
7 i i n LLOS 1510 0012 0SA3 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) S0.00 

Total Postage & Fees 
$ $ 6 J 5 _ _ 

o 
X 
Q 

'.nt To 

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

DA ABRAHAM LLC 
C/O STEVE J ABRAHAM 
PO BOX 25123 
ALBUQUERQUE, NM 87125 . 

/I I/O o 

m 

Ln 
o 

ru 

• 
• 

• 
rr 
LT) 
t r 
Ln 
• 
-a 
_n 

• 

p -

LO 
CM 

CO 

q < 
— GC 
- 1 CQ 

S < 
< -> 
< > 
DC Lu 
CD 1 -
< CO 
< o 
a o 

LU 
CO 3 
CM O 
5 DC 
CM LU 

o § 
o —J 
CL < 

a 
o 

o 
CD 
DC 

7110 t.L-,05 1510 0012 05B3 

"1. Article Addressed to: 

D A ABRAHAM LLC 
C/O STEVE J ABRAHAM 
PO BOX 25123 
ALBUQUERQUE, NM 87125 

A. Signature 

X 
• Agent 

• Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

_ D O r r ~ , - m QQ-1-] 

7110 bbOS 1510 0012 05B.3 

1. Article Addressed to: 

D A ABRAHAM LLC 
C/O STEVE J ABRAHAM 
POBOX 25123 
ALBUQUERQUE, NM 87125 

B^Rejfetved b yi&inted Wa'mlv/ 

LTJ Agent 
Addressee 

t* •'. Jr cf 

C. Date of Delivery 

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

e Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 

co s 
co < 
LO 
O LO 
CM LO 

CO 
CO 
T— 

CM 

tt 
JC. 
o 
ra 

CQ 

co 
CM 
o 

o 
o 
CM 
T— 
CO 
CO 

CD 
£ 

"o 
ra 

Q 

tt 
tt CD 

£ "§ 
LL O 

CM • • 
CD tt 

"E £ O O LL _ _ 

•i \ SEPARATE AT 
' PERFORATION 

t e n — 

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

CO 
CO 
LO 
O 
CM 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
CO 
CD 

. O 

* * 
J= £ 

o o 

CQ < 

o 
X 

d 

o 
(0 
'CJ 
i -

a 

c 
q 
ra 
o 
_o 
< 
CD 

CM 

tt 
£ 
LL 

75 
TD tt E 

O O — *i 
O O x £ 

tt 
CD 

TJ 
O 
O 
75 
c 
CD 
c 

Domestic Return Receipt LIFT HERE 



jr • • 
mmmamai J 

7110 bkOS TSTD DDIS 0510 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) 

$2.30 

iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6 .15 

nf 7b 
D E C O R N E L L IV 

'eef, Apt. No.; 

POBoxNo. 

'y, State, Zip+4 

5009 PONDEROSA NE 
ALBUQUERQUE, NM87.1K 

o 

rr 
IX) 
• 

ru 
rH 
• 
a 
• 
rr 
LT) 

cr 
crj 
• 

JD 

• 
rH 
rH 
r-

t~~ 
CO 

LU 
z S 
< 2 

" L T J O 
LU Q DC 
2 Z LU 
DC o => 

o.ga 
LU O LU 

o —1 

Q t o < 

•5 
o 
CO 

rr 

7110 kfc.05 1S1U 0012 OS 7110 kfc.05 1S1U 0012 OS 

A. Signature 
• Agent 
D Addressee 

7110 kfc.05 1S1U 0012 OS B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

D E C O R N E L L IV 

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

5009 P O N D E R O S A NE 

A L B U Q U E R Q U E , NM 87110 3. Service Type j / K ^ j C e r t i f i e d 

5009 P O N D E R O S A NE 

A L B U Q U E R Q U E , NM 87110 

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

Code: Allocation Project - D.Howell 

o S 
cr> <r 
to 
o to 
CM ^ 

co 
CO -.— 
CM 

i t 
sz 
o 
CO 
CQ 

CO 
CM 

o o 
CJ 

O ' O 

O CL 
CJ c 
T~ O 
CO -ZZ. 

co co 

o o 

.1 < 
I— . . "S TJ -w t j 
ro O 
Q O 

tt 
o 

% tt-

"g £• 
O i l 

tt 
cu 

T J 
o 
o 
75 c 

, SEPARATE AT 
PERFORATION 

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

n D . c — O o - H . . 

7110 bbD5 TSTD 0012 05 i0 

A. Signature 
„ ... / 0 ^ - p . • Agent 
X > i y t f f j U - t C j y - • Addressee 

7110 bbD5 TSTD 0012 05 i0 B. Received by (PrintedName) C. Date ot Delivery 

X£ C&rt? •£•-// 

1. Article Addressed to: 

D E C O R N E L L IV 

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

5009 P O N D E R O S A N E 

A L B U Q U E R Q U E , NM 87110 3. Service Type X ] C e r t i f i e d 

5009 P O N D E R O S A N E 

A L B U Q U E R Q U E , NM 87110 

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

Code: Allocation Project - D.Howell 

® 

0 

ow
e!

 

CJ) 
cn < ow

e!
 

0 CO X 
CM to 
T — 

O 
O 

CO 
CM 

t_i 

O 0 O 
cn T — CU 

6
0

5
9

5
 

0 
T — 

0 
CM n

 
P

ro
j 

CD —— 0 
CO 
CO 

O CO 

lo
c

a
t
i 

CM cu lo
c

a
t
i 

tt tt E < 
SZ _CJ t cu 

T J 
0 0 cu 

cu 
T J 

CO CO O 
CQ < Q O 

tt 
CD 

tt 

cu 
TJ 

. _ O 
LL. O 

7a "ro it c cz 
O 01 HI 

i r c 7z 

P S Form 3811 Domestic Return Receipt LIFT HERE 



Postage 

Certif ied Fee 

Return Receipt Fee 
ndorsement Required} 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

Q 

reef. Apt. No.; 

POBoxNo. 

iy, State, Zip+4 

I f 

D P BOLIN 
2525 KELLBLVD #510 
WICHITA FALLS, TX 76308-1061 

9 / t i l O 
< 
oi 

m 
r-H 

• 

ru 

• 

• 

• 
tr 
LT) 
tr 

i n 
a 
-n 
-a 
• 

r=I 

CD 
O \— 

i 

CO 

o 
CO 
CD 

o r-
LO X 
tt I— 
Q 
> CO 

zz —i CL 

^ nJ < 
m L O * 

a CM u 
• s i 

7110 t,L,D5 0012 0 b l 3 

A. Signature 
• Agent 

D Addressee 

7110 t,L,D5 0012 0 b l 3 B. Received by (Printed Name) C. Date of Del ivery 

1 . Article Addressed to: 

D P BOLIN 

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

If YES enier delivery address below: • No 

2525 KELLBLVD #510 L 

WICHITA FALLS, TX 76308-1061 3. Serv ice type X l Certified 
2525 KELLBLVD #510 L 

WICHITA FALLS, TX 76308-1061 

4 . Restr icted Delivery? [Extra Fee) j j Yes 

Code: Allocation Project - D.Howell 

CM 

i t 
sz u 
+ J 
CtS 

CQ 

o 
X 

^ 7i Q CD 
CN 

O 
CD 
'o 
L . 

0 . 
c 
o 
cd 
o 
o 

tt 
_o 
LI 
75 .1 < 

I— • • CM - • _ 
- © o tt E 
H T J TJ Q c j 
ra o o — -t: 

Q O O LL £ 

tt 
CD 

T J 
o 
o 
75 c •— o 
c 

0 SEPARATE AT 
PERFORATION 

El;r 

® » REMOVE LABEL AND 
^ ) RECEIPT FROM BACKING. 

PLACE LABELATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

7110 tbOS 1510 0012 0L13 

A. Signature \ \ \ f \ l l \ \ X . \ ''• '• ^ \ ^ 

^~^dAJ i . j ^ C O uuJcl^ • A d d r e s s e e 

7110 tbOS 1510 0012 0L13 B. Received by (Printed Name) C. Date of Delivery 

1 . Art icle Addressed to : 

D P BOLIN 

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

If YES enter delivery address below: D No 

2525 KELL BLVD #510 L 

WICHITA FALLS, TX 76308-1061 3. Service Type | X | C e r t i f i e d 

2525 KELL BLVD #510 L 

WICHITA FALLS, TX 76308-1061 

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

Code: Allocation Project - D.Howell 

PS Form 3811 

CO 

ow
e!

 

CD < ow
e!

 

O CD X 
CM CO ci x— 
O 
o 

CO 
CM 

ci 

o O CJ 
CD CJ 

6
0

5
9

5
 

o 

o 
CM n

 
P

r
o

j 

CD T — o 
CO 
CO 

O 
T ~ 

1 — 

CO 

CO c
a

ti
 

CM r- CD o 

tt tt E < 
-C Si t 

d
e

: 

o o o d
e

: 

CO "c ro o 
LTJ < Q o 

CM . . " 

o tt. E 
H 2 2 
O il £ 

tt 
a 

T J 
o 

O 

75 
cz 
\ 
o 
tz 

Domestic Return Receipt LIFT HERE 



Postage 
$ 

$1.05 

Certif ied Fee 
$2.80 Postmark 

Here 

Return Receipt Fee 
ndorsement Required) $2.30 
Iestr icted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

mf 7b 

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

DALE EDWARD PERRYMAN TRUST" 
3113 LAGUNA APT 106 
SOUTH PADRE ISLAND, TX 7859? 

I 
o 

a 
ru 
JJ 
• 

ru 
HI 
a 
a 

a 
rr 
1X1 
tr 

LT) 
• 
JJ 
JJ 

a 
r=i 

r> 

CO 
ZZ> 
DC 
F -

z 
< 

OO 
LO 
co 

X 
I -

>- co a 
DC o 2 
DC < 
LU h- - I 
CL a CO 
Q < LU 
DC < DC 
< Z Q 5 3 < 5 o ot 
LU < I 
LU "7 f— 
_J M ZD 

< T- o 
Q co CO 

* j . i • * • * ' , . i y • 

o 7110 ttOS TS-rD 0015 0L.E0 

o 
CD 

rr 

1. Article Addressed to: 

DALE EDWARD PERRYMAN TRUST 
3113 LAGUNA APT 106 
SOUTH PADRE ISLAND, TX 78597 

A. Signature 

X 
• Agent 
Cl 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 |Xl Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 L-L05 1510 001H 0bS0 

t . Article Addressed to: 

DALE EDWARD PERRYMAN TRUST 
3113 LAGUNA APT 106 
SOUTH PADRE ISLAND, TX 78597 

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

Code: Allocation Project - D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

o 2 > 

CD O 
o co x 

?! f? ri 
CD 
CM ' 

rM >-

tt * 
SZ 2 o <-> 

o o 
•«- o 
o o 
•«~ ?r 
O CL 
CJ C 
v - O 
CO -ZZ 
CO « 
CD O 

.1 < 
H "5 
+ J 
Cd 

Q 

tt 
tt CD 

2 "§ 
LL O 

"f; ^ .. ro 75 
CD CD tt E E 

XI T j CD CD CD 
O O — 

O O il £ £ 

© SEPARATE AT 
PERFORATION 

SE; 

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

o 

lo
w

e
l 

CM 
CD < lo

w
e

l 

O CD X 

0
0

1
2

 

:2
6

:5
 

Q 

o o o 
cn V - CD 
LO 
CD o 

r
o

j 

LO 
O 
CD 

o 
CM 

CL 

C 
CO T— o i t 

co 
CO 

O CO 
CO ro 

o 
tt 

CD d
e
 

CM r - CD o 
LL C

o
 

t
c

h
#

: 

:
ic

le
 

#
 

te
/T

ir
r
 

d
e

: 
A

l 

CM 
CD 

X ! 
tt 
CD er

na
l 

er
na

l 

ro T: ro o O + J +-» 
CQ < Q o CJ LL c C 

LIFT HERE 



7110 L-.L05 I S iO 0015 0t,37 

Postage $ 
$1 .05 

Certified Fes 
$2 .80 

Return Receipt Fee* 
idorsement Required) $2.30 

.estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

X 

d 

nt To 

-eef, Apt. No.; 
PO Box No. 
V, State, Zip+4 

DALE STANLEY SMITH 
909 STATE ST 
BEDFORD, IA 50833-1103 

°\_ I II (O 

o 

< 

O 

• 

rH 
CD 
Q 

a 
t r 
LTj 
t r 
IX) 

• 

• 

rH 
rH 

CO 
o 

— co 
S co 
CO g 
> LO 
LU [_ 

=J « < 
i - OC 

LU GO LL 
-1 X, Q 
< g c u 
• cn CD 

o 

0) 

tr 

7110 thOS TSTD 001H 0L.37 

A. Signature 
• Agent 

• Addressee 

7110 thOS TSTD 001H 0L.37 B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

D A L E S T A N L E Y S M I T H 

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

909 S T A T E S T L 

B E D F O R D , IA 5 0 8 3 3 - 1 1 0 3 3. Service Type I X ! C e r t i f i e d 

909 S T A T E S T L 

B E D F O R D , IA 5 0 8 3 3 - 1 1 0 3 

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

Code: Allocation Project-D.Howell 

7110 1^05 j'SID 0015 0fc,37 

1. Article Addressed to: 

DALE STANLEY SMITH 
909 STATE ST 
BEDFORD, IA 50833-1103 

A. Signature r , // >• / , , 

Addressee 

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

•Cf. "7-/0 
D. Is delivery address different from item 1 ? O Yes 

If YES enter delivery address below: J j j ) No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Retum Receipt ;® 

r- S 
CO 
CD ^ 
O CO 
CN LO 

co 
CN 

CN 

tt 

03 

o 

03 O 

.§ < 
h- . . 
" 5 TJ 
CO o 

CN • • 
03 tt 
T3 m 

O 

tt 
03 

TJ 
o 
o 
75 c 

i _ 

03 

SEPARATE AT 
PERFORATION 

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

r~-

ow
e 

co 
CD 

< ow
e 

O CD X 
CN LO 

Q 
O 
O 

CD 
CN 

Q 

O O o 
CJ) »— 01 

6
0

5
9

5
 

O 

o 
CN 

' o ' 
CL 
c 

CD T — o 
CO 
CO 

O 

T — 

CO 

CO 

lo
c
a

ti
 

T — 

CXI r- i i lo
c
a

ti
 

tt tt E < 
, 03 CN 

o 

r
t
i
c
i
 

+^ ai 
TJ 

de
 

ro r
t
i
c
i
 

CD O o OQ < Q o o 

. . tt 
tt cu 
01 "CI 
:= o 
LL O 

« E 
cu cu 
;r Tz 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

*estricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

3= 
o 

X 

ci 

~o 
CD 

"o 
CL 

mm 
il- fcr'I S!> 

111 

:nt lo 

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

DAN H BOLIN 
AYRES AIF 
2525 KELL#510 
WICHITA FALLS, TX 76301 

, g I ii f.Q o 

toiB'siapi! 

IS £!?;, 

as 
• 

ru 
rH 
• 

• 
rr 
LH 
n-
LH 
• 

a 
rH 
r-H !>• 

O 
CO 
CD 
r-
X 
F-

O co" 

S<rrJ< 

i c p M P L E T E c T H f S f S E C t T f O N ^ 

o 7110 Lt,rj5 •iS'iO DDis Dmi 
o 

A . S ignature 

• Agen t 

LTJ Addressee 

o 7110 Lt,rj5 •iS'iO DDis Dmi 
o 

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

*- 1 . Art ic le Addressed to : 

" DAN H BOLIN 
§ AYRES AIF 
a 

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

If YES enter delivery address below: • No 

u- 2525 KELL #510 L 

| WICHITA FALLS, TX 76301 
o 
CD 
C 

3. Serv ice Type C e r t i f i e d 

u- 2525 KELL #510 L 

| WICHITA FALLS, TX 76301 
o 
CD 
C 

4. Restricted Delivery? (Exfra Fee) j Yes 

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

? COMPLETE.THIS SECTION ON 0 
i t "W\. , J . ' . V 

i t f * u r ~ ^ * 

7 1 1 0 b t O S ^ S ^ D 0 0 1 2 0 ^ 4 

A. Signature ' '• ! - 1 '• ' '• '• 1 ^ 

7 1 1 0 b t O S ^ S ^ D 0 0 1 2 0 ^ 4 B. Received by (Printed Name) C. Date of Del ivery 

1 1. Article Addressed to: 

DAN H BOLIN 
AYRES AIF 
2525 KELL #510 
WICHITA FALLS, TX 76301 

# 

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

If YES enter delivery address below: • No 1 1. Article Addressed to: 

DAN H BOLIN 
AYRES AIF 
2525 KELL #510 
WICHITA FALLS, TX 76301 

# 

3. Service Type [ X ] C e r t i f i e d 

1 1. Article Addressed to: 

DAN H BOLIN 
AYRES AIF 
2525 KELL #510 
WICHITA FALLS, TX 76301 

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

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

PS Form 3811 Domestic Return Receipt 

ow
e,

 

^t-
co < ow

e,
 

o CD X 
CM LO I~I 
O 
O 

CD 
CM 

i i 
i 

+ J O O o 
cn T— CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

r
o

j 

CD o 
CO 
CO 

O —̂ co 
CO 

+ j 
cc 
o 

CM r - CD o 

* tt 

L
U

| < 
_CD 

te
/T

 CM 

73 -*-» O 

te
/T

 

cu" 
TJ d

e
 

CO re o o CQ < Q o o 

. tt 
tt CD 
CD "Ci 

= O 
LL O 

75 75 

, SEPARATE AT 
PERFORATION 

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

•* 
CO < 
o CD 
CM LO 

o 
o 

CO 
CM 

o O 
cn T— 
LO 
cn 

o 
LO 
o 
CD /2

0
1

 

CO x— 

CO 
co 

O CO CO 
co CO 

CM CD 

tt tt E 
s: _CD 

o O "S3 + J 

ro ro 
CQ < Q 

o 
_L 

ci 

c 
o 

< 
. . CM . . 
CD CD tt 

. . tt 
tt CD 
CD TJ 

— O 
LL O 

75 75 
c c 

LIFT HERE 



7110 bt.05 TSTO DDIS ObSl 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

ndorsement Required) $2.30 
Iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

To 
DANIEL D DOVE 

reet, Apt No.; 799 E PASEO DORADO DR 
PO Box No. 
ty, State, Zip+4 

PUEBLO WEST, CO 81007,1155 

X 

ci 
o 
CD, 
O 

67. 

< 
T3 
O 
O 

LT, 
JJ 

o 

ru 
rH 
• 
• 
a 
t r 
LTJ 

t r 

• 

JJ 
• 

r H 
P -

LO 
LO 

OC t~~ 
D § 
O t -

< o 

> Q 

O O 
Q UJ 

Q C O 

OJ
 a -< 

- LU CD 

L ^ C ? 

F-

! * 
O 

& 

E 

o 
CD 
DC 

^ C O M P L ' E T E ^ T H I S ' S E C T I O N fON.D •ELIVERY 

7110 t t O S T5-10 001H ObSl 

A. S ignature 
• Agent 

*» C l Addressee 

7110 t t O S T5-10 001H ObSl B. Received by (Printed Name) C. Date of Del ivery 

1 . Art icle Addressed to: 

DANIEL D DOVE 

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

If YES enter delivery address below: • No 

799 E PASEO DORADO DR L 

PUEBLO WEST, CO 81007-1155 3. service Type | X I Certified 
799 E PASEO DORADO DR L 

PUEBLO WEST, CO 81007-1155 

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

Code: Allocation Project - D.Howell 

D C . D , r ^ , _ O Q H J 

7110 L,L05 i5 iD 001E ObSl 

1. Article Addressed to: 

DANIEL D DOVE 
799 E PASEO DORADO DR 
PUEBLO WEST, CO 81007-1155 

Code: Allocation Project - D.Howell 

!> C O M P L E T E T H I S S E C T I O N O N . D E L I V E R Y ' I 

• Agent 

• Addressee <ALU£-
B. Received by (Printed Name) C. Date ot Delivery 

9-3 
D. Is delivery address different from item 1? • Yes 

If YES enler delivery address below: • No 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

© 

oo 
CO 

CN 

sz 
o 
CO 
CD 

LO 
CO 
o 
CN 
o 
o 
o 
C7> 
LO 
CD 
LO 
O 
CO 
CD 
O 

CD 
LO 

CD 
CN 

O 
X 

O 
CD 

'o 

• 
Q. 
ZZ 

o 
co 
o 
o 

eft 
CD 

CN co 

T3 Q CD 
O 

O O i i £ 

tt 
CD 

T J 
O 

o 
75 zz •_ 
o 
zz 

1 \ SEPARATE AT 
1 ' PERFORATION 

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

LO 
CD 
O 
CN 

O 
O 
O 
CD 
LO 
O) 
LO 
O 
CD 
CO 
O 

CD 

O 

x 

CN 

i t * 
sz £ 
O CJ 

CO t 

m < 

CN 1 

o o 
1 - CD 

O O 

O t X 

C! c 
T - O 
CO -J3 
CO jo 

CD O 

.§ < 
CN . . 
CD tt 

TJ 
O 

CD 

O O ix. £ _E 

tt 
CD 

TJ 
O 

o 
75 c 

i _ 

CD 

ZZ 

PS Form 3811 Domestic Return Receipt LIFT HERE 



Return Receipt Fee 
ndorsement Required} 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.Q5_ 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 
d 

;nt lo 

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

DANIEL PONDER BRENNAND 

1119 RIDGLEA WAY 

BOULDER, CO 80303-1494. < 
iu 
"a 
o 
O 

JI 
_o 
a 

ru 

a 
• 

• 

tn 

LT 

LIT 
a 
J3 

at 

• 
rH 
r-H 

Q 
ZZ 
< r t 

CT) 

CQ 5 co > 
< o 

DC > co 
LU * 
Q < O 
ZZ LU O n —1 -LT. o oc 

, Q LU 

a: 0 5 3 < ^ o 
Q t - CQ 

o >• 
CO 

7 1 1 0 LfciOS TS^O 0 0 1 E O t b f i 

o 

E 

"2 
o 
CO 
CC 

1. Article Addressed to: 

DANIEL PONDER BRENNAND 

1119 RIDGLEA WAY 

BOULDER, CO 80303-1494 

A. Signature 

X 
• Agent 

• Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 3S*!Q DDIS OLta 

X . ^ ' jrJJ-Addressee 

7110 3S*!Q DDIS OLta 
B. Received by printed Name) C. Dateof Delivery 

f0v,W -. kl 

i. Article Addressed to: 

DANIEL PONDER BRENNAND 

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

1119 RIDGLEA WAY 

BOULDER, CO 80303-1494 3. Service Type C e r t i f i e d 

1119 RIDGLEA WAY 

BOULDER, CO 80303-1494 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

CM 

tt 

CO 
CD 
O 
CM 

O 
O 
O 
CT) 
LO 
CD 
LO 
O 
CO 
CD 
O 

CD 
LO 
CD 
CM 

O 
X 

CO 

CJ 
cj 
'o' 
CL 
C 
o 
ro 
o 
o 

CJ 

tt 
_ — 
o u 

IS 'r. 
CQ < 

o _ 

.1 < 

tt 
CD 

TJ 
O 
o 

CD 
TJ 

ro o 

CM 
CD tt £ 

TJ CD 
- - O = + ; 
Q O O LL JE 

•J A SEPARATE AT 
' PERFORATION 

- .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OF THE RETURN ADDRES! 

CO 
CD 

O CD 
CM LO 

O 
O 
O 
cn 
LO 
cn 

a) 

o 
x 
a 

o 
OJ 
o 
1 

CL 
c: 
o O CO 'ZZ 

ZZ co 
N « o 

* I 5 
CM 

CD CD tt 
TJ TJ QJ 
O O — 

O O U. 

. . tt 
tt CD 
CD T3 

— O 
LL O 

ro ca 
c c 
CD CD 

LIFT HERE 



Postage S 

$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

ndorsement Required) $2.30 
iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$6.15 

X 

ci 

•nt To 

•eet, Apt. No.; 

PO Box No. 

ty, State, Zip+4 

DARBY WILSON MAIR 
3710 MASTERS COURT 
LEAGUE CITY, TX 77573 , 

Sj j j j ° o 

cn 
r-

ru 

• 
• 

a 
rr 
LT) 
rr 
LT| 
• 

J J 

• 

r-

co 

QCfcEo 

s o 

O CO -
CO CrC > • 
J UJ h 

< LU 
> - S 3 
LTJ J o 

D n J 

7 1 I D t ,L .0E T S T D D D I S 0 L . 7 5 

o 
cu 
DC 

1. Article Addressed to: 

DARBY WILSON MAIR 
3710 MASTERS COURT 
LEAGUE CITY, TX 77573 

A. Signature 

X 
D 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 X I Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

CM 

tt 

r- < 
CD ^ 
O CD 
CM LO 

o o 
CD v -

55 <~" CD 
LO 
O 
CD 
CD 
O 

O 
0) 

"o 

C L 

c 
o 

CO -zz, 

CO « 

CD o 

.§ < 
•s D O S 

TJ TJ a, 
CO o o ™ 
Q O O Li. 

tt 
tt CJ 
CD TJ 

— o 
U_ O 

CS1 

© -I 1 SEPARATE A T 
' ' PERFORATION 

B : 

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

D C r r ^ r . . . - a o - n .. 

" dOMPXETE.THISJSBCTION ON D 
,« .»«; ^ ; - > f . - ( . 1 

E L I V E H V ' . :•->". 
-<a.» i * •. t-"-"l 

A. Signature \ \ V , < £ f I | I h , . : 
— J c£LJ*L_ • Agent 

X • Addressee 

7110 bt.05 1S10 0015 Ot.75 B. Received tW (Printed Name) C. Date o l Del ivery 

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

If YES enter delivery address below: L7J No 1 . Art ic le Addressed to : 
D. Is delivery address different from item 1 ? D Yes 

If YES enter delivery address below: L7J No 

DARBY WILSON MAIR 
3710 MASTERS COURT 
LEAGUE CITY, TX 77573 3. service Type [ X j Certified 

4. Restr icted Del ivery? (Exfra Fee) o C o d e : A l l o c a t i o n P ro jec t - D . H o w e l l 

) 

LO 2 
h -
CO < 
O CD 
CM LO 

CD 
o 
o 

CM 

o O 
cn T— 
LO 
cn 

O 

LO 
o 
CD /2

0
1
 

CD T— 

CO O CO CO 
CO CO 

CM r~ cu 

tt tt 

L
U

| 

JC CJ t 
o u o 
CO t ro 

LTJ < Q 

CD 

o 
X 

o 

< 

tt 
CJ 

TJ 
o 

LL O 

"n j "ra 

tt 
CD 

Ci CD tt 
TJ T J j , 
O O — 

PS Form 3811 Domestic Return Receipt LIFT HERE 



Postage 

Return Receipt Fee 
ndorsement Required} 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

_$J_Q5_ 

-$2.8£L 

-$2,30 

-$£UW-

-$6,45-. 

Postmark 
Here 

:ntTo 

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

DARLENE COLLINS 
6415 ARROWHEAD LAKE RD 
HESPERIA, CA923^ 

x 
Q 

CL 
cz 
o 
"ra 
o 
o 

< 
CD 
•a 
o 
O 

3te 

z ru 
2 ca 

• 3 
; ru 

• <~~. 
I a 
! D 

; • 
i tr-i 1 X 1 

- r r • i 
• • 
: jrt 

; -° 
i a 

p-

Q 
DC 
UJ 

< L O —1 

CO co 
•7 H CM 
Z £ CM 
• U J ' " 

^ 1 < 

L U § < 
Z K D C 
L U < L U 

DC W CO 
< 5 LU 
Q CO X 

tf#ftj,^ / i/y^fr ji 3lr tin i^j 

7 1 1 0 L k O S I'S TO D D I S O t f l E 

A. Signature 
• Agent 

" D Addressee 

7 1 1 0 L k O S I'S TO D D I S O t f l E 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

D A R L E N E C O L L I N S 

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

6 4 1 5 A R R O W H E A D L A K E R D 

H E S P E R I A , C A 9 2 3 4 5 3. Service Type | X l C e r t i f i e d 
6 4 1 5 A R R O W H E A D L A K E R D 

H E S P E R I A , C A 9 2 3 4 5 

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

Code: Allocation Project - D.Howell 

' ' ' 1 lAjsig^aturtt •' ' U ' >/)>' >•" 

71- l i ' F i - ' t bOS 1 S 1 D 0 0 1 2 0 L , f l 5 

1. Article Addressed to: 

DARLENE COLLINS 
6415 ARROWHEAD LAKE RD 
HESPERIA, CA 92345 

? , ' - " » , . - . „ J ^ > , »»4 . -*,*..->•> .? ; ' * , !» •t.rtV 8? 
COMPLE,TE-,TH/S SECTION ON DELIVERY-}'V. 

1 f * < .» 

O Agenl 
Q Addressee 

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

D. Is de^jy^addr'essWffirenl from item f ? • Yes 
I^Y-K'enter^etjj^ry acjq^ss below: • No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt I© 

CD 
O 
CM \— 
O 
o 
o 
CJ) 
LO 
CD 
LO 
O 
CD 

CO 
CO 

CM 

tt' 

CD 
LO 

CD 
CM 

O — 
O 

o 
CM 
—̂ 
co 
CO 

o 

o 
X 

CD 

_CD 

O O 

cn t 
CD < 

CM •• 
CD tt 

"§ £ 
O O LL E E 

tt 
CD 

TJ 
o 
o 
15 
c 
u. 
CD -*-» 
rr 

© 1 ^ SEPARATE AT 
' PERFORATION 

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

CM ^ % 

S < 5 
O CD X 

5 S d 

§ ™ 
o 
O) 
LO 

CO 

CO ° 
CO T -

^ ft 

o o 
• t - CJ 
o '67 
1 - • -

O O-
5! c 
T " O 
CO 
5 3 
"" o 

tt 

CD 
CD 

E 5 

tt 
CD 

TJ 
O 

O 

£ t 
O CJ 
t ra 
< Q 

CD tt 
JJ 3, 

O O LL 

LIFT HERE 



mm 

7110 L-LiOS TSTD 0013 27 T1 

Postage $ 
$0.44 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
Endorsement Required) 

$2.30 
Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

ent To 

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

DAVID A JENNINGS 
5950 BERSHIRE LN STE 600 

DALLAS, TX 75225 

l-=i 

cr 
p -

ru 
m 
r-H 
• 

a 
m 
cr 
m 
t r 
UT CO 

a a at z at 
• z r-H LU 
r-H "O 
P- < 

Q 

> 
< 

o 
o 
CO 
LU 
F-
CO 

LU 

x 
CO 
DC 
LU 
CQ 
o 
to 
CD 
LO 

LO 
CM 
CM 
LO 

r--. 
X 
r-
00 
< 

< 
a 

p 711D bbOS TSTD 0D13 27 T1 

1 . Art ic le Addressed to: 

DAVID A JENNINGS 
5950 BERSHIRE LN STE 600 

DALLAS, TX 75225 

i ' *v j . r . t r t i i 

A. Signature 

X 
D Agent 

Addressee 

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

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

If YES enter delivery address below: • No 

CC 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

A. Signature A ' 

x VA_O \̂C VVOU' 

7110 bt.05 TSTD 0013 H7T1 

1. Art ic le Addressed to: 

DAVID A JENNINGS 
5950 BERSHIRE LN STE 600 

B. Received by (Printed Name) A ^TIJ 

\UTM\<L -^W*Y I Of 
D. Is delivery address different frorrfcitem 1 ? 

• Agent 

• Addressee 

Date of Deliver 

• Yes 

If YES enter delivery address below: • No 

DALLAS, TX 75225 3. Service Type | X | Certified 

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

PS Form 3811 Domestic Return Receipt 
© 

*— 
CD 
t - o_ CM CD CO CD 

CM 
O 
o 

cri 
LO o 

cri 
LO 

cn CM 

6
0

5
9

5
 

/2
0

1
0
 

co 
cn o -̂cn 
t o 
CM 
CM 

r^ 
CO 

ai 
?fc tt E 
sz o 
o o "5 +-> 
CO 

t: co 
CQ < Q 

oo 
CO 
CM 
CM 

tt 
- E 
O —' 
co 

CQ 

tt 
tt CD 
0) TJ 

•= o 
LL O 

. . CM . . [S 
ffl I ) ft t 

XS TS c]3 0) 

o o = o a u. £ £ 

1 \ SEPARATE AT 
' PERFORATION 

© - , REMOVE LABEL AND 
£ ) RECEIPT FROM BACKlt 

PLACE LABEL ATTOP ( 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

CD 
r--
CM 

o 
o 
o 
OO CM 

S o 
co i - : 
CD -tf 
O t -

CL 

CD 

tt 
tt Q 
o> T 

cu 
E 

E 
ai 

LL 

CM 
0) OS tt 

• a T J cu 
ro o o i~ 

Q O O L L 

ro n 

LIFT HERE 



/C£JS' 'bsi 

V 

7 1 1 0 L,L05 TSTD 0 0 1 3 2 3 0 7 

Postage 

Certified Fee 

Return Receipt Fee 
^indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$ 

_ $ L L 4 A - _ _ _ -

Postmark 
Mere 

Postage 

Certified Fee 

Return Receipt Fee 
^indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$?..fi0 
Postmark 

Mere 

Postage 

Certified Fee 

Return Receipt Fee 
^indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

%? 30 

Postmark 
Mere 

Postage 

Certified Fee 

Return Receipt Fee 
^indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$c j i j a 

Postmark 
Mere 

Postage 

Certified Fee 

Return Receipt Fee 
^indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 
$ <Sf; K & : _ 

Postmark 
Mere 

entro DAVID AHOTR 
1391 SMT CHASE DR 

[reef, Apt No.; 
• PO Box No. 
ity, siate, ziP+4 SNELLVILLE, GA 30078-3520 

-s n St. -

p 7 1 1 0 b b O S T S i 0 0 D 1 3 2 A 0 7 

:> 

Q 
O 

o 

rr 

1. Article Addressed to: 

DAVID AHO TR 
1391 SMT CHASE DR 

A. Signature 

X 

r> 
• 

ru 

m 
r=t 
• 
a 

tn 
tr 
ui 
• r 

u i 
a 
a i 
ja 

a 
r= l 

r>-

CC 
Q 
LU 

i- rr 
o o 
5 
< s 
Q CO 

>S 

o 
CN 
LO 
co 

I 

CO 
r -
o 
o 
CO 

< 
O 
LU 

LU 
Z 
CO 

O 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 

SNELLVILLE, GA 30078-3520 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CO Q . 

v - CM 
O 

CD 
CO 
CM 
CM 

ft 
SZ 
CJ 

CS 
CQ 

cn 
LO 

o 
o 
cn CM 
iS o 
CD ~ 

§ Ci 
CD - t f 
O T " 

cn 

£ 

75 -*-» 
CO 
Q 

. . CM -
O Q) ft 

T J TJ 0) 

o o — 
O O Li

ft 
ft CJ 

2 "§ 
LL O 
— To 

c 

!_ 
O 

C 

© 1 1 SEPARATE AT 
1 I PERFORATION 

UH; 

_ .REMOVE LABEL AND 
£ 1 RECEIPT FROM BACKII 

PLACE LABEL ATTOP 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDF 

© 

7 1 1 0 t t 0 5 T S iO 0 0 1 3 2 f l Q 7 

1, Article Addressed to: 

D A V I D A H O TR 

1391 S M T C H A S E DR 

S N E L L V I L L E , G A 3 0 0 7 8 - 3 5 2 0 

PS Form 3811 

A. Signature: 

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? (Exfra Fee) • Yes 

Domestic Return Receipt 
© 

t - c -

O t 2 

" c o 

§ 'f! 
CD CM 
i n 
cn 
LO 
o 
CD 
CD '"T 

o 
CM 

cn 
CD 
CM 
CM 

ft 
sz 
o 
co 

BQ 

OT 

o 
E 
i£ 
"5 
CO 

Q 

ft 

•• ^ zy-m 0 ft 

"R <» o o — 
O O U-

LIFT HERE 



Postage $ 
S1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) S2.30 
Iestricted Delivery Fee 
ndorsement Required) _j£0..Q.(L_.-
Total Postage S. Fees $ 

tnt lo 

reet, Apt. No.; 

PO Box No. 

ty, State, Zip+4 

DAVID A PIERCE 
PO BOX 4140 
FARMINGTON, N W/Vo 

o 
X 
ci 

Si. o 
CL 

< 
iii 
u 
o 
O 

rr 
tr 
JJ 
o 

ru 

• 
• 

• 
t r 
LH 
t r 

LTJ 
• 
JJ 
JJ 

o 
r-H 
r-H 
r-

cn 
CT) 
tf 
r-
co 

LU 2 
O 
QC 0 Z 
LU tf O 

< x z 
Q O «= 

< o < 
Q CL LL 

1-^ 
O 

CD 
rr 

7110 bbOS TS iO 0015 Ohll 

A. Signature 
• Agent 

" LTJ Addressee 

7110 bbOS TS iO 0015 Ohll B. Received b y (Printed Name) C. Date of Del ivery 

1. Article Addressed to: 

DAVID A PIERCE 

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

POBOX 4140 
FARMINGTON, NM 87499 3. Service Type I X N Certified 
POBOX 4140 
FARMINGTON, NM 87499 

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

Code: Allocation Project - D.Howell 

7110 hh05 1510 DDIS Okll 

1. Article Addressed to: 

DAVID A PIERCE 
PO BOX 4140 
FARMINGTON, NM 87499 

A. Signature 

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 |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 
© 

CN 

it-

CD s 
cn <r 
CO 
o LO 
CM LO 

I S 
o o 
CD t -

CT) 2 

CD 
O 

O 
CD 

cT 
i_ 

CL 

c 
o 

CD 
O 

CO 

CO 

CD O 

E 5= 

ft 
CD 

T J 
O 

o 

u u o CD 
J S T J 
CO o 

. . CM 
CD £ 

" 5 CD CD 
— - O — * ; 
Q O O LL £ 

SEPARATE AT 
PERFORATION 

„ » REMOVE LABEL AND 
^ I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

CD 
O CD 
CM CO 

§a 
o o 
CD v -

£ o 
CD ZZ 
LO 

CD 
CD 
O CO 

CD 

s 
o 
x 
Q 

u 
o 
o 

CL 

C 

o 
co ^ ^ tt 

CD 
CD 

T J 
_ O 

L L O 

CO 

sz 
• • CM • • 
<D CD tt _ _ 

TJ TJ CD CD CD 
O O — 4-< * J 
O o il £ £ 

Domestic Return Receipt LIFT HERE 



^ 9 

7110 t,fe,05 TSTD DDIS D77M 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

I l p f l 

i l 

Postmark 
Here 

o 
X 

o 
cu 

CL 

mf7b 

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

DAVID WALKER SMITH 

12105 DARNESTOWN RD SUITE 28 = 

GAITHERSBURG, MD 2087.8 :uo/,o i 

I P 

r-
• 

ru 
r=t 
• 
rn 
• 
rr 
L r j 

rr 
LT) 

a 

rn 
rH 
rH 
r-

co 
CJ 
LU 
3 ca 
CO f -
Q § 

X DC CM 

fcZQ 

CO O 
DC H- CD 
LU CO DC 
V CU 73 

i z oo 
DC to 

: < DC 
1 a LU 
! LO £ 
, o t -

_1 

< 
Q 

> 
< 
a CM < 

D 
Q 

£ 
TJ 
O 

rr 

7 l i d LbOS TSTD DD I E 077U. 

A. Signature 
• Agent 

* C3 Addressee 

7 l i d LbOS TSTD DD I E 077U. B. Received by 'Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DAVID WALKER SMITH 

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

12105 DARNESTOWN RD SUITE 28 L 

GAITHERSBURG, MD 20878 3. Service Type j ^ ^ j C e r t i f i e d 

12105 DARNESTOWN RD SUITE 28 L 

GAITHERSBURG, MD 20878 

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

tf 
r-
N-

< 
o CO 
CM LO 

O 
O 

CO 
CM 

O o 
CD —̂ LO 
CD o 
LO 
o 
co /2

0
1
 

CO T— 

CO o CO 

CO CO 
Tr-
CM 

I-. hi 
tt' E 
_CD 

CJ o "S 
co 

'€ 
CO 

LTJ < Q 

o 
CD 
'cr 
L . 

CL 
C 

o 
co 
o 
o 

. * 
tt CD 

£ E 
u- O 0> I— . . CM 

CD tt 

"8 £ CD CD 

1 A SEPARATE AT 
' PERFORATION 

_ » REMOVE LABEL AND 
<Z ) 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 
Farrnington, NM 87499 

© 

tf 
r- < 
o CO 
CM LO 

o 
o 

CD 
CM 

o o 
o> 
LO 
CD o 
CO 
o 
CD 

o 
CM 

CD —̂ CO o CO 

CO 1̂ CO 

CM r-. CD 

tt tt 

L
U

 
j 

sz _CD H 
o o "5 «»-» CO t CS 
CQ < Q 

o 
X 
Q 

o 
CD 
O 
i— 

D_ 

o 

'.*-» 
CO 
o 
o 

. . tt 
tt 
CD 

CD tt 
TJ 
O CD 

O O LL J= = 

LIFT HERE 



£2r~ Hi 
l_ ' t,\t 

7110 LbOS 1510 0012 0705 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
idorsement Required) 

$2.30 

Bstricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees 
$ £6.15 

Postmark 
Here 

CD 

o 
X 
d 

if To 

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

DAVID B TALBOT III 

2305 CEDAR SPRINGS RD, SUITE 

DALLAS, TX 75201 

o 

LT) 
• 

• 

ru 
r-H 
Q 
o 
• 
t r 
LH 
t r 
LH 
• 
JJ 

a 
r-H 
r-H 

o 
o 
•tf 
LU 
H 
ZD 
CO 

d az 
co 

_ O 
= ZZ T-

O CL LO 

crj co t-

<%x 
P < H 

a -
CO UJ co 
D O < 
> S -J ^ ° < 
Q CM Q 

^2:'Articl'e,:Nurribe 

p 7110 Lfc>05 TSTO DDIS 0705 

o 
CD 

tr 

' I . Article Addressed to: 

DAVID B TALBOT III 

2305 CEDAR SPRINGS RD, SUITE 400 

DALLAS, TX 75201 

'^COMPLETE THIS. SECTION ON E 

A. Signature 

X 
• Agent 

A. Signature 

X C! Addressee 

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

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

3. Service Type |X l Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project-D.Howell 

7 w 
7110 tbOS T5 TO 001H 07D5 

, 1. Article Addressed to: 

DAVID B TALBOT Ml 

2305 CEDAR SPRINGS RD, SUITE 400 

DALLAS, TX 75201 

TTE THIS'SECTION ON DELIVERY' , j " 

A. uigna 

X 
tufe ! '/'• ' / ) 1 

• Agent 
D Addressee 

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

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

3. Service Type X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howe 

PS Form 3811 Domestic Retum Receipt 
S) 

LO 

ow
e!

 

o < ow
e!

 

o CO zz CM LO ti • O 
O 

CD 
CM 

ti • 
o O o 
CD —̂ CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

ro
j 

CD v - o 
CO 
co 

O 
v -

CO 

CO 

lo
c
a

ti
 

v -
CM ai lo

c
a

ti
 

i t it 

U
l| < 

<— CD 1— 

o
d

e
: 

a
tc

l 

r
ti
c
 

a
te

/ 

o
d

e
: 

CQ < Q o 

=tfc 
i t 
CD 

T3 
. _ O 
LL O 

CM co 
'CD i t F 
T3 CD CD 
O — *± 

LL ± J= 

-I \ SEPARATE AT 
' PERFORATION 

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

if|SH 

LO 
O 
r~ < 
_ CO 
CM LO 

o 

CD 
5 
o 
x 

OO ZZ 

co 4̂  
CM ̂  

it 

o 
co 
'o 
CL 
c 
o 

o ro -zz 

cn 
LO 
cn 
i n 
o 
CO 

CD 

E 

<J CD 

LTJ < Q O O LL 

CD 
T J 
O 
O 
75 
c: 

c 

LIFT HERE 



{' I f(c'MaU\Only; No'lnsSran 

7110 bbOS TSTD 0013 3347 

Postage $ 
$0.44 

Certified Fee 
$2.80 

Return Receipt Fee 
Endorsement Required) $2.30 
Restricted D&Jivery Fee 
Endorsement Required) $0.00 

Total Postage & Fees $ $5.54 

Postmark 
Here 

ent To 

treet, Apt. No.; 
'PO Box No. 
iiy, State, Zip+4 

DAVID CHANCELLOR 
1049 CASTLETOP DR 

HASLET, TX 76052 

r>-
3-
m 
m 

m 
rH 
• 
• 

r r 
u i 
t r 

• 
JJ 

• 
rH 
rH 
V-

CC CC 

o a 

Lu O 

7x °> o < 
Q O 

> 0 1 

<S 

CM 
LO 
O 
co 
r~-

X 
h-

LU 
_ l 
CO 

< 
X 

7110 bkOS TSTD DD13 3347 

Q 
O 

o 
CD 

rr 

1. Article Addressed to: 

DAVID CHANCELLOR 
1049 CASTLETOP DR 

HASLET, TX 76052 

A. Signature 

X 
D Agent 

• Addressee 

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

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 

r -
tf S 
CO 0-
CO 
co CO 

tf 
o 
o 
o 

CD 
CM 

cr> CO 
LO 
cn 

O 
LO 
o 
CD 

— 
o 
CM 

CD tf it 
CM O M— it CD 
r-- CD TJ 
CM O 
CM CD iZ o 

tc
h
 

#
: 

ic
le

 #
 

te
/T

i 
m

 

d
e
: CM 

CD 
TJ 

i t 
_o e

rn
a
l 

er
na

l 

CO TC CO o O -*-» •+-> 
m < a o o i l a C 

© H SEPARATE AT 
' ' PERFORATION 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKIN 

PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGL 
0FTHE RETURN ADDRE 

7110 bt.05 TSTD 0013 3347 

A. Signature — ^ 

A <T „ J ~ ^ - ^ A d d r e s s e e 

7110 bt.05 TSTD 0013 3347 L\Rece)\ ied b y (Printed Name) ^_gJ3ate j i fDe l i very 

' V l M X 

1. Art ic le Addressed to: 

DAVID CHANCELLOR 
1049 CASTLETOP DR 

D. Is delivery address different framj&m 1 ? • Y e s v J ^ X 

II Y E S enter delivery address belft»L__ • No V i A 

HASLET, TX 76052 3. Service Type | X l C e r t i f i e d HASLET, TX 76052 

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

f -
tf 
co n CO CO CO CO 

•tf 
o 
o 
o 

CD 
CM 

cn CO 
LO 
cr> 

o 
LO 
o 
co 

—̂ 
o 
CM 

co tf 
CM o —̂ CM 
r-~ cn 
CM 
CM "CD 
it it E 
JC _CD 
CJ CJ 73 -*-» 
ca 

•+-» 
CO 

CD < a 

PS Form 3811 Domestic Return Receipt 

. . CM 
CD CD % 

TJ TJ 0 0 0 = 

tt 
tt CD 

£ "§ 
LL O 

75 To 
c c 

LIFT HERE 



7110 tbOS ,5 iO 0013 3354 

Postage 
$ 

$0.44 

Cert i f ied Fee 
$2.80 

Return Rece ip t Fee 
indorsement Required) $2.30 
Restr icted Del ivery Fee 
indorsement Required) $0.00 

Total Pos tage & Fees $ 

Postmark 
Here 

3/7 f TO 

freer, /\pt. No.; 
- PO Sox Wo. 
fry, State, Zip+4 

DAVID DEWAYNE WENDT LIV TR 
2624 N 159TH DR 

GOODYEAR, AZ 85395 

o 

+ co 
Q 
O 
—I 

E 

o 
CD 
CC 

DTD 1/1S 

a-
m 
m 
m 
r=t 
a 
• 

• 
r r 
u i 
r r 
ui 
a 
JI 
J3 

o 

r-

Q 
h-
Q 
DC 
I— 
> 

f— 
Q 

LU 

I* 
> cn 
LU io 

a 
> 
Q CM 

i o 
CD 
co 
LO 
CO 

M 
< 
DC 
< 
LU 
>-
Q 
o 
o 
o 

• . .. I • J'-'fr sir -V • 

7110 LLD5 TSTO 0D13 3354 

1. Article Addressed to: 

DAVID DEWAYNE WENDT LIV TR DTD 1 
2624 N 159TH DR 

A. Signature 

X 
• 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 

GOODYEAR, AZ 85395 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7 1 1 • 1105 J5TD 0013 3354* 

1. Article Addressed to: 

DAVID DEWA 
, 2624 N 159TH DR 

GOODYEAR, AZ 85395 

B. Received!by;(Pr7rjtec/-^fT7e): .CrDj^^ f iD^ ipery 

D. Is delivery address different from item 1 ? • Yds 
If YES enter delivery address below: O N 0 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

P S Form 3811 Domestic Return Receipt 

LO S 
CO 
CO 
CO CO 
"c— 
O CD 
O CM 
o 

CM 

CD co 

6
0

5
9

5
 

/2
0

1
0
 

CO tf 

OJ 
r-

o OJ 
r- 35 
CM 
CM t - ii 
it E 
sz _CD 

o O CD 

-*-» 
ca 

CS 
CO < Q 

tt 

* CD 

LL O 

n o * 
TJ TJ CD CD CD 
O O — -g -£ 

o o u- £ — 

© 1 ^ SEPARATE AT 
1 ' PERFORATION 

: E l ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKI 
PLACE LABEL ATTOP 
ENVELOPE TO TKE RIC 
OFTHE RETURN ADDI 

tf 
LO s 
CO 0_ 
co o CO o 
T— tf 
o CD o 
o CM 

CD CO 
LO 
CD O 

LO 
O 
co /2

0
1
 

CD •tf 
CM O T— 
CM 
r~ CD 
CM 
CM CD 

i t tt' E 
x : _CD 

o o "3 + J 
CO r +-> 

ro 
CQ < Q 

CD 

aii <a> i t 
"5 "S « o o — 
o o u. 

© 
4 ™ = L.lrT HERE 



7 1 1 0 LL-05 TSTD 0 0 1 2 0 7 1 2 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) 

$2.30 
iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ .$6,15 

NT 

X 
Q 

reet, Apt. No.; 

POBoxNo. 

ty, State, Zip+4 

DAVID ELBERT REESE 
2203 NORTH BELMONT 
RICHMOND, TX 77469/, / / 

9 im 
< 

o 
O 

ru 
r> 
• 

ru 
r-H 
• 
• 

• 
cr 
LT) 

cr 
IX) 
a 
JI 
J 3 

• 

r-=i 
P-

LU £ 
LU O 
LU S 
DC _! 
. LU 
QC CQ 
LU X 
CQ H 

I DC o 
zz 

cn 
CD 
tf 
r-
t ^ 

X 

a" 
zz o LU 

Q 

> " 
Q CM DC 

o 

o 

:> 

Q 
O 
_ i 

E 
o IJ. 
i— 
CD •a 
o 
CD 

rr 

•^ -L lS ' i 'S i ' V--'" "i-.V."-'" V- f •'"i i » i ^ n f . ' i f .V, -.*-"»* 

BBfef^^ TV^-i".',.;: z 

7 1 1 0 L t O S TSTO 0 0 1 E 0 7 1 2 

A. Signature 
• Agent 
LTJ Addressee 

7 1 1 0 L t O S TSTO 0 0 1 E 0 7 1 2 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DAVID ELBERT REESE 

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

2203 NORTH BELMONT 
RICHMOND, TX 77469 3. Service Type I X ! C e r t i f i e d 
2203 NORTH BELMONT 
RICHMOND, TX 77469 

4. Restricted Delivery? (Exfra Fee) • YSS 

Code: Allocation Project - D.Howell 

s,GOMP.LETE'THIS~SECT,ldN''0 1 • • • • • • ' l l ! i i i ! i i ! \ i i i i 

7 1 1 0 t t , 0 S TSTD 0 0 1 5 0 7 1 2 

A.' Signature "-ll • < ! '• H i n t 

Y r / /It ^ S A 9 e n l 

A ^ J v - " L7J Addressee 

• • • • • • ' l l ! i i i ! i i ! \ i i i i 

7 1 1 0 t t , 0 S TSTD 0 0 1 5 0 7 1 2 B. Received by (Printedflame) C. Date of Delivery 

q jc/1 j o 
1. Article Addressed to: 

DAVID ELBERT REESE 

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

2203 NORTH BELMONT 
RICHMOND, TX 77469 

Code: Allocation Project - D.Howell 

3. Service Type XI Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 '0 
Domestic Return Receipt 

CM 

< b-
o CD 
CM LO 

T— CD o 
o CM 

o O 
CD 

6
0

5
9

5
 

/2
01

0 

CD 

CO 
O CO 

CO 
CO ro 
T— 
CM r- CD 

a p a CD 
SI 
CJ O TB 
CO 

+̂  ra 
CQ < Q 

CD 

O 

x 

o 
CD 

O 
i— 

CL 
C 
o 
ra 
o 
o 

.£ < 

•3 * 
o £ 

o o I L £ £ 

o 
T J 
O 

o 
75 c 

i _ 
CD 

+ J 

c 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

E3; 

® REM 
RECI 
PI A( 

.REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
0FTHE RETURN ADDRESS 

CM S 

£ < 
O CD 
CM LO 

• Q 
o 
o 
o 
cn 
LO 
cn 
co 
o 
CD 
co 
o 

CD 
CM 

o 
CO 

a 

CO 

CM 

it 
sz 
o 
ro 
CQ 

CO 
ro 

c j 
CD O 

. i < 

CD 
TJ 
O 

o 
CD tt h t: 

T J CD CD CD 
- - o — 

Q O O LL 

2 -c! 
CO O 

LIFT HERE 



711D t t D S TSTD 0012 072T 

Postage 
$ 

$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

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

Total Postage & Fees 
$ $6.15 

ant To 

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

DAVID GREER MORGAN 
3354 S SUTTON SQ 
STAFFORD, TX 77477 < 

CD 

cr 
ru 
r-
• 

ru 
rH 
a 
a 
• 
cr 
UT) 

r r 

• 
JJ 
JJ 
• 
rH 
rH 
p-

1 
0 1 a 5 
CC O P 
LU I - -
LU I— Q 
CC 3 CC 
O CO o 

5 CO I 
Q co CO 

CD 

rr 

7110 LLD5 TSTD 0012 072T 

A. Signature 
• Agent 
D Addressee 

7110 LLD5 TSTD 0012 072T B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DAVID GREER MORGAN 

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

3354 S SU I TON SQ 
STAFFORD, TX 77477 3. Service Type | ^ | C e r t i f i e d 

3354 S SU I TON SQ 
STAFFORD, TX 77477 

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

Code: Allocation Project - D.Howell 

P S Fnr.-n.o,£t.1J 

7110 btOS 1S1Q 0012 0751 

1. Article Addressed to: 

i DAVID GREER MORGAN 
3354 S SUTTON SQ 
STAFFORD, TX 77477 

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 

© 
SForm 3811 

CD 2 

£ < 
O CD 
CN LO 

CD 
CM 

CM 

O 
O 
O O 
CJ) 
LO 
CJ) 
LO 
O 
CD 
CD 
o co 

o a 
CM r-

sz 2 
CJ CJ CD 

< 
CN 

*t 
i t CD 

£ "§ 
LL O 

75 75 
CD CD -tt _ 

T3 TJ CD CD CD 
ro O o = * ; * ; 

C O < Q O O L L £ £ 

© SEF 
PEF 

-1 ^ SEPARATE AT 
' PERFORATION 

f B 

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

1 1 

CT) 
CD 

:> CM < 6 
o CD X 
CM LO ri v -
O 
O 

ci) 
CM 

ri 
O O o 
CT) CD 
LO 
CT) O o 
LO 
O 
CD 

o 
CM 

CL 
CI 

CD T— o 
CO 
CO 

O 

\ -
CO 

00 ra 

CM r- CD o 

i t i t E < 
J : 
o 

4—1 :
ic

le
 

te
/T

 

CD 
TJ 

CM 
CD 

TJ 
ro TC ro O O 

CQ < Q o O 

i t CD 
CD T3 

— O 
LL O 

75 75 
c c 

Domestic Return Receipt LIFT HERE 



7110 t t .D5 I S ,0 0015 073L, 

Postage 

Return Receipt Fee 
dorsement Required) 

istr icted Delivery Fee 
dorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

if To 

set, Apt. No.; 

'O Box No. 

', State, Zip+4 

DAVID H GRAY 
C/O TRUST MIN SEC 1049309 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

MM 

o 
X 
ci 

CL 
r= 
o 

< 
o 
O 

Br 

m 
r^ 
o 

ru 
rH 
a 
• 

• 
rr 
LT] 

rr 
LH 

• 

at 

• 

r H 
r H 
P -

CD 
O 
CO 
CD 
tf 
O 
T ~ 

o 
LU 
CO 

>-< 
OC 

o 
X 

Q 

> 
< 
a 

tf 
CO 
o 
o 
CD 
CD 

CO 

X 
I— 

tf T co £ 
o t -

CD OC 
CJ) o 

X 5 
ca £ 
o o 
Q_ LL 

O 

a 
o 

o 
X 

7110 L,fc,05 T5^D 0D15 D73L, 

A. Signature 
„ • Agent 

L l Addressee 

7110 L,fc,05 T5^D 0D15 D73L, B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DAVID H GRAY 
C/O TRUST MIN SEC 1049309 

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

PO BOX 99084 L 

FORT WORTH, TX 76199-0084 3. Service Type | ^ ^ | C e r t i f i e d 

PO BOX 99084 L 

FORT WORTH, TX 76199-0084 

4. Restricted Delivery? {Extra Fee) j Yes 

CO 
CO 
r-
o 
CM \— 
o 
o 
o 
CD 
LO 
CD 
LO 
O 
CO 
CO 
o 

L O 
3 X 

5 ri 
o 

"cT 

CD 

CD tt 

O =2 
O O u - i i 

tt 
CD 

T J 
o 
o 
75 
c 
L _ 
CD 

+ J 
C 

-I \ SEPARATE AT 
' PERFORATION 

„ .REMOVE LABEL AND 
^ ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRESS 

D C r r „ r ^ , _ O P U 

7110 L,L,05 iO 0015 073b 

1. Article Addressed to: 

DAVID H GRAY 
C/O TRUST MIN SEC 1049309 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

*• < ' IT ~ 
SECTION ON DELIVERY 

I / jAgent 

D Addressee 

"Code: Allocation Project - D.Howell 

PS Form 3811 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Domestic Return Receipt 

© 

o CO 
CM LO 

o 
X 

CD 
LO O CL 

5 d C 
ID T- O 
CD CO 

CD JL) 

o 

CD tt 

"8 £ 
O O LL 

tt 
tt CD 
CD TJ 

— O 
LL CJ 

75 
c 

LIFT HERE 



Code: Allocation Project - D.Howe 

7110 t.L.05 ^5TO 001E 07M3 

1. Article Addressed to: 

DAVID HENDERSON 
PO BOX 630579 
SIMI VALLEY, CA 93063 

C O M P L E T E T H I S S E C T I O N O N D E L I V E R Y > -

B.\ReceSved by fanlldNameJl . f l L Q - Date oJ Del ivery 

D. Is delivery addfess 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 

P S Form 3811 
© 

CN 

i t 

co 
tf 
r~ 
o 
CN 
T— 
o 
o 
o 
CT) 
LO 
CD 
LO 
O 
CO 
co 
o 

Domestic Return Receipt 

cu 

o 
x 

tt 

Tj o 
IS t 
co < 

u 
CJ 
o 

CL 
c 
o 

+ J 
ca 
o 
o 

tt 
01 

.E < 

tt 
CD 

TJ 
o 
o 

ro 
o i t E 

TJ a, ct) 
O — " 

O O LL i ± : 

•i > SEPARATE AT 
' PERFORATION 

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

CO 2 
•tf < 
o t o 
CM 
•c— 

IO 
CD 

O CM 
O 

CM 

O O 
CD r— 
LO 
CD 

o 
LO 
O 
CD 

o 
CM 

CD T — 

CO 
oo 

O CO CO 
oo IT. s 
CM r-- CD 

i t tt 

LU
I. 

AZ 01 

o c j ai 
ro t ro 
m < Q 

CD 

O 

x 
ci 

tt 
01 

CM • • 
01 tt 

tt 
01 

TJ 
O 

o 
"co 
c 
l _ 

CD 
c o o LL £ £ 

LIFT HERE 



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 

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

DAVID SCHMIDT 
9244 CLIFFMERE DR 
DALLAS, TX 75238 

x 
Q 

o 
CD 
'o 
CL 

o 

< 

o 
LTi 
r-
• 

ru 
o 
• 

• 
LT 
LH 
tr 
u i 
• 
J3 

• 
r=t 

r̂  

DC 
Q CO 

. CO 
i LU CM 

td LU 

s S x 
X LL £ 
O LL _ 
CO • CO 

a o < 
> 3 ^ 
< CM < 
Q cn Q 

o 

:> 
rr 

m o 
E 

o 
CO 

rr 

7110 fc,fc,05 IB TO 0D15 0750 

1. Article Addressed to: 

DAVID SCHMIDT 
9244 CLIFFMERE DR 
DALLAS, TX 75238 

VCOMPLETETHISiSl 
fety*-« z\ Mtf'fv.tAif 

•CTIONXON DELIVERY^,?frtfS.'. 

A. Signature 
• Agent 

v 
• Agent 

X Di 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 - U.Howell 

3. Service lype |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Y e s 

o 

lo
w

e
l 

LO 
t^- < lo

w
e
l 

O CD X 
CM LO Q 
—̂ CO 

Q 
o 
o 

CM 

• 
o O o 
cn CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 

P
r
o

j 

CD —̂ o 
CO 
CO 

O ro 
CO CO 

o V " 
CM '6 o 
it it 

LU
I < 

ch
 

c
le

 

e
/T

 

CD 
+ J TJ re ca o 
ca < a o 

"3 it 
xs 
o 
o 

CD 

CD 
T3 
O 

o 
75 c 
i _ 

CD 

© -I > SEPARATE AT 
1 ' PERFORATION 

I E K — 

© , REMOVE LABEL AND 
) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
0FTHE RETURN ADDRESS 

i 2 . A r t i c l e . N u m b e r . 

1 I I I I I 1 l I .' I M M 

7110 bbOS 151D DDIS 0750 

1. Article Addressed to: 

DAVID SCHMIDT 
9244 CLIFFMERE DR 
DALLAS, TX 75238 

Code: Allocation Project - U.Howell 

,t> , r _ , t * » i i , , . 

iCOMPLETE THIS SECTION ON DELIVERY f 

A:.Sigha)iire ! 1 " ' / ' 1 1 f » i 

Agent 
Addressee 

BJReceived by (PrintedName) C. Date of Del ivery 

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

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 

© 

o 
CO < t^ 
o CD 
CM LO 

O 
O 

CO 
CM 

O O 
cn T— 
LO 
cn 

O 

LO 
o 
CD 

o 
CM 

CO —̂ 
CO o CO CO 
CO CO 
v -
CM 

r- CD 

tt' i t 

L
U

I 

_C _CD t 
o o "cu 
ro ro 

CO < a 

Domestic Return Receipt 

CD 
3 
o 
x 

0) 
o 

Q. 
c 
o 

,E < 

TJ 
o 

CM • • 
CD tt 

TJ 
O CD 

tt 
CD 

TJ 
O 

o 
75 
c 
o 
cz o u u LL £ £ 

LIFT HERE 



? 1 1 D hhUS TSTD 0015 D7t.7 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 
Iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

:ntTo 

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

DAVID V FREDERKING IRREVOC 
PO BOX 99084 
FORT WORTH, TX 76199.-0084 

X 

ci 
o 
ta 
'o" 
CL 

TRUST 

< 
iu 

"D 
o 
O 

r-
JS 
p-
o 
ru 
r=l 
• 
• 

• 
r r 
LH 
r r 

LH 
• 
J I 
J I 

o 

P -

CO 
ZD 
OZ 
t— 
o 
o 
> 
LU 
CC 
DC 

O 

tf 
co 
o 
o 

t 

CD 
CD 

CD 
r-
X 
F-

DC 
LU 
Q tf -r" 
Uj oo £ 

u- cn o 

a O f . 
> m r 2 
< o o 
Q D . I L 

p 

o 

7110 L-kD5 TS-iO 0015 07L.7 

m o 

TJ 
O 
CO 

cr 

1. Article Addressed to: 

DAVID V FREDERKING IRREVOC TRUST 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

A. Signature 

X 
• Agent 
UT Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

CM 

i t 

TO 
CQ 

CD 
h -
o 
CM 
O 
O 
O 
CD 
LO 
CD 
LO 
O 
CD 
CO 
O 

5 | 
< § 
CD X 

ri 
<£> . 
CM ' -. 
o u 

CJ 
o To 
5 CL 
Ci zz 
t - o 
CO -JU 

ro 
CJ 
o 

CO 

cu _ 

.1 < 

0 

LL O 

0 0 
TJ 

CO O 
Q O 

CM • • ro 

o tt £ 
TJ o 0 
o - * ; 
O LL S 

-I \ SEPARATE AT 
' PERFORATION 

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

1^ 

f ' 2 . A r t i c l e N u m b e r , ' i i ' , , i 1 COMPLETE THIS SECTION ON DELIVERY. , > 

7110 LLOS To TO 0015 07b? 

1. Article Addressed to: 

DAVID V FREDERKING IRREVOC TRUST 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

A. S ignature! ; ! • ! r ! ! I 

Agent 
Addressee 

B. Received byJ/Printed AftJie)/ C.JJate ol Deliver y 

D. Is delivery address different Irfljfwte 
If YES enter delivery addresjjJ^dU 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

co <r 
r--
o CD 
CM CO 

CD 
CM 

3 
o 
x 

J ri 

o L) 
T - 0 
o "o 
o a 

c: 
•<- o 
CO - s 

O 

< 
cu 
TJ 
O 

tt 
i t O 
2 "g 
LL CJ 

(0 
c 

Q o o i i . £ £ 

LIFT HERE 



7110 t.E-,05 TSTO 0013 5fl l4 

Postage 

Certified Fee 

Return Receipt Fee 
Indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

-$0.44. 

-$2^0-

£0,-00-

$ -$5.54-

Postmark 
Here 

ent To 

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

DAVID WALKER SMITH 
12105 DARNESTOWN RD STE 28 

GAITHERSBURG, MD 20878 

3-
r-H 

ru 
m 

a 
a 

• 
t r 
un 
t r 

LT) 

a 

a 
rH 
r-

co 
CM 
LU 
r-
CO 
Q 

X a: 

CO o 
QC r 
LU fO 

> Q 

a t o 

> ? 
32 

co 
r-
co 
o 
CM 

O 
DC 
ZD 
CQ 
CO 
DC 
LU 
X 
H 

< 
CD 

711D bbOS 1510 0013 Hfil4 

cu 

0 D 
O 
_ l 

E 
.o 

CD 
DC 

1. Article Addressed to: 

DAVID WALKER SMITH 
12105 DARNESTOWN RD STE 28 

GAITHERSBURG, MD 20878 

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 |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3 8 1 1 

•tf m 
CO CL 
CM 
co co 

CM 
o 
o 
o 

cj) 
uo 

CD CM 
t o 
<y> o 
CO 
o 
CD 

o 
CM 

CO •tf" 
CD o CD 
CO 
CM 
CM r-

O ) 

o 

it" tt" 

U
ll 

sz 03 H; 
o CJ 75 
ca CB 
CQ < Q 

tt CD 

i l o 
75 75 

03 CD tt £ E 
CD CD CD —' —̂1 

CM 

TJ 
O O - = _ 

O O L L £ 

0 1 "\ SEPARATE AT 
' ' PERFORATION 

® REMOVELABELAND 
RECEIPT FROM BACKIt 
PLACE LABEL ATTOP ( 
ENVELOPETOTHE RIG 
0FTHE RETURN ADDR 

Domestic Return Receipt 

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

Lisa Hunter, Land Department 
S J B U ConocoPhillips 
P.O. Box 4289 
Farrnington, NM 37499 

© 

tf 
Si 

CO a. CM a. 
CO CO 

CM 
o 
o 
o 

cn' 
I O 

CJ) CM 
LO 
0 ) o 
t o 
o 
CD 

o 
CM 

CD 

en O TT*' 

co T" " 35 CM 
CM r- ai 
i t tt E 
sz 03 t o O "5 
CO r CH 

. . tt 
tt CD 
Ci) TJ 

— O 

u. O 

CQ < 

ai "a! it 
TJ TJ 0 - o o •=• 

a o o u. 

LIFT HERE 



7110 btOS "JSTO 0012 D7f l l 

Po stags 

Certif ied Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here <D 

3 
o 

X 

ci 

?nf To 

reet, Apt. No.; 

POBoxNo. 

iy, State, Zip+4 

DAVID WILLIAM BRENNAND 
159 CHINABERRY ROAD 
PINON, NM 88344-9710 p 

m u m 
?/ih T3 

O 
O 

r=t 

r-
• 

ru 
a 
rn 

• 
r r 
t n 
r r 

LT] 
• 
JJ 
JJ 
• 
rH 
rH 
Is-

O 

O •> 
CD 

! ; 2 ; ? A r t i c l e 1 i N u m b e r 

7110 L,L,05 TO 001H 07A1 

o 
CJ 

X 

1. Article Addressed to: 

DAVID WILLIAM BRENNAND 
159 CHINABERRY ROAD 
PINON, NM 88344-9710 

A. Signature 

X 

z < ? 
UJ O r--
Q; CC cn 
m >: 3 «=• cc ^ 
S rv " <r °- co 
S LU CO 

H m «=• d < s 
5 Z Z 

^ . 1 0 = 
Q i - a. 

• 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 

Code: Allocation Project-U.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 

K < 6 
O CD X 

2 - ri 
O . . +J 

o o 

CO 
CO 
t — 
CM 

i t 
SZ 
o 

CT) 
LO 
CT) 
I O 
O 
CD 
CO t -
O CO 

o 
CD 

O 'o" ^- £• o 0-™ c 
o 

co « 

o 
i t E 
_cj j _ 

o "SJ 

J j 

< 

tt 
tt c j 

£ "8 
LL O 

CM co co 
o "ai tt E E 

TJ T J c!> CJ 0 • • ~ IJJ w 

c o t l r o o o ^ + i ^ 
m < Q O O L L . E . E 

© •( ^ SEPARATE AT 
' PERFORATION 

IE!;r 

© . REMOVE LABEL AND 
2 } RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
0FTHE RETURN ADDRESS 

Domestic Return Receipt 

. ' I t k h " >t - - " " i ' l "5 <4 l » V t 
> COMPLETE^THIS SECTION ONiDELIVERY ' > -

7 1 1 0 h k O S 1 5 1 0 0 0 1 2 0 7 f i l 

A. Signature ' ' ' ' ' ' ' ' Q -
V \ - 7 7 / / ' /? / /Q 'Agen t 
A i # 4 ^ l W ( _ p A / U £ p H A ' • Addressee 

7 1 1 0 h k O S 1 5 1 0 0 0 1 2 0 7 f i l B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

D A V i D W I L L I A M B R E N N A N D 

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

159 C H I N A B E R R Y R O A D L 

P I N O N , N M 8 8 3 4 4 - 9 7 1 0 3. Service Type | X l C e r t i f i e d 

159 C H I N A B E R R Y R O A D L 

P I N O N , N M 8 8 3 4 4 - 9 7 1 0 

4. Restricted Delivery? {Extra Fee) | | Yes 

Code: Allocation Project - U.Howell 

© 
'SForm 3811 Domestic Return Receipt 

\— 2 

ow
e 

CO < ow
e 

o CD X 
CM LO ri o 
o 

CO 
CM 

ri 
o O o 
cn —̂ CD 

6
0

5
9

5
 

/2
0

1
0 

n 
P

r
o

j 

CO o 
CO o CO 

CO •c— CO ca
 

CM t^- ai o 

i t tt E < 
sz 
o ic

le
 

:e
/T

 

oi 
TJ 

CO t ro o 
m < Q o 

. . tt 
tt CD 
CD T> 

= O 
LL O 

rvi . CO co 

<D tt E E 
"o ~® QJ (D o 

* " * n — -4—i 

LIFT HERE 



U.S. P|osfal Serine 
CCRTIIFIED MAI 
PJ - tic;MaiI,Only; No'lns 

Postage S 

$0,44 
Certif ied Fee 

$2,80 
Return Receipt Fee 

indorsement Required) 
$2-30 

Restricted Delivery Fee 
indorsement Required) £0.00 

Total Postage & Fees $ 

711Q btDS TSTD 0D13 337S 

1. Article Addressed to: 

DAWSHA LAYLAND 
3442 BRAVATA DR 

A. Signature 

D. Is delivery address differennrom item 1 ? Q Yes 
If YES enter delivery address below: • N 0 

HUNTINGTON BEACH, CA 92649 3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

co 
r- s 
co D_ 
CO 

CO co CO 
T— tf 
O CD 
o CM 
o 

CM 

CT) CO 

6
0

5
9

5
 

/2
0

1
0

 

CD 

CM 
O 

CM 
S3 

CM 
CM iu 
i t tt 

LU
I 

J= 0) 

e
/T

 

o o e
/T

 

+-» 
CB CO 
CO < Q 

tt 
tt CD 

£ o 
LL O 

CO o tt t l 
•O T3 CO O) 
o o = +; 
O O l L i 

as 
c 
CD 
c 

© n SEPARATE AT 
PERFORATION 

® REMOVE LABEL AND 
RECEIPT FROM BACKINI 
PLACE LABEL ATTOP 0 
ENVELOPETOTHE RiGH 
0FTHE RETURN ADDRE 

co 
r-
co Q_ 
co CO co 
v— tf 
o 
o 
o 

CD 
CM 

CD CO 
I O 
CD o 
CO 
O 
CD 

4
/2

0
1
 

CD 4
/2

0
1
 

i t 
CM O it- CD 

^1 cn CD TJ 

ai O 
CM ai iE o 
i t 
x : 
o 

tt 
0 

o 

te
/T

ir
r
 

CD 
CM 
0) 

TJ 
tt 
a er

na
l 

To 
c 
a 

CB -E re o o + J 
c ca < a o o LL 

+ J 
c 

LIFT HERE 



T-:..{ 

lil-V VI' •}> 

v—-

T-:..{ 

lil-V VI' •}> 

v—-

7110 hkOS 1S1D 0012 07 Tfl 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 
iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 
DAWSON FAMILY TRUST 
C/O ROBBIN R DAWSON 
PO BOX 1507 
PANHANDLE, TX 79068-1507 , 

-•fit To 

''eef, /tpf. Wo.; 
PO Box No. 
iy, State, Z/p+4 

X 
Q 

c 
o 

o 

< 

7110 LL0S TST0 001E 07 

x 

o 
_1 
E 

o 
<D 
X 

1. Article Addressed to: 

DAWSON FAMILY TRUST 
C/O ROBBIN R DAWSON 
PO BOX 1507 
PANHANDLE, TX 79068-1507 

t r 

• 

ru 

• 
• 

• 
r r 
LT) 
r r 
LO 
a 
J3 

at 

• 
r-=l 
rH 
r-

^ § 
F" g 

d Q 

2 DC 
ZZ 
CQ 
CQ 
O 
DC 
o 
o 

r^ 
o 
LO 
T— 

I 
CO 
CO 
o 
CD 
r-

X 
I -

< 
LL 
ZZ 
o 
co 

< 
Q 

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 

Uode: Allocation Project - U.Howell 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

co 
CD 

O CM CO 
CD 

< 6 
CD X 

Q 

CO 
CO 

CN 

tt 
£1 
o 
co 
m 

CM 
O 

O 
CM —̂ 
CO 
CO 

ai 
E 
H 
"5 
ro 
Q 

o 
'57 
i_. 

Q. 
C. 
O 

'•P 
TO 
O 
O 

. . tt 
tt o 

LL O 

. . CM • . 
fl) OJ tt 

TS TJ CJ 
O O = 

O O LL 

O 0) 
c c 

0 SEPARATE AT 
PERFORATION 

© .REMOVE LABEL AND 
^ ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

PS Form 3811 Domest ic ReturnJ3o£tti i2i 

n i i • • H 

7110 fe.L.05 15 TO 0012 07 iA 

1. Article Addressed to: 

DAWSON FAMILY TRUST 
C/O ROBBIN R DAWSON 
PO BOX 1507 
PANHANDLE, TX 79068-1507 

• Agent 
• Addressee 

B./fFteceived bypfrinted 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-L).Howell 

PS Form 3811 Domestic Return Receipt 

© 

CO S 
CD <r 
O CD 
CM CO 

LTJ 

o 
o 
o 
CD 
LO 
CD 
LO 
o 
CO 
CO 
o 

o o 
T - a> 

o p 
o a 
Ci c: 
T- C) 
CO -zz 
5 3 
ai i ! 
E Z? 

tt 
O) 

TJ 
O 

o 

a> 
TJ 

ro o 

CM .. 
CJ tt 

TJ ct, 
O Q CJ O LL 

LIFT HERE 



Postage 

Return Receipt Fee 
dorsement Required) 

;stricted Delivery Fes 
dorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

it To 

jef, Apt. No.; 
30 Box No. 
i. State, Zip+4 

DEBRA LEE DUPRAY 
12040 EAST JEFSUMARK CIRCLE 
TUCSON, AZ 85749 

0 

o 
X 
Q 

Tj 
CD 
'5" 
f t 

o 

< 

cn 
m 

• 

ru 

• 

• 
LT-
1X1 

t r 
un 
• 

• 
i-=i 
r=l 

LU 
_j 
o 
cc 
o 

cc 
< 

<t =; cn 

E: U_ LO g u j c o 
N 
< LU 

LU tO 

LU g 
2 co So 
CM ZZ) 

r-

< 
CC 
CQ 
LU 
Q 

p 

Q 
Q 

o 
CD 

rr 

7110 tbQS ^S-iO 001H 0fi35 

A. Signature 
• Agent 

X O Addressee 
7110 tbQS ^S-iO 001H 0fi35 B. Received by (Printed Wame) C. Date of Delivery 

1. Article Addressed to: 

DEBRA LEE DUPRAY 
12040 EAST JEFSUMARK CIRCLE 

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

TUCSON, AZ 85749 

H n d p - A l l o r a t i n n P m j p r t - n H n w p l l 

3. Service Type | X l C e r t i f i e d 
TUCSON, AZ 85749 

H n d p - A l l o r a t i n n P m j p r t - n H n w p l l 

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

LO 

ow
e!

 

CO 
CO < ow

e!
 

o zn CM ri • o 
o 

CO 
•tf 

ri • 
o o o 
cn x— CD 

6
0

5
9

5
 0

1
-0

2
/ n

 P
ro

j 

CD X— o 
cn 
CO 

O 
T -

CO 

CO CO 

CM r~ CD O 

i t i t £ < 
SZ 
O 

ti
d
e

 

te
/T

 

de
: CM 

CD 
T J 

CO T: co o O 
CQ < Q o CJ 

03 

O 

o 
75 
c 

CD CD 
. 4 - 1 

; r c 

© -I \ SEPARATE AT 
1 ' PERFORATION 

B ; r ~ l 

© „ .REMOVE LABEL AND 
£ I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

- • • ; > , ; [ ! • i • i 

7110 bbOS T5T0 DDIS 0fl3S 
^ f ^ ' ^ ^ ^ ^ ^ ™ ' ^ ' ^ Addressee 

- • • ; > , ; [ ! • i • i 

7110 bbOS T5T0 DDIS 0fl3S 
""B. Received try (Printed Name) j C. Date of Del ivery 

1. Article Addressed to: 

DEBRA LEE DUPRAY 
12040 EAST JEFSUMARK CIRCLE 

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

TUCSON, AZ 85749 

C n d p / A l l oca t i on P r n j o r t - n Hnwg l l 

3. Service Type X l Certified 
TUCSON, AZ 85749 

C n d p / A l l oca t i on P r n j o r t - n Hnwg l l 

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

PS Form 3811 
© 

t o 
CO 
CO 
o 
CM 
o 
o 
o 
cn 
i n 
cn 
i n 
o 
co 
CD 
o 

i t 

CJ o 
75 t 
CD < 

1 o 

CJ 
CD 
o 
a, 
c 
o 

CO 
00 *o o 
ai o 
E 3 

tt 
CD 

J2 3 
CO o 

a o 

CM . . 
CD tt 
"§ £ 
CJ LU 

Domestic Return Receipt I i r - n r -



Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

Iestricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

•ntTo 

-eat, Apt. No.; 
PO Box No. 
% State, Zip+4 

DELFINITAG CHAVEZ 
603 WHITE AVE 
AZTEC, NM 87410 

tmimmm wmmmmm M i l l 

X 

ci 
I 

"o 
2, 'o 

o 

r-~ 
P 

co 
D 
O 
_J 

£ 
o 

LL. 

O 
CO 

rr 

7110 bhOS iO 0D1E 0fl42 

1. Article Addressed to: 

DELFINITAG CHAVEZ 
603 WHITE AVE 
AZTEC, NM 87410. 

a 
ru 
r=i 
a 
a 
o 
r r 
cn 
r r 

u i 
a 

a 
r-H 

N 
LU 

O t u r t 
o < r a 

< LU 5 
F F 2 

U. 5 LU 

LuSS 
D co < 

-COMPLEtE:JHIS^SECTl6N\ONiDEBlVj mm A. Signature 

X 
• Agent 

Addressee 

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

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

-C@4e: Allooati&H-Pfejoot D.Howell 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

A. signature ... 

•«T4~o V '-xr--/ D A 9 e n l 

^ ... - ^ Cl Addressee 
7110 hfcOS TSTO DDIS 0fiH3 

1. Article Addressed to: 

DELFINITAG CHAVEZ 
603 WHITE AVE 
AZTEC, NM 87410 

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

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

-Code: Allocation Projost D.Howoll 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt © 

CM 

tt 

CO 
CD 

CM 

CO 
o 
CM 
t— 
o 
o 
o 
CD 
CO 
CT) 
cn 
o 
to 
CD 
o 

< o 
o 

00 

o 

o 

\— 
o 
CM 
\— 
CO 

ro 

o 
n: 
ri 

tt QJ 
2. "§ 
il o 

. . CM • • "* 
OJ cu tt £ 

TJ TJ Q) fl) 

O O u. £ 

1 \ SEPARATE AT 
' ' PERFORATION 

_ » REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OF THE RETURN ADDRESS 

CM 
T t < CO 
O o 
CM 

•* 
T— 
o 
o 

CO 

o o 
cn —̂ i n 
cn o 
i n 
o 
CD /2

0
1 

CO 
cn 
CO 

o 

\— 
CO 

CO 

CM r- CJ 

i t tt E 
sz o> 
o o TD 
CO t 

-*-» 
CO 

CD < Q 

O) 
S 
o 
x ri 

o 

'o 
CL 
c 
o 
CO 
o 
o 

. . CM 
CJ 0 tt 

TJ TJ Qj 
O O — 

O U u. 

tt 

0J 
T J 
O 

o 
"ro 
c 
1_ 
CJ 

cz 



Postage $ $1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
dorsement Required) 

$2.30 

sstricted Delivery Fee 
dorsement Required) 

$0.00 

Total Postage & Fees $ 
$6.15 

Postmark 
Here 

o 
X 
Ci 

it To 

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

DEAH N FOLK LIVING TR DTD APRI0 14 
73 RD 2755 
AZTEC, NM 87410-9745 < 

zr 
• 

CO 
• 

ru 
r=i 
a 
• 

rr 
LH 
rr 
LTJ 
• 

• 
r=i 
r=l 
r^ 

CC 
C L < 
Q 
1-
Q 

CC 
h-

(3 

> 

m 
•tf 

C5 

"tf 

co 

O m 
u_ f 

r»-
p 

7110 tbDS 1510 DD1E rjflLm 

•s 
o 
CB 
CC 

1 . Art ic le Addressed to: 

DEAH N FOLK LIVING TR DTD APRIL 14 
73 RD 2755 
AZTEC, NM 87410-9745 

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

hCdMPLETEJTHiSSECtlON^ONM E f c l V B R Y i r « ; f fc.'AJ 

A. S ignature 
• Agent • Agent 

X 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 

3. Serv ice Type | X | Certified 

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

Domestic Return Rece'Dt 

7110 LhOS 1510 0012 OfiOM 

1. Ar t ic le Addressed to: 

DEAH N FOLK LIVING TR DTD APRIL 14 
73 RD 2755 
AZTEC, NM 87410-9745 

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

[ COMPLETE THIS SECTION ON DELIVERY 
• - ' . . t , _ t r 

A. Sigpatore 

X Agent 

^Addressee 

B. Received by (Printed Name) C. Date oCOelivery 

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 

© 
P S F o r m 3 8 1 1 

CN 
=tt 

to 
CQ 

•tf 
o 
co 
o 
CM 

o 
o 
o 
cn 
m 
cn 
in 
o 
co 
co 
o 

O 
X 

ri • 
O 
CJ 

' o 
1 

D_ 
c 
o 

co 
o 
o 

.. * 
* o 

LL O 

0) tt 
TJ fl) 
O ~ 

O LL 

I SEPARATE AT 
PERFORATION 

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

•tf 
o 
CO 

an 
co 

CM 

i t 

o 
o 
o 
cn 
in 
cn 
io 
o 
co 
co 
o 

cj 

o 
x 

ri 

sz £ 
o o 
To t: 
LTJ < 

T- Ql 

o To1 

o a. 
™ c 
i - O 
CO -zz 
CO co 

CJ 

ai O 

.1 < CM . . 
CD tt 

? £ 
o LL: 

CD 
TJ 
O 

o 
To c 

i _ 

CD 
C 

Domestic Return Receipt 
I I F T H F R F 



Postage 
$ $1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
idorsement Required) 

$2.30 

sstricted Delivery Fee 
idorsement Required) 

$0.00 

Total Postage & Fees $ 
$6.15 

Postmark 
Here 

o 
X 

ci 

i t To 

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

DEAN & DARLA KENYON 2003 FAMILY TR;] 
1009 HEATHERFIELD AVE 
ROSAMOND, CA 93560 

o 

< 
it) 

r^ p 
71 ID tbOS 1S1Q 001E Llflll 

m 
1 . Art ic le Addressed to : 

O 
_ i 

E 

rr 

DEAN & DARLA KENYON 2003 FAMILY TR 
1009 HEATHERFIELD AVE 
ROSAMOND, CA 93560 

rH 
rH 
=Q 
• 

ru 
rH 
• 

• 
rr 
LTI 
t r 
LT) 
• 
-FJ 
J3 

O 
rH 
rH 

CC 
F-
>-

< 
LL 
co 
o 
o 

O < o 
> CD 
Z Q LO 

| I T J S 

° < o 
o o L U g •z. 1 < 
< 2 co 
3 § O 
a -r- rr 

A. S ignature 

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 

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

3. Service Type Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

7110 LLOS 1S1D 0012 O f l l l 

1 . Art icle Addressed to: 

A. Signature i 

X \ s f ) . 
—= 7r=* -
B. Received by [Pripted Nam} 

• Agent 

• Addressee 

. Date of Del ivery 

D. Is delivery add] 

If YES enter psUvf 
Co 

ri 

DEAN & DARLA KENYON 2003 FAMILY " * 
1009 HEATHERFIELD AVE 
ROSAMOND, CA 93560 

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

PS Form 3811 
Domest ic Return Receipt 

© 

oo 
co 

CN 

tt 
SZ 
o 

-*-» 
co 

CQ 

CO 
o 
CM 
v -
o 
o 
o 
cn 
i o 
cn 
LO 
o 
CD 
CD 
o 

CD 

o 
X 

CD 

'c7 
a 
zz 
o 
ro 
o 
O 

CO o 
Q O 

CD E 
TJ Q CD 
O .— * ; 

O LL £ £ 

tt 
CD 

T J 
O 

o 
"co zz 
CD 
ZZ 

n SEPARATE AT 
PERFORATION 

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

OO 
OO 

CM 

tt' 

CO 
LTJ 

CD 

O 

x 
£ ci 

o 
CD 

c7 
i _ 

CL 
ZZ 
o 
ro 
o 
o 

.1 < 
2 3 
ca o 

tt 
CD 

CD tt £ 
TJ aj CD 
.9 •-

tt 
CD 

T J 
O 

o 
To 
zz 
CD 

Q (3 (3 iZ £ £ 

I I FT H F R F 



7110 LL.05 15^0 0013 33flS 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

-1£L44_ 

-$£LQQ_ 

$ 

Postmark 
Here 

ent To 

treat, Apt. No.; 
- PO Box No. 
i'ty, State, Zip+4 

DEANE W BURNETT 

PO BOX 20524 

OKLAHOMA CITY, OK 73156 

o 

E 

CD 

rr 

. i 

7110 tt,05 TST0 0013 33fl5 

1. Article Addressed to: 

DEANE W BURNETT 

PO BOX 20524 

OKLAHOMA CITY, OK 73156 

^11 

IX] 
=a 
m 
m 

rn 
rH 
• 
• 
• 
r r 
ixi 
t r 
LTJ 
• 

• 
rH 
rH 

t -
LU 
z 
CC rt 
ZD CM 
CQ £ 

z O 
< CQ 
LU O 
a rr 

CD 
co 
CO 

O 

H 
O 
< 
o 
< 

1 

o 

A. Signature 

X 
• Agent 
LTJ Addressee 

B. Received fay {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 

co S 
CO CL 
co 
co co 

•c- "* 

CJ> CO 
era ZZ 
to 

o 
CN 

CD 

tt 
0) 

£ 

sz £ t 

CO tZ. CO 
LTQ < Q 

oi tt 
73 TJ o 
o o — 

O O U. 

tt 
tt CD 

£ E 
LL O 

75 75 
CJ 0> 
c c 

© 1 A SEPARATE AT 
1 ' PERFORATION 

© . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKIN 

PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGt 
OFTHE RETURN ADDRE 

7110 L.L,05 TSTD 0013 33flS 

1. Article Addressed to: 

DEANEWBURNETT 

PO BOX 20524 

OKLAHOMA CITY, OK 73156 

• COMPLETE-IT HIS'SECT ION ON C E L I V E R Y A ' , , 

A. 9igcature 

X \ J s fv—-

1 ; ' i i 
~ > . / • 'Agent 

° • Addressee 

B. Received by ^) C. Date of Delivery 

D. Is dejiVery address differeiVfrpm item 1 ? • Yes 
If YES^terjjteliuMy aYSSfeis below: • No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
3 

CN 
r -
CN 
CN 

=tfc 
sz 
o 
co 
CO 

to . 
co S 
co a. 
co „ 
co co 
x— " t 

o i ; 
§ <M 
cr> co 

tn 
a 
CO 
CD 
o 

o 
CM 

5> 

oi 
E 

. . CM • • 
CD CD tt 

TJ TJ Qj 
CO O O — 
Q O O LL 

0) 

tt 
CD 

TJ 
O 

o 
75 
c 
i— 

CD 
C 

LIFT HERE 



Postage 
$ $1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required) 

$2.30 

sstricted Delivery Fee 
idorsement Required) 

$0.00 

Total Postage & Fees 
$6.15 

3 
it To DEBORAH HERRIG it To 

24986 182NDST 
Bet, Apt. No.; 
D0 Box No. 

SPIRIT LAKE, IA 51360 

/, State, Zip+4 

mmmm® 

ci 

CL 
c 
O 

O 

< 

o 
O 

ru 
CZ] 

ru 

• 
• 

a 
r r 
u i 
r r 

• 
JU 

• 
Hi 

r^ 

o 
CO 
co 

etc 
7? *~ < 
LU -
i Q H I 

5 OJ < 
< CO _ J 
Cd r~ . 
O <o — 
m co oc 
LU § a 
Q CN CO 

rr 

o 
_l 
E 

o 
CD 

rr 

7110 t t D S I S TO 0012 DflSfl 

A. Signature 
• Agent 
D Addressee 

7110 t t D S I S TO 0012 DflSfl 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DEBORAH HERRIG 
24986 182ND ST 

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

SPIRIT LAKE, IA 51360 

Code: Allocation Project - D.Howell 

3. Service Type | ^ | C e r t i f i e d 

SPIRIT LAKE, IA 51360 

Code: Allocation Project - D.Howell 
4. Restricted Delivery? (Exfra Fee) j j Yes 

711Q 'LtDS j ^ O 0012 0A2fl 

1. Article Addressed to: 

DEBORAH HERRIG 
24386 182ND ST 
'SPIRIT LAKE, IA 51360 

COii fPLkTETH/S SECTlbN-ONjDEL/VEHY;] I 1 " ' ' 

A. Signature 
• Agent 
• Addressee 

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

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

Code: Allocation Project - D.Howell ' 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

co S 
CN < 
CO ^ 

«=> 2 
CN 

CN 

tt 

CO 
CQ 

CD 

o 
x 
ci 

o 
.CD 

o1 

i_ 

CL 
CZ 
o 

t£ j 
CO 
o 
o 

o _ 
£ < 
h- . . . . ^ 
• S D H * 
•2 TJ TJ 0 

cc O O r= 
Q O O LL. 

tt QJ 
CD TJ 
.•= O 
LL. o 

CN 

1 \ SEPARATE AT 
' PERFORATION 

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

<=3SS| 

CO 
o 
CN 
T -
o 
o 
o 
cn 
i o 
CD 

O 
CN 

CD 
O 

CN 

tt' 

ro 
00 

CO -zz 

CD 
3 
o 
X 
Q 

O 
CD 
O 

a 
c 
o 
CO i t 
CJ OJ 
o ~ zz u_ 
< — CN ra 
0) CD tt c 

TJ TJ QJ CD 
O O 
CJ o i l C. 

tt 
CD 

TJ 
O 

u 
"ra 
cz 
i— 
a 
c 

I I FT H F R F 



7110 Lfc,05 iS^LTTJDlE OfiST 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

estricted Delivery Fee 
idorsement Required} 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

ZZ 
ci 

nt To 

•set, Apt. No.; 
POBoxNo. 
y, State, Zip+4 

DELMA F KELLEY TESTAMENTAlRYoTRUSfi 
513 WEST SHERIDAN 
SHENANDOAH, IA 51601 

o 
_ 1 

E 

CD 
TJ 
O 
CD 

rr 

T3 
O 
O 

rr 
LT) 

tn 

ru 
r-=l 
• 
• 

O 
r r 
un 
r r 

• 
JJ 
JJ 
• 
r=t 
rH 

r> 

F-
co 
ZD 
Ql 
f— >-
OZ < 
F-
Z 
LU 

< T-
F- o 
CO to 
LU Z 
F- < 

> 9 < 
LJJ DC -
- j LU X 

- S i 
< fc" < 
-J co LU 
LU £! x 
Q to CO 

to 

7110 t,hOS 151D 001E OflST 

1. Article Addressed io: 

DELMA F KELLEY TESTAMENTARY TR 
513 WEST SHERIDAN 
SHENANDOAH, IA 51601 

A. Signature 

X 
• Agent 

LTJ 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: LTJ No 

ST 

-eude . AlluLdliuu P iu jbd - D.Huwetr" 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

7110 bbOS T5T0 001E OfiS'l 

1. Article Addressed to: 

DELMA F KELLEY TESTAMENTARY TRLjST 
513 WEST SHERIDAN 
SHENANDOAH, IA 51601 

M. oignature y ' ' ' 
JcXAgent 
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 

Cudb. Allucaliuii P iu jec l - D.Huwtdll 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

oo 

ow
e!

 

t o 
CO < ow

e!
 

o o X 

00
12

 

:4
8:

4 ri • 
+-> 

o o o 
cn CD 

6
0

5
9

5
 

/2
01

0 

n
 
P

r
o

j 

to —̂ o 
CJ) 
CO 

o CO 

CO 
t*-i 
re 
o 

CM r- ci _o 
tt 

LU
| < 

sz 
o 

ii
c
le

 

te
/T

 

de
; CM 

CD 
T J 

to TC to • o O 
m < Q o O 

CD 

£ "§ 
LL O 

to 
c 
CD 

+ J 

c 

1 \ SEPARATE AT 
' PERFORATION © 

I S ; 

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

cn 

ow
e.

 

t o 
oo < ow

e.
 

o o X 
CM •tf 
T— 
o 
o 

CO 
•tf 

ri • 
o o CJ 
cn T— CD 

6
0

5
9

5
 

/2
01

0 

n
 
P

r
o

j 

CO —̂ o 
cn 
CO 

o CO 

CO 
j — i 

ro 
CM r^ ai 

o 
o 

tti tt E < 
SZ 0) i -

od
e:

 

o 
ra r

t
ic

 

at
e,

 

od
e:

 

m < Q o 

tt 
CD 

CM • • 
CD tt 

TJ CJ 
O — 

tt 
CD 

T J 
O 

o 
ro ro 

I I F T H F R F 



Îhformatlo^vlsit Wwfo^ 

7110 bbOS TSTD DDIS Ofit-t. 

Postage 1 $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
dorsement Required) $2.30 

istricted Delivery Fee 
dorsement Required) $0.00 

Total Postage & Fees $ $6.15 

5 
o 

X 
Q 

o 
CL 

'f To 

.'ef, Apt. No.; 
'O Box No. 
; State, Z/p+4 

D E N I S E T U R N B U L L J W I L L I A M S 
6411 T U R N E R W A Y 
D A L L A S , T X 75230 

o 

J l 

• 

ru 
i-q 
o 
• 

• 
rr 
LT) 
rr 
LH 
a 
JJ 
JJ 
cr 
r=i 

p-

co 

< 

H >- o 

d < M 

ZD > CN 
•z. ct 
CC LU x 
ZD ZZ r-
F- Ct -

CO i - < 

LU 5 < 
Q co Q 

o 

o >• 7 1 1 0 b t O S ^ S ' T D 0 0 1 E OflbL, 

m o 
_ 1 
E 

"S 
o 
o 
X 

1. Article Addressed to: 

D E N I S E T U R N B U L L J W I L L I A M S 
6411 T U R N E R W A Y 
D A L L A S , T X 75230 

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 

Code: Allocation Project - U.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

K f c O M R L < E T E l T m S * S E C T I O N , i O N £ D E L I V E » y * ^ 

7110 L.fc.05 1510 0012 0AL-L, 

A. Signature '• ' x '• : 1 cz^>' i i '• 

7110 L.fc.05 1510 0012 0AL-L, B.-Rec^ived by (Printed'Narrfe) C. Date ot Deliver y 

t. Article Addressed to: 

QfMii&E TURNBULL J WILLIAMS 

D. ̂ delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: 0 No 

C 414 TURNER WAY L 

DALLAS, TX 75230 3. Service Type | ^ ^ | C e r t i f i e d 

C 414 TURNER WAY L 

DALLAS, TX 75230 

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

COde: AllOCatiOrt Project - U.Howell 

PS Form 3811 Domestic Return Receipt © 

CD 
CO 

CD 
CO 

CM 

tt: 
SZ 
c j 
CO 

to. 

cn 
co 
CM 

i t 

o 
x 
d 
o 
cu 
'o 

tt 
tt 
ca 

L L O 

CD tt 

O g 

co 

n SEPARATE AT 
PERFORATION 

„ , REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

1W 

CD 
CD 
CO 
O 
CM 

O 
O 
O 
cn 
LO 
CT> 
LO 
o 
CD 
CD 
O 

2 | 
< o 
o X 

2° 
o o 
t— CU 

O O ' 

5 ct 
c 
o 

o 
co ' t 

OQ < 

co -zz 
co fO 
i j _o 

.1 < 
L— . . 

CD 

CU 
T J 
O 

O 

CM 

CJ _^ CJ -T-, 
- M ".n -M *J 

co co 
"tu tt _ _ 

- TJ cu 0 CU 
to o o = *; *; 
Q O O LL £ £ 

I I F T H F R F 



7 1 1 0 hhOS iSTD 0 0 1 3 3 3 1 2 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$0.44 

$2.80 

_$-2JL0_ 

MSUL 

-£5J54_ 

Postmark 
Here 

enf To 

treef, Apt No.; 
r PO Box No. 
i'ty, State, Zip+4 

DENNIS G ESPINOSA 

PO BOX 2864 

PAGOSA SPRINGS, CO 81147 

r-
p 

7 1 I D t iLDS I S iO 0 0 1 3 3 3 iE 

C_J 

co 
Q 
O 
—I 

E 
o 

o 

1. Article Addressed to: 

DENNIS G ESPINOSA 

PO BOX 2864 

PAGOSA SPRINGS, CO 81147 

£.3i|2 

i l ! ^ 

r r 
m 
m 

m 
rH 
a 
a 
cu 
rr 
ui 
tr 

LT) 
• 

• 
1-=1 

r> 

< 
CO 
O 

z 
CL 
co -tf 
UJ CD 

co 
O OJ 
CO >< 

fca 
LU O 

a o. 

r--

O 
O 
co" 
O 
z 
rr 
CL 
co 
< 
co 
O 
O 
< 
CL 

^COMPLETEiTHTsiSECTmNi owe 
A. Signature 

• Agent 
A. Signature 

• Agent 

X • Addressee 

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

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

3, Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

cr> 5 
co CL 

•5- " * 

2 & 
cn co 
LO 

CM 
N. 
CM 
CM 

tt 
. c 
o 
ca 
CQ 

o 
o 
CM 

tt CJ 

2. "g 
i l O 

CM Ci) CJ * 
TJ TS CD 

o o u. £ 
CD 

© n SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKif 
PLACE LABEL ATTOP ( 
ENVELOPE TO THE RIG 
OFTHE RETURN ADDR 

7110 bLOS ISTO 0013 331E 

1. Article Addressed to: 

DENNIS G ESPINOSA 

PO BOX 2864 

PAGOSA SPRINGS, CO 81147 

COMPLETE THIS SECTION ON DELIVERY 

A*. Signature 
• Agent 

Addressee 

B. Received by (PrintedName) 

^LicxSsptntrS^ 
C.Date of Delivery 

•9-/3-/o 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: D No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 
© 

Domestic Return Receipt 

CM 
cn 
co CL 
CO 
CO co 

•tf 
o 
o 
o 

CD 
CM 

cn co 
LO 
cn 

O 

LO 
o 
CD /2

0
1

 

CD 'tf 
CM o CM 
t>- —̂ en 
CM 
CM r- iu 
tt tt £ 
. c _ca 
o o OJ 

-*-» 
CO 

-*-» 
CO CQ < Q 

tt 
fl) 

0J CO tt 
TJ TJ oj 
o o — 

LIFT HERE 



Postage S 

$1.05 

Certified Fee $2.80 Postmark 
Here 

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

btal Postage & Fees $ $6.15 

T o 

st. Apt. No.; 

O Box No. 

State, Zip+4 

DENNIS R & TERESA M REIMERS 
1594 CACTUS DRIVE 
BAYFIELD, CO 81122 

x 
ci 
"o 
CD 
Cp 
ft 

JTS 
o 

< 
"O 
O 
O 

=0 

CH 

ru 

a 
• 

a 
tr 
cn 
rr 

tn 
• 

• 
rH 
rH 

h-
-3 

CO 
DC 
LU 

LU 
DC 

co 

DC 
a 
co 
ZD 

DC o 

|5 
i o 

Q i -

5 

I 

E 
o 

2 
o 

7110 bbOS TSiO DDIS OfiflO 

A. Signature 
' - • Agent 

D Addressee 

7110 bbOS TSiO DDIS OfiflO B. Received b y (.Printed Name) C. Date of Del ivery 

1 . Art ic le Addressed to: 

DENNIS R & TERESA M REIMERS JT 

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

If YES enter delivery address below: D No 

1594 CACTUS DRIVE L 

BAYFIELD, CO 81122 3. Service Type | ^ | C e r t i f i e d 

1594 CACTUS DRIVE L 

BAYFIELD, CO 81122 

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

Code: Allocation Project - D.Howell 

A. Signature 

7110 fe,L0S IBID 0012 OfiflO 

1. Article Addressed to: 

DENNIS R & TERESA M REIMERS JT 
1594 CACTUS DRIVE 
BAYFIELD, CO 81122 

s9 
E?f\Agent 
CD Addressee 

B. Received by (Printed Name) 
rid 

C. Date of Delivery 

7-7 
D. Is delivery address different trom item 1 ? • Yes 

If YES enter delivery address below: B , No 

Code: Allocation Project - D.Howell 

3. Service Type X ] Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt > © 

- E 
o >»-» 
TO 

CO 

o 
co 
CO 
o 
OJ 

o 
o 
o 
cn 
i o 
cn 
to 
o 
co 
CD 
o 

o 

co 
•tf 

O 
X 

o 
.CD 

TJ 
CL 
c 
o 
ro 
o 
O 

E 5= 

CO o 

% tt 

Q O O i L i £ 

tt 
0) 

T J 
O 
O 
To 
v_ 
tt) 

•1 ) SEPARATE AT 
' PERFORATION 

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

o 5 
S < 
CO 
o o 
CM "tf CO 

tt 
JZ 
o 
ro 

CQ 

o 
o 
o o 
cn i -

s ? 
CD S i ! 
CD i -
O CO 

' o 
i t E 
«> t 
o o 
XZ- ra 
< Q 

o 

< 
Q 

TJ 
O 

o 

CM 
CJ 

T J 
O 
O 

tt 
o 

Co T J 
— O 
L L O 

"co 75 

I I F T H F R F 



7110 Lt.05 151D 001S D&1? 

Postage S 

$1.05 

Certified Fee $2.80 
Postmark 

Here 
Return Receipt Fee 

idorsement Required) $2.30 
estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees 
$6.15 

i t To 

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

D E N N I S R R E i M E R S 
1594 C A C T U S D R 
B A Y F I E L D , C O 81122-9634 

o 

'o 

ct 

7110 bbOS 1510 001H U&ll 

T J 
O 
CJ 

tr 

1. Article Addressed to: 

DENNIS R REIMERS 
1594 CACTUS DR 
BAYFIELD, CO 81122-9634 

r>-
rr 
• 

n j 
rH 
a 
• 

• 
tr 
LTJ 

rr 
• 

J I 
cn 
rH 
rH 
r̂ -

•tf 
co 
CD 
en • 
CN 

co ?! 
^ , v ^ UJ DC co 

s = 8. 
DCO 3 
CO < UJ 

z ~r u_ 

& s < 
Q -r- CO. 

t'cq/wijtErEirHiSjSEcrioNiOAi.<j: 

A. Signature 
• Agent • Agent 

X Q 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: Q No 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

cn 
co 
CM 

*fc 
SZ 
o 

-*-» 
co 

GO. 

r-. 
cn 
co 
o 
CM 

O 
o 
o 
CD 
CO 

cn 
I O 
o 
CD 
CD 
o 

< ow
e!

 

o X 

ri CO 
•tf *-> 
o o 

CD 
o To 
— 1 _ 

o CL 
CM c 
— o i t 

co 

c
a
ti
 

i t o 
00 c

a
ti
 

o TJ 

m
e:

 

o i l C
o

 

m
e:

 
d
e
: 
A

 

_ 

te
/T

i 

d
e
: 
A

 

CM 
CD 

TJ 
i t 
CD er

na
 

te
rn

a 

co o O + J te
rn

a 

Q O o iZ cz 

-I ^ SEPARATE AT 
' 1 PERFORATION 

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

Code: Allocation Project - D.Howell 

7110 bLOS 15^0 O Q 1 2 D f l c j 7 

1. Article Addressed to: 

DENNIS R REIMERS 
1594 CACTUS DR 
BAYFIELD, CO 81122-9634 

Code: Allocation Project - D.Howell 

P S Form 3811 

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

D. Is delivery address di fferent from item 1 ? p Yes 
li YES enter delivery address below: ^ No 

3. Service Type XI Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Domestic Return Receipt © 

CD 
CO 

I--
OJ 
CO 
o 
CM 
o 
o 
o 
o> 
LO 
cn 
io 
o 
co 
CD 
o 

o 
X 

ri 
o 
.9? 
"o"1 

L . 

a. 
c: 
o 
'•+-» 
CO 
o 
o 1> _ 

.§ <: 
o 

T J 
CO O 
Q O 

tt 
CD 

CO CM • • r-
0) tt £ 

TJ 
O 

CD CD 

O LL 

tt 
CD 

TJ 
O 

o 
"ro 
cz 
l— 
CD 
-w 
CZ 

I I F T H F R F 



7110 ttOS TSTO 0012 0103 

Postage 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
dorsement Required) $2.30 
jstricted Delivery Fee 
dorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

if To 
DENNIS R S T A A L 

;ef, Apt No.; PO BOX1110 
J0 Box No. 
% State, Zip+4 

CHADRON, NE 69337 

<D 

O 
X 

ci 
o 

'o 
ct 

< 
CD 

"O 
o 
O 

m 
• 
rr 
• 

ru 
rH 
• 

• 
rr 
LT) 
rr 
LT) 
a 
at 
JS 

• 

r=I 

r-
co 
CO 
cn 
co 

LU 
ZZ 

: zz 
o 

7110 L.L05 TSTO 0012 0T03 

in 
T J 
O 
CO 

rr 

1. Article Addressed to: 

DENNIS RSTAAL 
PO BOX 1110 
CHADRON, NE 69337 

COMPLETE iTHIS;SECTIONiON,DEI:IVERY 

< 

to 
a; 
<2 £ tr 
2 £ Q 

z CQ < 
LU O X 

a a. o 

V I 

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 |X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

' COMPLETETHIS -SECTION ON DELIVER 

7110 LLOS TSTO 0012 0103 

A. Signature /? 

v [ L pjO\ f— n A g e n l 

/ <7~" * ' \ 4 / ( / t D Addressee 

7110 LLOS TSTO 0012 0103 B. Received by {Printed Name) C. Date o l Del ivery 

1. Article Addressed to: 

DENNIS R STAAL 

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

P O B O X 1110 L 

CHADRON, NE 69337 3. Service Type | X | C e r t i f i e d 

P O B O X 1110 L 

CHADRON, NE 69337 

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

Code: Allocation Project-D.Howell 

1 > I 
I S I 11 i I 11 I 11 

PS Form 3811 Domestic Return Receipt 
© 

cr> 
co 
CM 

sz 
o 
CO 

CQ 

CO 
o 
oo 
o 
CM 
T— 
o 
o 
o 
CT) 
LO 
cn 
LO 
o 
CO 
CD 
O 

CD 

O 

CD _ 

.§ < 
2 I 
CO o 

CM 

o 
i l 
75 
c CD tt _ 

T3 fl) CD 

^ o — *i 
(J O LL £ 

tt 
CD 

T J 
O 

o 
To c 
i— 

CD 

CZ 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

© » REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

CO 
o 
cn 
o 
CM 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
CD 
CD 

cn ° 

CM ^ 

tt * 

sz B 
CJ o 

CO t 

m < 

CD 

o 

id 
CO 

o CL 
CJ c 
•>- o 
co -zz 
CO co 

o 

< 
hi 

.. tt 
tt CD 
CD TJ 

— O 
LL O 

CM . . CO CO 
- CD tt £ c 

" 5 " 9 CD CJ CD 
v. O O + J + J 

Q o O u. £ j= 

I I F T H F R F 



7110 LLOS 1510 0012 0=127 

Postage $ 
$1 .05 

Certified Fee 
$ 2 . 8 0 

Postmark 
Here 

Return Receipt Fee 
lorsement Required) 

$2 .30 H
o

w
e

 

stricted Delivery Fee 
lorsement Required) $0 .00 

ri 

• 
Total Postage & Fees $ $6 .15 P

r
o

je
i 

f 7b 

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

DEREK PETER VENEZIA 
PO BOX 432976 
SAN DIEGO, CA 92143-2976 

IMP mm 
TJ 
o 
O 

ru 
t r 
a 

• 

a 

• 
rr 
rr 

a 
ai 
J3 

• 

r=l 

< 
N 
LU 

•z. 
LU 
> c o 
tr iC 
LU cn 
l _ CM 

Lu 2 

CD 
h-

cn 
CM • 
CO 
T— 

CM 

cn 
< 
O 

x w 
O D UJ 

DC _ 
LU O < 

a a. co 

p 

1 
Q 
O 
_ l 

E 

o 
CD 
CC 

7 1 1 0 b t > 0 5 i S T O D 0 1 2 0 ^ 2 7 

A. Signature 
• Agent 
D Addressee 

7 1 1 0 b t > 0 5 i S T O D 0 1 2 0 ^ 2 7 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

D E R E K P E T E R V E N E Z I A 

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

P O B O X 4 3 2 9 7 6 

S A N D I E G O , C A 9 2 1 4 3 - 2 9 7 6 3. Service Type [ X ] C e r t i f i e d 

P O B O X 4 3 2 9 7 6 

S A N D I E G O , C A 9 2 1 4 3 - 2 9 7 6 

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

Code: Allocation Project - D.Howell 

, 2 . A r t i 

7110 bfc.05 i0 0012 0 i 2 7 

1. Article Addressed to: 

DEREK PETER VENEZIA 
PO BOX 432976 
SAN DIEGO, CA 92143-2976 

• 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 

Code: Allocation Project - D.Howell 

H il ll-

PS Form 3811 Domestic Retum Receipt 

cn co 
CM 

i t 
SZ 
o 

-*-» 
ro 

LTJ 

CM 
cn 
o 
CM 
T -

O 
o o cn 
io cn 
LO 
O 
CD 
CD 
O 

CD 

o 

ti 

o 
CD 

'o 
DL 
c 
o 

t p 
ro 
o 
o 

CD 

CD * 

o g 
O U U - i i 

cu 
TJ 
O 

o 
75 
c 
x_ 
CD 
CZ 

1 1 SEPARATE AT 
1 ' PERFORATION 

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

CD 

O 

S £ ci 

r-
CM < cn o o 
CM 
T— CO o 
o •tf 
o o 
cn T— 
LO 
cn 

o 
LO 
o 
CO 

o 
CM 

CD T— 

cn o CO 

co o5 
CM CD 

tt im
 

sz _CD 

o o TD •*-< 
ro -«-• 

ro CO < Q 

o 

o 
L-
Q-
C 
O 
ro 
O 
o 
< ... 
. . CM 
0J CD tt 

HI Si B 
O CJ LL £ 

tt 
tt CD 
CD TJ 

— O 
U . O 

ro co 
c c 
i— v_ 

CD 
C 

I I FT H F R F 



** 

Postage 
$ 

$1.05 

Certif ied Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
dorsement Required) $2.30 
3Stricted Delivery Fee 
dorsement Required) $0.00 

Total Postage & Fees $ $6.15 

if To 

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

DERRICK J TURNBULL 
2908 HANOVER 
DALLAS, TX 75225 

mmm 

o 
X 
Q 

Si o 
f t 

< 
ai 

•a 
o 
O 

m 
r r 
o 

ru 

a 
a 

a 
r r 

r r 

u i 
a 
a i 
j 

• 

n-

I S3 
DC (V i f ) 
ZD Us N-

-3 O I— 

o<£ 
rr _j 
oz co _j 

Q CN Q 

o 

o 

tr 

§9 

CD 

rr 

7110 hhOS 1510 001S Oi^H 

1. Article Addressed to: 

DERRICK J TURNBULL 
2908 HANOVER 
DALLAS, TX 75225 

A. Signature 

X 

i . ' • -•••-3.-.-:-. 

• Agent 
G 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 |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

' " ' * ! I A. Signature • 7Vi ' ' f ] ! W i / 
/ \ A \ i , ire. -Ai < * I A • Agent 

7110 LL0S TSTD 0D1E Dim 

1. Article Addressed to: 

D E R R I C K J T U R N B U L L 

2 9 0 8 H A N O V E R 

D A L L A S , T X 7 5 2 2 5 

X L W ^ M A - l e s s e e 

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 

PS Form 3811 Domestic Return Receipt © 

tt 
. c 
o 
cd 

CO 

tf-
co 
cr> 
o 
CM 
o 
o 
o 
cn 
m 
cn 
LT) 
O 
CO 
CD 
O 

O 

CO 

o 

o 

CD 

o 

o 
t — L . 

O CL 

C! c 
t - o 
CO -43 
CO g 
bi O 
E S 

CD 
. . CM -• 
CD CD tt 

T i T J 
ra O o ._ _ 
Q O O u. £ 

CD CD 

tt 
CD 

TJ 
O 

o 
75 c 

i _ 
CD 

- i — ; 

C 

1 \ SEPARATE AT 
' PERFORATION 

„ * REMOVE LABEL AND 
(RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS. 

* t f 

iO
A

 

co 
CO < *̂ 

o o o ZJZ 
CM 
T— CO ri o 
o •tf 
o o o 
cn r - CD 

6
0

5
9

5
 

/2
01

0 

n 
P

r
o
j 

CD —̂ o 
CD 
CO 

CD co 
ra ra 

o 
T— 
CM r- CD _o 

tt tt 

LU
j < 

CD H 
75 
•4-> 

CM 
J£Z 
O _o 

H 
75 
•4-> 

de
 

de
 

re tz re o o 
£2 < Q o o 

tt 
tt 0) 
£ "§ 
LL O 

ro 
tt c c 

™~ L. L. 
O CD CD 

— * J - W 

;r c c 

I I FT H F R F 



CERTIFIED MAI . 
I':., i iti'cMailiQniy; No.lnsufan'cejCme^ge'Pri 

| ^.veryTn/Vr/natiw^ STft'jfi ' .Jfe'' 

7 1 1 0 t i L D S 1 5 TO D D 1 3 3 M 0 S 

5rl 

Postage $ 
$0.44 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
Endorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ $5.54 

ent To 

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

DEVINW SMITH 
1710 COVENTRY LN 

OKLAHOMA CITY, OK 73120 

M M 

• 

m 

m 
r-=t 
a 
• 
• 
cr 
Ln 
rr 

• 

a 
r=\ 
rH 
p-

T > 

CO w 

z o 

> ? 

o 
<N 
co 
I-. 

XL 

o 

< 
O 
X 

< 

o 

7110 LtOS TSTD 0013 340fl 

* 
Q 
O 

o 
CD 
rr 

1. Article Addressed to: 

DEVINW SMITH 
1710 COVENTRY LN 

COMPLETEiTHmSECriOmONiDElIIVERY, 

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 

OKLAHOMA CITY, OK 73120 3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

7 1 1 0 fc.fc.D5 I S T O D 0 1 3 3 4 0 f l 

1. Article Addressed to: 

DEVINW SMITH 
1710 COVENTRY LN 

• - < i ^ W ^ ' - t " f i 4 r« -T <«.» A- » 
COMPLETE THIS,SECTION ON DELIVERY, 
, " „ l l i f t " f V < J r ' fo» 

^ ; R e c ^ ' ^ ( ^ i 

A. Signature) 

X 
M i : •' • '/ ' ' ; : 

„ ~ . • Agent 
/ J / C ^ ) ^ A d d r e s s e e 

(Printed Name) C. Date of Delivery 

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

OKLAHOMA CITY, OK 73120 3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 
- D 

CM 
r-
CM 
CM 
tt 

o 5 •* a 
« S 
o ti; 
o 9i 
cn co 

£ ° 
S ° 
co i-! 
co 
o v-
^ cn 
<- o 

E tt 
J = -2 
O O CD 

CM 

tt 
tt CD 
CD T3 
:= O 
U. O 

75 75 
c c 

u „. _ CD tt: _ _ 

« t (1 O O r " * : 
C Q < Q O O U - £ i 

n SEPARATE AT 
PERFORATION 

— m,<— 

© - . REMOVE LABEL AND 
2 ) RECEIPT FROM BACK1NI 

PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

CO 
o 

D_ 
CO 
CO CO 

o CD o 
o CM 

cn CO 
LT> 
cn 

o 
LO 
a 
CD 

o 
CM 

CD tt 
CM o tt CD 

o5 CD T3 
CM O 
CM CD iZ o 

tc
h

 
#
: tt E 

tc
h

 
#
: 

:i
c
le

 

te
/T

i 

de
: CM 

CD 
T3 

tt 
CD er

n
a 

er
n

a 

as CO o O c CQ < Q o o LU c 

LIFT HERE 



711D t,LOS 1510 001S D i l l 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 
estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

3 
o 

cu 
o" 

67. 
itTo 

eef, Apt No.; 
aOBoxNo. 
Y, State, Zip+4 

DEVON ENERGY PRODUCTION ioilSPANl 
ATTN: JAN WOOLDRIDGE 
20 NORTH BROADWAY 
OKLAHOMA CITY, OK 73102 < 

hi 

O 

m 

rr 
a 
ru 
rH 
a 
a 
D 
rr 
LT) 

rr 

• 

• 
r=t 
rH 
p-

CL 
_1 
>-
z 
< 
CL 

o 
o 
g 
F-

o 
D 

o 
CL 

>-
a 
Ct 
LU 

LU 

CM 
o 

9 > 
cc" < * 
a g o 
-J a . -

8< 

LU h-
Q < 

§ 0 
ca < 
x S fc ° ct x 
O < 
2 - i 
o ^ 
CM O 

7110 htOS 1510 001E D I M ! 

1. Article Addressed to: 

o 
CC 

DEVON ENERGY PRODUCTION COMPANY LP 
ATTN: JAN WOOLDRIDGE 
20 NORTH BROADWAY 
OKLAHOMA CITY, OK 73102 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation. Project - D.Howell 

7110 L,L,05 1510 001E D i m 

1. Article Addressed to: 

DEVON ENERGY PRODUCTION COMPANY LP 
ATTN: JAN WOOLDRIDGE 
20 NORTH BROADWAY 
OKLAHOMA CITY, OK 73102 

& Received by\Printed Name) 

• Agent 

Addressee 

C. Dale 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 

•tf 
cn 
o 
CM 
o 
o 
o 
cn 
i o 
cn 
LO 
o 
co 
co 
o 

CM ^ 

tt * 
JI 2 
o o 
Co 1— 

CQ < 

o 
I 

ri 

a> 
"o 
CL. 

c: 
o 
+:> 
co 
o 
Ci 

< 
CD 
TJ 
O 

•3 * 
•O CD 

tt CD 

2 O 
u. O 

O O LL £ £ 

CO 

CD CD 

c c 

n SEPARATE AT 
PERFORATION 

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

T f 
cn 
o 
CM 
T -
O 
o 
o 
cn 
i n 
cn 
i n 
o 
co 

CD 

s 
o 

X co 
•tf ' 

CD 
o' 
a 
c 
o 

o co -

I— - . CM 

. % 
tt CD 
CD "g 

LL O 

co 
tt E 
CD CD 

O O LL £ £ 

PS Form 3811 Domestic Return Receipt 
© 
* | | py |_| p p p 



7110 Lfc.D5 1510 0013 3415 

Postage S 

$0.44 
Certified Fee 

$2.80 
Return Receipt Fee 

Endorsement Required) 
$2.30 

Restricted Delivery Fee 
Endorsement Required) _ _. _ $0.00 

Total Postage & Fees s 

Postmark 
Here 

ent To 

treet, Apt. No.; 
r PO Box No. 
'Sty, State, Zip+4 

D H M Y A T T 

1 0 5 S D R i S K E L L D R 

C R O W L E Y , T X 7 6 0 3 6 

r--
o 

Q 
O 

T J 
O 

7110 LtOS 15 .0 0013 3415 

1 . Art ic le Addressed to : 

DH MYATT 
105 S DRISKELL DR 

CROWLEY, TX 76036 

LTJ 
rH 

m 
rH 
• 
• 

a 
r r 
LTJ 

rr 
LT) 
• 
ja 
ja 

a 
r=I 
r=I 
r> 

Q 

LU 

I— CO 

< D 

S OT 

5 ° a T™ 

CO 
co 
o 
CO 

r-
X 
H 

> 
LU 
_J 

o 
OC 
o 

• Agent 

D Addressee 

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

D. Is delivery address different f rom item 1 ? • Yes 

If YES enter delivery address below: D No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

£ 2 
•tf CL 
co co 
i - • * 
o £ 

§ ^ 
cn co 
£ o 
CD _ 
LO 
O 
CO 
CO 
o 

r: a 

o 
CM 

tt 

o 

CJ 

E 

"5 

CM 
tt 
CD , . . . . 

— --- CU CD tt 
~ » -B -o - o <u 
ro t . ra o o — 

CO < Q O O u . 

tt 
tt CD 

i2 "§ 
i l o 
75 75 
c c 
1 ~ L 
CD CD •+-» -*-» 
c c 

© 1 t SEPARATE AT 
1 ' PERFORATION 

K i ; r -

© _ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKIN 

PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGi 
OFTHE RETURN ADDRE 

1;L>?", r .> ' ' * . . \* ; ~ • «. \ t.t 
^ r - * r * . • * 1 i . 

7110 L,t,05 TSTD 0013 3415 

1. Art ic le Addressed to: 

DH MYATT 
105 S DRISKELL DR 

CROWLEY, TX 76036 

A'. Signature 

B. Received by {Printed Aarne) 

• Agent 

• Addressee 

C. D a t d of Del ivery 

9 n io 
D. Is'delivery address different from item I ? j~J 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 3 8 1 1 Domestic Return Receipt 
© 

CL 

« s 
CD CO 

O 

CM 

CM 
CM 

LO 
CJ) 
LO 
O 
CO ^ 
co • * 
O 
3 " O) 

O 
CM 

CD 

tt E 

o cj "ai 

3i 
sz CM 

tt 
tt a 
a; 
LI 

c 
C 

CB 
CO 

CD CD tt J2 
CD CD . - ^ T J - n „ 

t : ra o o — 
< Q O O u- £ 

LIFT HERE 



7110 fe.t.05 1510 D013 Ef iE l 

Postage 

Certified Fee 

Return Receipt Fee 
endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

-$0,44-

-$2,80-

-$2^0-

-$Or00-

~$Sr§4-

Postmark 
Here 

ent To 

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

DHP LIVTR 

6908 PRESTONSHIRE LN 

DALLAS, TX 75225 

rH 
ru 
=a 
ru 
m 
rH 
• 
• 

a 
r r 
u i 
r r 
ui 

• 

a 
rH 
rH 
p-

LU 

cc 
X 
co 
z 
o 

> - HJ 

> cc 
• Cl

i o 
OJ 
CM 
t o 
f -

X 
F-

co 
< 0 - 0 3 _ J 

x g < 
a co a 

a 
o 

o 
CD 

CC 

•[K'h'ilZj'fHit^llim Ir-jjHl-

7110 fc,fe,05 1510 0013 Ef lE l 

A. Signature 
• Agent 
UT Addressee 

7110 fc,fe,05 1510 0013 Ef lE l 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

D H P L I V T R 

6 9 0 8 P R E S T O N S H I R E LN 

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

D A L L A S , T X 7 5 2 2 5 3. Service Type [ X | C e r t i f i e d D A L L A S , T X 7 5 2 2 5 

4. Restricted Delivery? (Exfra Fee) j Yes 

?if t?H,bOS =1510 0013 ES51 

1. Article Addressed io: 

DHP LIVTR 

6908 PRESTONSHIRE LN 

DALLAS, TX 75225 

' COMPLETE THIS SECTION ON DELIVERY. 

A. Signature 

/ 

B. Received by (Printed Name) 

• Agent 

^ - P Addressee 

C.j^ate of Delivery 

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

3. Service Type |X| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

x — 

CM S 
co CL. 
CM 

CD CO CD 
CM 

O cn o 
o iq 
cn CM 

6
0

5
9

5
 

/2
01

0 

CD •tf tt 
CT) O tt CD 
CO T ~ cn CD TJ 
CM 
CM 

r- ai LZ C
o 

it 
sz 
o ^ i 

tt E _ it 
sz 
o ^ i :i

c
le

 

te
/T

i 

de
: CM 

CD 
•a 

i t 
a> er

na
 

er
na

 

co co o o 4-* 

CQ < a o O iZ c c 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

© _ .REMOVE LABEL AND 
£• I RECEIPT FROM BACKII 

PLACE LABEL ATTOP' 
ENVELOPE TO THE RIG 
OFTHE RETURN ADDS 

CJ) 
CD 
CM 
CM 

sz 
CJ 

CO 
CQ 

CM £ 
co Q_ 
CM 
CO CD 
t - CM 
O 
O 
O 
cn CM 
IS o cn „ 
CO 
o 
CD 
CD 
O 

cn 
co 

o 
CM 

cn 
CD 

£ 

o 
CO 
Q 

tt 
CD 

CD " c j tt 
TJ TJ cD 
O O = 

O O L'-

PS Form 3811 Domestic Return Receipt 
•5) 
< ^ = ^ = = LIFT HERE 

CO 

c 
CD 

c 



7110 bt.05 1510 DDIS Qlt.5 

Postage 

Return Receipt Fee 
idorsement Required) 

sstricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

ntTo 

set, Apt. No.; 
°0 Box No. 
y, State, Zip+4 

DIANE DERRY 
736 HINMAN AVE #1W 
EVANSTON, IL 60202 

o 
X 

o 

O 

LH 
J l 
rr 
o 
ru 

m 
• 

• 
rr 

rr 
LTJ 
• 

• 
rH 
rH 
r-

5 CM 
O 
CM 

LU O 
CD 

> 
O 
CD 

> < _J 
„ 

M
E
 D

E
R

 

H
IN

M
A

1
 

S
T

O
N

 

M
E
 D

E
R

 

H
IN

M
A

1
 

< CD 
~ CO \% 
Q r- LU 

o 7110 fc,L,0S 1510 0012 Dlt.5 

TJ 
O 
CO 

rr 

1. Article Addressed to: 

DIANE DERRY 
736 HINMAN AVE #1W 
EVANSTON, IL 60202 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
• Agent 

Addressee 

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

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

COMPLETE THIS SECTION ON DELIVERY,'/ .,• 

7 1 1 0 t . t ,05 1 5 1 0 0 0 1 3 01L.5 

A. Signature ' , 

^ > ^ ^ - C Q L ^ o " > r A - O j l l O X i J ^ ' A d d r e s s e e 

7 1 1 0 t . t ,05 1 5 1 0 0 0 1 3 01L.5 B.Receivedby (Printed Name) C. Da\g/cTf Deliver y 

1. Article Addressed to: 

DIANE D E R R Y 

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

736 HINMAN AVE #1W 
EVANSTON, IL 60202 3. Service Type \ ) ( \ C e r t i f i e d 
736 HINMAN AVE #1W 
EVANSTON, IL 60202 

4. Restricted Delivery? (Extra Fee) | | Yes , 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CJ) 
CO 
T -

CM 

tt 
SZ 
o 
ra 

m 
CD 
CD 
O 
CM 

o 
o 
o 
CD 
LO 
cn 
LO 
o 
CD 
CO 
o 

< 

CO 

0) 

o 
X 

o 

'o 
0_ 
c 
o 

'•*-» 
ro 
o 
O 

.E < 

tt 
tt Q> 

i l O 

CM . . TO 

o tt E 
"§ J2 3 
O LL J= 

© SEPARATE AT 
PERFORATION 

© 
.REMOVE LABEL AMD 

2 ) RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

. •TF^r!=n-j>*-*- | . 

CO 
CD 
cr> 
o 
CM 
o 
o 
o 
CJ) 
LO 
cn 
i n 
o 
CO 

°° T-
CM ^~ 

tt * 
sz 
CJ o 
ro V. 

CQ < 

cu 
o 
x 
ci 

cj 

o1 

CL 
tz 
o 
'-*-» 
CO 
o 
O 

CM . . 
CD tt 

O o iZ £ £ 

tt 
o 

LL 

To 
c 
CD 
+J 
c 

tt 
CD 

TJ 
O 

o 
To 
c 

L IFT H E R E 



7110 bb05 1510 0012 015fl 

Postage $ 

$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Retum Receipt Fee 
idorsement Required) 

$2.30 

estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

X 
ci 

ntTo 

eef. Apt No.; 

POBoxNo. 

y, State, Zip+4 

DIANA S ROWLEY RESIDUARY' 

ATTN PAT HUGHES 

1 1 4 W 4 7 T H ST 8TH FL 

NEW YORK, NY 10036-1532 

o 
O 

itAA 

L n 
rr 
• 

ru 
rH 
a 
• 

a 
rr 
LT) 

rr 

• 

j a 

• 

rH 

r-

F-
CO => 
CC 
F-
> 
CC 
< 
ZZ) 
g 
to 
UJ 
* W 
>- LU 
LU X 

O I 
Qi |— 
tO< 

It? 
Q < 

LL 

X 
F-
co 

F- ; 
to 
X 
F-
N -

t N 
CO 

m 
T -

I 

CD 
CO 
O 
O 

CC 
o 
>-

LU 

r-
p 

EC 

O 
_ j 

E 

TJ 
O 

7110 bbDS 1510 001H OlSfl 

A. Signature 
• Agent 

" D Addressee 

7110 bbDS 1510 001H OlSfl 
B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

DIANA S ROWLEY RESIDUARY TRUST 

ATTN PAT HUGHES 

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

If YES enter delivery address below: • No 

114W47TH ST 8TH FL 

NEW YORK, NY 10036-1532 3. Service Type Certified 
114W47TH ST 8TH FL 

NEW YORK, NY 10036-1532 

4. Restricted Delivery? (Exfra Fee) | Yes 

Code: Allocation Project - D.Howell 

CM 

i t 

CO 

co 

CO 
m 
CD 
o 
CM 

o 
o 
o 
CD 
LO 
CD 
m 
o 
CD 
CD 

o 

0) 

o 
X 

ri 
CJ 

cu 
1_. 

CL 

C 
O 

co 
o 
o 

• • CM v. £ 

TJ T J (j j fl) 
O O = •£ 
O O I L £ 

t t 
D) 

T J 
O 

o 
75 
c 
i _ 

cu 
c 

1 } SEPARATE AT 
1 ' PERFORATION 

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

PS Form 3811 Domestic Return Receipt 

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

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

© 

c o 2 
LO <T" 
CD 

o 
CM "tf 

OO 
CO 

CM 

=it 
x: 
o 

+-> 
CO 

CQ 

CO 
<3-

o 
o 
o 

CL 
c 
o 

+-> 
CO 
o 
o 

tt 
tt cu 

£ o 
LL O 

CM • • 
CD tt 

o £ 
O O i l £ £ 

LIFT HERE 



711D kk05 1510 0012 1012 

Postage 
$ 

$1.05 

Certif ied Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
'ndorsement Required) $2.30 

Restricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

;nt To 

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

D O N A L D S . IRONSIDE 
3300 DARBY RD, APT 1312 
HAVERFORD, PA 19041-1067 

ta 

o 
X 

ci 

ta 
' o 
CL 

< 
tt) 

TJ 
O 
O 

o 

CJ 
TJ 
O 
ta 

X 

ru 
cr 
• 

ru 
rH 
• 
• 

a 
rr 

rr LU 
LH Q LH 
• CO 

z 
o a: • 

rH in 
p - Q 

_ i 

< 

o Q 

CD 
(N ° 

I— o 
a. °> 
< ^ 

° > 
co X 

7110 bbDS 1510 D012 1015 

A. Signature 
• Agent 
Cl Addressee 

7110 bbDS 1510 D012 1015 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

D O N A L D S . IRONSIDE 

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

3300 DARBY RD, APT 1312 
HAVERFORD, PA 19041-1067 3. Service Type [ ^ C l C e r t i f i e d 

3300 DARBY RD, APT 1312 
HAVERFORD, PA 19041-1067 

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

Code: Allocation Project - D.Howell 

CM 
CD 

o 
< 

CM 
v -
O 

o 
co 
•tf 

o o CD \— LO 
CD 

CD 

LO 
O 
CD 

T— 
O 
CM 

CD T ~ 

CJ) 
CO 

O co CJ) 
CO CO 

CV) r- o 
i t tt E 
- E 03 

o o "5 
-»-» 
co 

'tz co 
CQ < Q 

cu 

o 
X 

: ti 
o 

'o 
-̂

CL 
C 
O 
'-*-» 
Cfl 
o 
o 

tt 
03 

iZ 
75 c CJ tt 

TJ ci) Ct) 
— + J 

tt 
o 

T J 
O 
O 
75 
c 
03 

o = 

i A SEPARATE AT 
1 ' PERFORATION 

„ , REMOVE LABEL AND 
2 ) 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 
Farrnington, NM 87499 

© 

CM 
CD < O 

T— CM •tf 
O 
O 

CO 

•tf 
O o CD 
LO 
CD o 
LO 
O 
CD /2

01
 

CO T— 

CD 
CO 

O 
T -

CO 

CO 

CM r- 03 

tt tt 

LU
I 

SZ 03 

o o 
CO *Z CO 

CQ < Q 

o 
X 

ri 
o 
11) 
"o 
CL 

T - O 

CO 
o 
o 

,E ^ 
"6 

T J 
O 

o 

tt 
tt 

i l o 

3 * E 
TJ flj 03 

O LL £ 

LIFT HERE 



7110 t.L05 1510 0D12 • 172 

Postage 

Certified Fee 

Return Receipt Fee 
dorsement Required) 

istricted Delivery Fee 
dorsement Required) 

Total Postage & Fees 

_$2..ao_ 
_$2.3.Q_ 

Postmark 
Here 

it To 

sef, Apt No.; 
30 Box No. 
', State, Zip+4 

DIANNA DICKEY 
3810 WEST CO RD 118 
MIDLAND, TX 79706 

X 

ri 

o 
CL 

O 
O 

ru 
p -
rr 
• 

ru 
rH 

• 

• 
LT 
Lf7 
cr 
LTJ 
• 
J l 
J ] 
• 
r=l 
r=l 
P-

LU 

o 
Q 

< 
•z. 
< 

CO 

T- co 

a £ 
DC CD 

§ < 

r-
o 711D btOS ISID QOia 0172 

$9 Q 
O 
_ l 

E 
o 

o 
Ct) 

DC 

1. Article Addressed to: 

DIANNA DICKEY 

3810 WEST CO RD 118 

MIDLAND, TX 79706 

A. Signature 

X 

Cs co 

• Agent 

Addressee 

B. Received by (PrintedName) 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? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

7110 btOS 1510 0012 0172 

f. Article Addressed to: 

DIANNA DICKEY 

3810 WEST CO RD118 

MIDLAND, TX 79706 

COMPLETE THIS SECTION ON 'DELIVERY 

A. Signature'' • 

X j ' ^ - < ^ £ ¥ ^ - - - ^ ^ £ - i ~ i ^ f - i _ P Addressee 

' T J Agent 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 

co 

tt 

CM 
t̂ -
cn 
o 
CM 
O 
O 
o 
CJ) 
LO 
CD 
LO 
o 
CD 
CD 
O 

o 
X 

co 

o 
o 
To1 

a 
E 
O 

CO g 
ai o 

.§ < 

tt 
0) 

o o a 

tt 

CQ 

S tt 

O 
a o o LL £ £ 

tt 
CD 

TJ 
O 
(_> 
75 
E 
CD 

+ J 
E 

< A SEPARATE AT 
' ' PERFORATION 

* REMOVE LABELAND 
«2 } RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

CM 
1̂ -
CJ) 
O 
CM 

O 
O 
O 
CJ) 
LO 
CJ) 
LO 
o 
CD 
CD 
O 

0) (-

< s 
T- X 

o o 
T- CJ 

o CL 
CM r-

CO 
co 

o 
ci o 

.1 % CM • • 
CD tt 
"§ ® 

(J O iZ £ £ 

tt 
a 

TJ 
o 
o 
73 
E 
i_ 
CD -»-» 
E 

LIFT HERE 



7 1 1 D ^ h U S H S ^ D D D 1 E CHA"] 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

sstricted Delivery Fee 
.dorsement Required) 

Total Postage & Fees 

_$JJQ5_ 

42-8.0-

42.30-

40X0-

46-1-5-

Postmark 
Here 

Q 

If To 

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

DICK HOLLAND 
PO BOX 2926 
MIDLAND, TX 79702-2926 

tr 
<=a 
tr 
• 

ru 
r-H 
• 
a 
a 
r r 

r r 
LT) 
• 
J l 
J l 

a 
rH 
rH 
P-

CO 
CM 
CD 
CM 
CM 
O 
r>-
CD 

Q r-
5 CD X 
- i CD _ 
n ^ D 

$ X Z 
1 O < 
^ CD —I 

2 O ^ 
a a. s 

o 

CD 
X 

7110 bbOS 1S1D 0015 O l f l l 

A. Signature 
• Agent 

•*» D Addressee 

7110 bbOS 1S1D 0015 O l f l l 
B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DICK HOLLAND 

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

PO BOX 2926 
MIDLAND, TX 79702-2926 3. Service Type X | Certified 
PO BOX 2926 
MIDLAND, TX 79702-2926 

4. Restricted Delivery? (Exfra Fee) j Yes 

Code: Allocation Project - D.Howell 

7110 bfc,05 TSIQ 0015 0 TBI 

1. Article Addressed to: 

DICK HOLLAND 
PO BOX 2926 
MIDLAND, TX 79702-2926 

\\\ I \ I ! 
• Agent 
13 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? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt 

CD 
CO 
CD 
O 
CM —— 
o 
o 
o 
CD 
CO 
CD 
CO 
O 
CD 
CD 
O 

© ™ 

< 

CO 

•tf 

tt 
sz 
o 
co 

CQ 

r-~ 
tt 
_CD 
o 

o 
CD 
'o' 
a 
c 
o 

VJ 
CO 
o 
o 

. tt 
tt CD 

£ o 
i l o 

CD tt 

o .-2 

1 \ SEPARATE AT 
' ' PERFORATION 

_ \ REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OF THE RETURN ADDRESS 

e g g 

CM 

tt 

CD 
CO 
CD 
o 
CM 
o 
o 
o 
CD 
co 
CD 
LO 
O 
CO 
CO 
o 

o 
a) 
'67 

L . 

Q. 
C 
q 

'SJ 
CO 
o 
o 

% tt 

"§ £• 

tt 
tt o 
CD TJ 

= O 
U. O 

To 75 
c c 
t— i -

CD CD 
• M -*-J 

c c 

LIFT HERE 



Postage 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
idorsement Required) 

Tota! Postage & Fees 

JS2J3.CL 

_$IIJQJO_ 

_$fi~1-5-

Postmark 
Here 

nt To 

set, Apt. No.; 
PO Box No. 
\y, State, Zip+4 

DIRK VANHORN REEMTSMA 
556 CRESTWOOD DR 
OCEANSIDE, CA 92058 

o 
x 
Q 

92, 'o 
67. 

< 
<D 

LT 
LT 
LZ2 

ru 

a 
• 

a 
tr 
tn 
rr 
i-n 
a 
a i 
ja 

a 
i-=t 
r-=! 

r> 

co 
K- 00 

io 
o 
CM 
CD 

LU LY. 
LU Q 
D C ° „ Z O < 
C O " 

J r- Q 

1(3 CO 

• S o 

r-
o 

Q 
O 
_1 

E 
o 

o 
CD 
X 

7110 t,bOS 1510 0012 O l l t . 

A. Signature 
• Agent 

X D Addressee 

7110 t,bOS 1510 0012 O l l t . 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DIRK VANHORN REEMTSMA 

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

556 CRESTWOOD DR 
OCEANSIDE, CA 92058 3. Service Type | X | C e r t i f i e d 
556 CRESTWOOD DR 
OCEANSIDE, CA 92058 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

= 110 L.LD5 1510 0D12 DHL 

1. Article Addressed to: 

DIRK VANHORN REEMTSMA 
556 CRESTWOOD DR 
OCEANSIDE, CA 92058 

A. Signature, : >/.' , • \ \ iiTU 

• Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt 

CD 
CO 

CM 

i t 

ro 
CQ 

CD 
CD 
CD 
O 
CM 
T ~ 
o 
o 
o 
CD 
LO 
CD 
LO 
O 
CD 
CD 
O 

< 
>tf 
00 
•tf 

o 
CJ 
'o 
D_ 
C 
.2 
ra 
o 
o CD Jr 

tt CD 

£ H 
LL O 

CD tt 
"O CD 
o — 

O O LL £ £ 

1 ^ SEPARATE AT 
1 ' PERFORATION 

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

CD 

ow
e!

 

CD 
CD < ow

e!
 

O X 
CM tf Q 
O 
O 

CO 
•tf 

Q 

O o o 
CD \— o 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

r
o

j 

CD o 
CD 
CO 

O CO 

co 
'-w 
ro 
cj 

CM r- bj _o 

tt tt 

LU
! < 

ch
 

c
le

 

e/
T

 

<D" 
TJ 
<D" 
TJ 

co co o CQ < a O 

. . tt 
tt CD 

z% "§ 
LL O 

co 
o tt £ 

"CI CD CD 
O = * ; 

f l u c 

I FT H F R F 



o y ^ 

7110 bt.05 15 IO 001S 1001 

Postage S 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required) 

$2.30 H
ow

e 

estricted Delivery Fee 
idorsement Required) $0.00 

d 

Total Postage S Fees $ $6.15 P
ro

je
c 

i f To 

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

DIXIE LEE BOONE 
305 PARSIFAL NE 
ALBUQUERQUE, NM 87123 < 

ai 
TJ 
o 

O 

t r 
• 
• 

ru 
• 
a 
• 
tr 
LT) 

t r 

• 

J3 
JA 
• 
rH 
rH 

CO 
CM 

co 

ua UJ
 2 

S Z LU 
R -J

 3 

2 < a 
CQ y. o; 
LU ty) UJ 
LU & D 

-J < a 
UJ a 3 
Q co < 

r--
o 

& 

E 
.o 

TJ 

o 
CD 
CC 

7110 hhUS 1510 001E 1001 

A. Signature 
• Agent 

A • Addressee 

7110 hhUS 1510 001E 1001 B. Received by 'Printed Name) C. Date of Delivery 

1. Art ic le Addressed to : 

DIXIE LEE BOONE 

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

If YES enter delivery address below: • No 

305 PARSIFAL NE 
ALBUQUERQUE, NM 87123 3. Serv ice Type X | Certified 
305 PARSIFAL NE 
ALBUQUERQUE, NM 87123 

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

Code: Allocation Project - D.Howell 

7110 bt.05 -1510 0015 1 0 0 1 

1 . Art ic le Addressed to : 

DIXIE LEE BOONE 
305 PARSIFAL NE 
ALBUQUERQUE, NM 87123 

B. Received by (Printed Name) 

D. Is delivery address different froft 

If YES enter delivery address belo 

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 Domestic Return Receipt •) CM 

JLZ 
O 

CD 

O 

i : • • o CO 

CJ 
CD 

75" 
CL 

c 
o 
+J 
co 
o 
o 

E < 

. * 
tt CD 
CD TJ 

= O 
LL O 
CO 

cj "o3 tt £ 
TJ TJ QJ CD 
o O = * ; 

© SEPARATE AT 
PERFORATION 

— m 

© _ , REMOVE LABEL AND 
2 I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESi 

cn S 
§ < O 
^" 37 1 

CO o 
o 
o o 
cn 
i n 
cn 
LO 
O 
CO 
CO 
O CO 

O D_ 

o 
co co 

QJ O 

tt 

"S " O - - -

. tt 
tt © 
CD TJ 

r= O 
LL O 

To 75 c c 
75 tt 
B J < Q O O i I £ C 

I F T H F R F 



7110 t t O S ^ 0 0013 3MEE 

Postage 
$ 

$0.44 

Certi f ied Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 
Restr icted Delivery Fee 
indorsement Required} $P.QQ 

Total Postage & Fees 

ent To 

U'Qet, Apt. No.; 
'POBoxNo. 
i'ty, State, Zip+4 

DOLLY CARSWELL 
9653 LONGMONT 

HOUSTON, TX 77063 

7110 LnLOS 1510 0D13 3HEE 

Q 
O 

TJ 
O 
CD 

rr 

1. Article Addressed to: 

DOLLY CARSWELL 
9653 LONGMONT 

HOUSTON, TX 77063 

A. Signature 

X 

ru 
ru 
3-
m 

m 

a 
a 

• 
r r 
LO 

cr 

• 

J3 
• 

r-=I 
r> 

UJ ^ 

X CD 
Q cn 

co 
CD 
o 
r~-
r-
X 
F-

O 
F-
CO 

o 
X 

• Agent 
D 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: L7J Mo 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CM 
CM 2 
tf- a co CO CO CO 

tf 
o CD o 
o CM 

cn CO 

6
0

5
9

5
 

/2
01

0 

CD tf-

I N 
I - -

O I N 
I - - S5 
CM 
CM r>- CD 

tt tt E 
J = 

_CD 

O CJ 5̂ 
C3 '•e -*-» 

ra 
CQ < a 

tt 
tt CD 

£ CJ 
iZ o 

CD CD tt £ 
TJ TJ CD CD 
o o = +; 
o o u_ £ 

© n SEPARATE AT 
PERFORATION 

© 
_ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKIt 

PLACE LABEL ATTOP ( 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

7110 t t 0 5 1510 0013 3122 

1. Article Addressed to: 

DOLLY CARSWELL 
9653 LONGMONT 

HOUSTON, TX 77063 

A. Slgnatun3 

B. jjj^ceived by {P/inted Name) 

• Agent j 
• Addressee j 

C. Date pf-Delivery 

D. Is delivery address di fferent from item 1 ? O Y e s 
If YES enter delivery address below: • No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

P S Form 3811 Domestic Return Receipt 
© 

CM 

CM 
CM 

tt 
J= 
CJ 

CM 
CM S : 
tf Q. 
co <o 
g co' 
o <M 
cn co 
co , , 
cn 

CD "tf 
O T -

1 0J 
tt E 

t : co 

hi "a! tt 
TJ TJ CD 
o o 

tt ( 

£ 1 
i l C 
lo " 
C ! 

CQ < O O O Li. 

LIFT HERE 



, • i - M M | 1 

^ ^ 7 1 1 0 bb05 I S I U 0012 101b 

Postage s 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
dorsement Required) $2.30 
Bstricted Delivery Fee 
dorsement Required) $0.00 
Total Postage & Fees 

$ SR.1R 

it To 

Betr Apt No.; 
30 Box No. 
i: State, Zip+4 

DOLORAS E DOLLAR 
P O BOX 218 
FLORA VISTA, NM 87415 < 

it) 
TJ 
O 

O 

J l 
r=l 
• 

r=l 

ru 

• 
• 

a 
c r 

LT" 

m 
• 

rH 

< 
tf-
h-
co 

O <=• 
LU ?2 P 
CO iN £2 
3 x > K ° < 

Q C L L L 

r~-
o 

r r 

7110 bb05 TS10 0012 101b 

19 Q 
O 

._! 
E 
o 

TJ 
O 

1 . Art ic le Addressed to : 

DOLORAS E DOLLAR 
P O BOX 218 
FLORA VISTA, NM 87415 

A. Signature 

X 
• Agent 

L l Addressee 

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

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

If YES enter delivery address below: • No 

3. Serv ice Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

TE THIS SECTION ON DELIVERY 

7110 bb05 TSID 0012 101b 

1 . Art ic le Addressed to: 

DOLORAS E DOLLAR 
PO BOX 218 

Ml 

0 
FLORA VISTA, NM 87415 

A. Signature 

X 
Agent 

D Addressee 

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

]p3 |s dilkfew^address di fferent from item 1 ? • Yes 

If YES Wter,del ivery address below: • No 

<as 
X Certified 

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

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

P S Form 3 8 1 1 
© 

Domestic Return Receipt 

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

tt 
s : 
o 

* J 
co 

LTJ 

CD 

O 
T— 
CN 

O 
O 
O 
crj 
w 
CJ) 
CO 
o 
CD 
CD 
O 
T -

t^-

tt 
_CD 
CJ 

< 

o 

ci co 

o 

o 

o 
CM 

o . 0 

75" 
0. 
c 
o 

ra 
co 
CO 

CJ 
O O 

.1 < .. 
I- •• CM •• 
"Jj 0J O tt 
£ TJ TJ j , 
co o O r : 
Q O O LL 

tt 
tt 
CD 

CD 
T J 
O 

L L O 

75 75 
c c 
L . 1_ 
CJ CD 

4—1 1 

c c 

L IFT H E R E 



7110 LbOS 1510 0015 1053 

Postage 

Return Receipt Fee 
indorsement Required} 

Restricted Delivery Fee 
.ndorsement Required) 

Total Postage & Fees 

_$JLQ5_ 

_$.2.ao_ 

Postmark 
Here 

3nf To 

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

DON C. DENNIS, TRUSTEE OF J. 
PO BOX 1738 
LUBBOCK, TX 79408 

o 
CD 

Q 
O 

ci 

<D 

'o 
CL 

M.©EN 

< 
CO 
•a 
o 
O 

m 
ru 
• 

ru 
r-=t 
a 
a 
• 
r r 
u i 
r r 

Ln 
m 
j a 
a i 

a 
r=t 
r=i 

LU 

a 

LL 
O 
LU 
LU 
I— 
CO 

co 
o 
tf 
cr> 

CO K 

Z c o ^ 

it 

*8 
° ° m Z m g 
O O z> 
Q CL _ I 

<7ft S^msTlt^^^M^fL'jiW'lipf' 

7110 t t . 05 T5T0 0015 10E3 

A. Signature 
• Agent 

X Q Addressee 

7110 t t . 05 T5T0 0015 10E3 
B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DON C. DENNIS, TRUSTEE OF J. M. DEI, 

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

..... 
PO BOX 1738 
LUBBOCK, TX 79408 3. Service Type [ X j C e r t i f i e d 
PO BOX 1738 
LUBBOCK, TX 79408 

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

Code: Allocation Project - D.Howell 

7110 bLOS 1510 0015 1053 

1. Article Addressed to: 

D O N C. D E N N I S , T R U S T E E O F J . M. D E | i 

P O B O X 1 7 3 8 

L U B B O C K , TX 7 9 4 0 8 

A. Signature 
• Agent 

• Addressee 

B Received by (PrintedNa[riby*yJ\ , l | | C. Date of Del ivery 

D. Is delivery address di fferent f ipm /tern 
If YES enter delivery address be! 

3., Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 

CN <r 
o ^ 
T-
CN tf 

CO 
•tf 

CD 
CO 

CN 

tt 
x : 
o 

+ J 
CB 
CD 

o 
o 
o 
cr> 
io 
CD 
CO 
o 
co 
co 
o 

CO " 
u 

o £ 

.1 < CN 

,S2 <u 

CO 
CD 'cu £ 

_ T! "O a, CD 
CO o o = 

Q O O LL £ 

tt 
CD 
•a 
o 
o 
To 
c 
I— 

CD 
c 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

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

co 

I o
w

e
! 

CN 
O < I o

w
e

! 

-c— T— j _ 
CM •tf Q 

i O 
o 

CO 
•tf 

Q 
i 

o o O 
a-> T— CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 

P
r
o

j 

CD 

•\— 
o 

CT) 
CO 

O CO 

CO 
+ J 
CO 
CD 

CN r- !D O 

tt tt E < 

tc
h

 

ic
le

 

:e
/T

 

CD 
T3 

CO t CO O 
CQ < a o 

CD tt 

I I F T H F R F 

tt 
tt CD 

£ "g 
LL O 
75 75 
c c 



itic'Mail Only; No'In 

7110 t,L05 DD13 583(5 

Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

.-$2,80-. 

-$5,54-

Postmark 
Here 

ent To 

treet, Apt. No.; 
'POBoxNo. 
Ay, State, Zip+4 

DON K ILFELD 

353 DEER HOLW 

NAPA, CA 94558 

7 1 1 D t b O S iSTO 0 0 1 3 5 f l 3 o 

0 
CO 
Q 
Q 

o 
CD 

cr 

1. Article Addressed to: 

DON K ILFELD 

353 DEER HOLW 

NAPA, CA 94558 

A. Signature 

X 

B. Received by (Printed Name) 

m 

ru 

m 
i-=i 
• 
a 

a 
cr 
cn 
r r 

• 

JJ 

• 
rH 
rH 
r> 

LU o 
at 
LU 
LU 
a 
co 
i n 
CO 

CO 
i n 
m 
tf-
cn 

< 

< 
CL 
< 

• Agent 
O Addressee 

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 

cn 
co 
CM 
CM 

tt 
SZ 
o 

+-* 
ra 

CQ 

co ,_ 
co 2 
CO Q. 

S c> 
§ f i 
cn CM 

£ 2 
i n 
o 
CO 
CD 
o 

o 
CM 

Oi 

o 
E 

tt 
tt CD 

2 "§ 
LL O 

u 
h- •• CM 

- S TJ TJ 0 

t ; ra O O — 
< Q O O LL 

ca 
cz 
i— 
o 
-»-» 
c 

© 1 1 SEPARATE AT 
1 ' PERFORATION 

ES:f 

© REMOVE LABEL AND 
RECEIPT FROM BACH 
PLACE LABEL ATTOi 
ENVELOPETOTHE R! 
OFTHE RETURN ADC 

7110 tbOS ISMO 0013 5336. 

f. Article Addressed to: 

DON! K ILFELD 

. 353 DEER HOLW 

NAPA, CA 94558 

B. Received by (PrintmName) 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 

oo 
co 
CM 
CM 

SZ 
o 

-;—> 
CO 

CQ 

co 5 
CO Q_ 

T - CM 

§ °> 
o f ! 
cn CM 

£ o 

o S 

° C! 
CD tf 
O T -4- °> 

ai 
tt E 
_CD P 
O 'B 
T2 to 
< Q 

tt 
CD 

CD" 'co tt 
TJ TJ <u 
o o = 
O O u. 

© 
LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
rdorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

_$2.30 

AOJKL 

Postmark 
Here 

X 

ci 

nf 7b 

•eet. Apt. No.; 
PO Box No. 
y. State, Zip+4 

DON DENNIS 
P. O. BOX 1738 
LUBBOCK, TX 79408 

7110 bL.05 TSTD 0015 1030 

Q 
Q 

1. Article Addressed to: 

DON DENNIS 
P. O. BOX 1738 
LUBBOCK, TX 79408 

rr 

a 
m 
• 
r=t 

ru 
• 
a 
• 
cr 
un 
cr 

• 

m 

r̂  

co 
o 
tf 
OT 
I -

co r- 1 -

SSo 

a a. _i 

COMPLETE THIS SECTION ON DELIVE 

A. Signafure 

X 
• Agent 
L7J Addressee 

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

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

7110 t.t.05 ^5 TO 0015 1030 

1. Article Addressed to: 

DON DENNIS 
P. O. BOX 1738 
LUBBOCK, TX 79408 

ature 

ceivetf by (Printed N Smel) J A, 

D. Is delivery address different from item f ? 
If YES enter delivery address below: 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 

o 
CO 
o 
T— 
CN 
T -
o 
o 
O 

cn 
CO 
CD 
IO 
O 
CD 

CO 

CM 

it 
SZ 
CJ 

ra 
DD 

00 
tf 

CJ) 
CO 

co 
55 

o 
CD 

'o 
0 -
c 
o '-*-» 
CD 
O 

CD f j 

.§< 
£•§ 
C3 O 
Q O 

o tt 

"o £ 
O Lu 

tt 
tt CD 
CD T3 

— O 
U. O 

© •f > SEPARATE AT 
' PERFORATION 

( B r 

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

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OF THE RETURN ADDRES! 

o S 

S < 
T— 1 " 

CM tf O 
O 
O 
CD 
CO 
CD 
Ul 
O 
CD 
CD 
O 

O 

X 

Q 

o o 
t - CD 
o 'io" 
O CL 

EJ c 
v- O 
co -zz 
ro 3 
m o 

tt 
tt CD 

T J 
_ O 

LL. O 

CD 

tt I 
a> L' 
O "i 
t 1 
< Q (3 c5 il £ £ 

CM 
CD 

TJ 
O ~ 

nj ca 

» E E 
CD CD CD 

I IPT H P R F 



7110 tbDS TS^D 0015 1047 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
dorsement Required} $2.30 
astricted Delivery Fee 
idorsement Required) $0.00 
Total Postage & Fees 

$6.15 
it To 

DON REED 
eet, Apt. No.; 
°0 Box No. 
/, State, Zip+4 

2012 N ALLIED RD eet, Apt. No.; 
°0 Box No. 
/, State, Zip+4 STROUD, OK 74079 

d 

< 
hi 
X! 
o 
o 

i V-
.3-
• 
rH 

ru 
• 
• 

• 
rr 
tn 
rr 

un 
c t 
j ] 

• 

rH 
t>-

CD 

rv ^ 
Q 
LU ^ 

D -] O 
UJ 

Lu < Q 

o 5 i -
Q CM CO 

r--o 

•— 
o 

cu 

£ 
CD 
TJ 
a— 

o 

7110 LtOS 1510 D015 1047 

A. Signature 
• Agent 

" D Addressee 

7110 LtOS 1510 D015 1047 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DON REED 

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

2012 N ALLIED RD 
STROUD, OK 74079 3. Service Type | ^ | C e r t i f i e d 

2012 N ALLIED RD 
STROUD, OK 74079 

4. Restricted Delivery? (Extra Fee) J | Yes 

Code: Allocation Project - D.Howell 

; \ : i u b tos JS^O 0015 1047 

1. Article Addressed to: 

DON REED 
2012 N ALLIED RD 
STROUD, OK 74079 

COMPLETE THIS SECTION ON DELIVERY 

A. Signatt|re ' , 
• "Agen t 

^ ' D Addressee 

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

\6 J 
D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: O No 

Code: Allocation Project - D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt © 

§ < 
CM TT 

cn 
CO 

CN! 
i t 
s: 
o 
CO 
CO 

co 
tf-

o 
CD 

t - o 
CD 

CD T3 
7= O 

u. O 
CD O 

.§ < .. 
I— . . CM •• 

CD CD tt 
.B o TJ CD CD CD 
CO O O — •£ * ; 

a o o u. £ £ 

co co 
c c 

1 > SEPARATE AT 
' PERFORATION 

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

r̂  

ow
e 

•tf 
o < ow

e 

T — X 
CM •tf i — . 
T — 

o 
CO 
•tf 

LJ • 
•4-» 

o o o 
cn (D 

6
0

5
9

5
 

/2
0

1
0

 

n
 

P
ro

j 

CO o tt 
CD 

CD 
00 

o CO 

CO CO tt 
tt 
CD 

- t — 

CO 

CO 
o _CD TJ 

CM r— iu o O 

tt tt 

L
U

I < LL o 
p . CD CM 75 To 
CJ 

ro r
t
i
c

i
 

a
te

/ 

o
d

e 

o
d

e tt 
0) te

rn
 

te
rn

 

m < Q o o LL c 

I I F T H F R F 



Postage S 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

idorsement Required) 
$2.30 

estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

it To 

set, Apt No.; 
30 Box No. 
Y, Stale, Zip+4 

X 

ci 

cz 
o •S fsj 

DONALD CANDELARIA & FLO RANGE CAN SI 
517 E. ZIA = ®! 
AZTEC, NM 87410 

o 
U 

7110 L.L0S . I5J ,0 001H 1054 

m 
1. Article Addressed to: 

Q 
Q 

o 
CD 

rr 

A. Signature 

X 

B. Received by {Printed Name) 

cn 
a 
r=l 

ru 
r-=t 
• 
• 

• 
cr 
" i 
r r 

un 
o 
j ] 
ja 

a 
HI 

LU 
Q 

< 
O 
LU 
O 

< 
a: 
o 
_! 
LC 

OS 

< 
CC 

< 
_J 
LU 
Q 
ZZ 
< 
o 
Q 

tf 

co 

< z 

LU UJ 

CO < 

• Agent 
O Addressee 

C. Date of Delivery 

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

DONALD CANDELARIA & FLORANCE q 4 M i E L 
517 E. ZIA 
AZTEC, NM 87410 3. Service Type X ] Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

C7> 
CO 

CM 

tt 

•tf 
IO 
o 

r-
* E 
OJ \-
o TB 
V. ro 
< o 

. * 
=8: CD 
£ "g 
LL O 

CD tt £ 
T3 o CD 
O : 

O O il £ 

© •1 \ SEPARATE AT 
' PERFORATION 

© » REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OF THE RETURN ADDRES: 

7110 bt,05 1510 001S 1054 

1. Article Addressed to: 

C. Date of Delivery 

£t> 

DONALD CANDELARIA & FLORANCE CjArinEl. 
517 E. ZIA 
AZTEC, NM 87410 

Code: Allocation Project - D.Howell 

B. Received by (Printed Name) 

D. Is delivery address^i iTere^^om.iternF? C ; Q^ \es 
If YES enter deliyery address below: 

3. Service Type 

4. Restricted Delivery? (Exfra Fee) 

^ ^ Xtertif ie< 
. '<r— ... . _ 

Yes 

P S Form 3811 Domestic Return Receipt 
© 

•tf 
i o 
o 
CM tf 

co 
tf 

CD 
5 
o 

ZLZ 

o 
<D 
O 

0_ 
C 
o 

co co 

"di o. 
.§ < 
1- . . 

CJ 
ro o 

tt 
tt 
CD 

CM • • 
CD tt 

O 

Q 
Tj 
O 

LL O 

Ti 75 

Q O (_> LL £ £ 

I I F T H F R F 





7110 tLOS 1S10 0012 10L1 

m 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
iorsernent Required) 

S2.30 
•stricted Deliveny Fee 
dorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

t To 

iet, Apt No.; 
'0 Box No. 
; State, Zip+4 

DONALD E FAGAN 
51 VILLA JARDIN 
SAN ANTONIO, TX 78230-2751 

o 
CL 

o 
O 

m 

r H 
J J 
• 

Ol 
rH 
• 
EJ 

a 
rr 
LT| 

rr 
LH 
• 

• 
rH 
rH 
r-

m r--CM • 
o 
ro 
CM 
CO 
t -

5 X 
< Z h-

< ct 5 
3§ 
- I _ i < 

~ > z 

O v - < 
D i n t O 

UJ 

a 
_ i < 

CO 

a 
o 
_ i 

E 

co 
rr 

7 1 1 0 t . t .05 i0 0 0 1 5 1 0 t l 

A. Signature 
• Agent 

X • Addressee 

7 1 1 0 t . t .05 i0 0 0 1 5 1 0 t l B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DONALD E FAGAN 

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

51 VILLA JARDIN 
SAN ANTONIO, TX 78230-2751 3. Service Type | X l C e r t i f i e d 
51 VILLA JARDIN 
SAN ANTONIO, TX 78230-2751 

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

Code: Allocation Project-D.Howell 

7110 fc,L05 1510 0012 10b! 

f ,. Article Addressed to: 

DONALD E FAGAN 
51 VILLA JARDIN 
SAN ANTONIO, TX 78230-2751 

B.-Receiyed by (PrintAdName) 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 

PS Form 3811 Domestic Return Receipt 
© 

CO < 
o 
CM tf-

0 

O 
x 

CO 
tf-o 

o 
o o 
CD 
IO 
cn 
t o 
o 
co 
CO T -
O CO 

o a 
Ci c 

o 

D "c~ co ro 

t * .§ < 
CJ 

. tt 
* Ct) 

» o 
"il O 
Ti T5 

•cTiTZ- i^E^II 
ffi<QOOU.££ 

1 \ SEPARATE AT 
1 ' PERFORATION 

_ » REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

CM 

tt 

g < O 
X - - r - 3Z 
™ Tt Q 

co 
2 tf- ' 
o o o 
cn 

o 
cn 

g O CL 

CO 
O CO 

co 
o 
o 

CD 

"o 

c 
o 

' ~ CD 

tt E 
_CD 

73 o U 

.E < 

. tt 
tt <D 
CD TS 

= O 
u_ O 
ro ra 

o u E E 

c a < o o o i I . E . E 

I IfTT M P R P 



i • +*, 

i-«. 

7110 LLD5 151Q D013 2A45 

Postage 
s 

$0.44 

Cert i f ied Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) -_i2JiO____ 
Restr icted Delivery Fee 
Endorsement Required) $nm 

Total Postage & Fees 
$ $5.54 

ent Tb 

freer, Apt No.; 

rPO Box No. 

i'ty, State, Zip+4 

DONALD E FAGAN 
51 VILLA JARDIN 

SAN ANTONIO, TX 78230-2751 

I 

">2 'teS 

LT) 

=a 
ru 

m 
HI 
a 
• 

a 
r r 
IS] 

t r 
un 
a 
j ] 
J I 
a 
HI 
H I 
p -

< z 

LU ~) 
Q < 
_1 _1 

< d 

Q m 

m 
t~-CM • 
o 
CO 
CN 
CO 
r-
X 
F-

g 
z 
o 
F-

< 
< 
CO 

r-
o 

o >• 7110 LL0S TSTD 0013 5fl4S 
Q 
O 

o 
CD 
rr 

1. Article Addressed to: 

DONALD E FAGAN 
51 VILLA JARDIN 

A. Signature 

X 
• 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 

SAN ANTONIO, TX 78230-2751 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 hUUS TO 0013 2S45 

1. Article Addressed to: 

DONALD E FAGAN 
51 VILLA JARDIN 

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

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

SAN ANTONIO, TX 78230-2751 3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

I O 

•* 
CO a CM 
CO co 

CM 
o oi 
o LO 
o 

LO 

CD CM 
i n 
CD O 

t o 
o 
CO 

o 
CM 

CD 

C30 o —̂ C30 
CO CD 
CM 
CN! r- o 

tt tt 

L
U

j 

s: j u 
o o TB 
ro -*-> 

CO m < Q 

tt 
tt CD 

.2 E 
i l O 

a> a} tt 
T3 T3 CD 
O O r= 

O O LL 

© n SEPARATE AT 
PERFORATION 

© _ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKIt 

PLACE LABEL ATTOP ( 
ENVELOFETOTHERIG 
OFTHE RETURN ADDR 

m 
•tf 
co a CM 
co CO 

CM 
o 
o 
o 

oi 
LO 

O l CM 
i n 
Oi o 
i n 
o 
CO /2

0
1

 

CO tf-
CD o tt 0 
CO 25 CD T 
CM c CM ili iZ c 

tc
h

 
#
: tt 

0 
o 

te
/T

ir
r
 

d
e
: CM 

O 
TS 

tt 
_CD er

na
l 7 

£ 
i 
C 

co co o O + J 
c 

- i -

CQ < a o O iZ 
+ J 
c c 

LIFT HERE 



7110 t.L.05 15 iO 0013 EflSS 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

_$2J3£L 

- $ Q j Q 0 _ 

$ -$5^4-

Postmark 
Here 

ent To 

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

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

ru 
LT) 

r u 

m 
HJ 
• 
• 
a 
r r 
LT) 

t r 

• 

J3 
a 
HI 
H I 

r> 

a. 
=5 

LU < 
H O 

3o 
LU LU 
D- CO 
Lug 
39 
< a 
Z LU 
O X 
a F-

o 
CO 
r-
co 

o 3 
o < a. o 

711D Lt,0S TSTD 0D13 SflSH 

1 . Ar t ic le Addressed to: 

co 
a 
o 
_ i 

E 

CD 
TJ 
O 
CD 

rr 

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

A. S ignature 

X 
O Agent 

D 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: Q No 

3. Serv ice l y p e X Certified 

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

7110 L.L05 i0 0013 ES52 

1 . Ar t ic le Addressed to: 

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

, .COMPLETE' THIS SECTION ON; DELIVERY 

A.* Signature 

X UjJ p~ 
! ! 

• Agent 

Addressee 

B. Received b y (Printed Name) ^ 

1-VK< i-c. ^ ^*~\ (—••• 

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 

PS Form 3811 Domest ic Return Receipt 

CD 
co 
CM 
CM 

* 
SZ 
o 

-*—1 

CO 
CQ 

CM 
co S 
CO LL 
S S 
v- <M 
O 
O 
O 
Ot CM s ° 
IO 
o 
CD 
CD 
O 

cn 
LO 

o 
CM 

oi 
E 

CD TD i t 
TJ TJ oj 
0 0 = 
O O u_ 

CD 
TJ 
O 

O 

75 
cz 
: 
Cl 
-s—1 

CZ 

© 1 SEPARATE AT 
1 ' PERFORATION 

SB; 

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

CM 
LO 
CO rx CM co CO co 

o 
o 
o 

CT) 
If) 

cr> CM 

6
0

5
9

5
 

/2
0
1
0

 

CD 
O 

CD 
CM 
CM cu' 
tt i t 
>— CD 

O O 73 -J-I 
03 CO 
CQ < Q 

tt 
CD 

U- t 

. . CM -• 
CD CJ tt 

TJ TJ CD 
O O — 

CO 
C 
1 _ 
CD 

- i— 1 

C 

LIFT HERE 



7110 LLOS 1510 0015 107G 

Postage 
s 

$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 
estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

it To 
DONALD J MERRION TRUST 

set, Apt. No.; 5992 S ABERDEEN ST 
D0 Box No. 
V, State, Zip+4 

LITTLETON, CO 80120 

X 

ci 

CL 
c 
o 

o 

< 

o 

p -
• 

r= i 

ru 
r-=I 
CD 
• 

m 
r r 
LH 
r r 
LTJ 
• 
J l 

• 

p -

F-
CO 
LO 
cc: 
H . O 
z co ™ 
O z o 
E Lu 0 0 

etc LU o 
LU Q o 
S K -
_T LU Z 

~ m o 
R < H 
o S t 
D m J 

r-~ 
o 

o 

rr 

7110 fc.L.05 TSTD 0015 107fl 

.o 

o 
CD 

rr 

1. Article Addressed to: 

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

A. Signature 

X 

WDELIV, 

• 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 

Code: Allocation Project - D.Howell 

5992 S ABERDEEN ST 
LITTLETON, CO 80120 

7110 L.L05 TSTD 0015 107f l 

A, Signafure ' /•'' 

X i ^ / l f y i / J J ( ? f y / / < 0 ' ^ - , • Addressee 

7110 L.L05 TSTD 0015 107f l B. Received by (Prinljd Name) G. Date of Delivery 

Article Addressed to: 

DONALD J MERRION TRUST 

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

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt © 

co 
r-
o < 
\— CM 

CO o 
o 
o o 
CD T.— 

6
0

5
9

5
 

/2
01

0 

co t — 

CD o co CD 
CO CO 

CM CD 

=tt * 

LU
I 

CD F; 
O O "5 
CO *J 

CO CD < Q 

o 
CD 

'd1 

i _ . 

0_ 
c 
.2 
+ J 
ro 
o 
o 

tt 
CD 

T J 
O 

LL O 

tt 
CD 

CO 

"ci tt £ £ 
T J CD CD CD 
O ~ ••-* 

cn 
co 
CM 

tt 
sz 
CJ 
co 
m 

O O U - i 

1 ^ SEPARATE AT 
1 ' PERFORATION © 

IE ; 

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

CO 
r^ 
o < 

CO 
tf-

0) 

o 
X 

o _cu 
o 
Q. 
c 
o 

ro 
o 
o 

tt 
CD 

CM ™ 
CD tt £ 

T J o CD 
O - ~ 

O LL £ 



Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required) 

-l
o
w

e
 

estricted Delivery Fee 
idorsement Required) $0.00 

P
ro

je
c
t 
- 

D
.i
 

Total Postage & Fees $ $&J3 P
ro

je
c
t 
- 

D
.i
 

It To 

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

DONALD MANGUM 

PO BOX 223 

PANGUiTCH, UT 84759 
< 

O 

CO 
• 

ru 

• 

rr 
LT] 
rr 

• 

jn 

D 
r=l 
H? 
P-

ZD 
O 

< 

Q 

< 
•z 
o 
Q 

cn 
m 
N. 
tf 
CO 

H 

co X~ 
OJ n 
CM f£ 

tn 2 

o < 
D_ D_ 

O 

19 
Q 
O 

•ra 
o 

7110 LL05 T5T0 001E IDAS 

A. Signature 
• Agent 

" HI Addressee 

7110 LL05 T5T0 001E IDAS B. Received by (Printed Name) C. Date of Del ivery 

1. Article Addressed to: 

DONALD MANGUM 

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

If YES enter delivery address below: • No 

i 

PO BOX 228 
PANGUITCH, UT 84759 3.serviceTyPe j [ X I Certified 
PO BOX 228 
PANGUITCH, UT 84759 

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

Code: Allocation Project - D.Howell 

-2: A r t i c l e 1 Nurtibe 
- :-a. , - " i t . - w 

7110 t,L05 TSTD D01H 10B5 

f . Art ic le Addressed to: 

DONALD MANGUM 

PO BOX 228 

PANGUITCH, UT 84759 

• Agent 

Addressee 

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

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

It YES enter delivery address below: LTJ No 

0 
3. Service Type X Certified 

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

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

PS Form 3811 
© 

cn 
co 

t o 
CO 
o \— 
CN 

o 
o 
o 
cn 
io 
cn 
LO 
o 
co 
co 
o 
T -

T -

I -

o 

'•E 
< 

o 
£\ 
'o 

i 2 c 
T - O 
CO -J3 

CO g 

I < 
CO o 

tt 
tt CJ 

£ 1 

CN 
o tt £ £ 

TJ cu o cu 
w O 

O O i l £ £ 

CM 

tt 

1 . SEPARATE AT 
1 ' PEBFORATION 

© _ , REMOVE LABEL AND 
<i ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

frSlJ 

in 
CO 
o 

c 

ro 
u 
O 

tt 
_CD 

iZ 

75 CM • . _ 
CD tt E 

TJ JJ CD 
O — t± 

tt 
CJ 

TJ 
O 

o 
75 
c 

O i l £ £ 

Domest ic Return Receipt i I C T u r r o i r 



7110 t.t.D.5 TSTD 0015 l l O f i 

Postage 
S 

$1.05 

Certif ied Fee $2.80 Postmark 
Here 

Return Receipt Fee 
dorsement Required) $2.30 
:str icted Delivery Fee 
dorsement Required) $0.00 

Total Postage & Fees $ $6.15 

it To 

'.et, Apt No.; 

>0 Box No. 

', State, Zip+4 

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

ZSZ 
D 

D_ 
d 
o 

C5 
o 

< 
CO 

n 
o 

O 

• 
r=t 
H i 

ru 

r= l 

• 

• 

t r 

cr 
u i 
m 
J I 
*JJ 
a 
HI 
H i 
n-

co 
o 

UJ 

a: 
DC 
ZD 
b-
Q 
_l 
< 
ZZ 

o 
D 

£ LU 
O 10 

a a 

< _ I 
s < 

p 

o 

i # cp 
a o 
_ i 

E 

© 

O 

7110 bbOS TSiO 0015 H O B 

A. Signature 
• Agent 

" ID Addressee 

7110 bbOS TSiO 0015 H O B B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DONALD TURRIETTA 
PO BOX 665 

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

MAIN DOWNTOWN STATION 
ALBUQUERQUE, NM 87103 3. Service Type X ] Certified 
MAIN DOWNTOWN STATION 
ALBUQUERQUE, NM 87103 

4. Restricted Delivery? (Exfra Fee) j Yes 

Code: Allocation Project - D.Howell 

Sia; L&as =i5TO 0015 una 

1. Article Addressed to: 

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

A. Signature' '•': 

B. Received^ (Prjpted Name) 

• Agent 
D Addressee 

C. Date of Delivery 

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

C o d e : Allocation Project-D.Howel l 

3. Service Type X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3 8 1 1 Domestic Return Receipt 
D 

CD 
CO 

CM 

»" 
x : 
o ̂—• 
re 

co S 
o < —̂ 
CM tf; 

CO 
• t f 

o 

o 
o 
CM 
T— 
CO 
CO 

a> 
E 

o 
o 
o 
cn 
in 
cn 
in 
o 
co 
co 
o 

.E < 
TS | 

Sc 
co o 

CM - • 

T J o j CU CD O — •£ *•" 

CD 
T J 
O 
O 
To 
c 

m < o o o i l £ 

1 \ SEPARATE AT 
1 ' PERFORATION 

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

CO 
o < 
T— 
CM •tf T— 
o 
o 

CO 
•tf 

o o 
cn 
m 
cn 

o 
i n 
o 
CD /2

0
1
 

CD T— 

CD o r o 
CD 
CO CO 

CM r^ CD 

tt tt E 
SZ 

_CD F ; 

c j O "<S 
CO ' t : ro 

CO < Q 

CD 

O 

tt 

tt CD 

LL- O 

75 75 
Tu tt £ E 
T J CD CD CD 
O — * J 

n 17 C C 

CM 

i i r r - r U C T D C 



7HD fc.fc.rj5 TSTO ooia 1122 
Postage s 

$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required) 

$2.30 
3Stricted Delivery Fee 
idorsement Required) $J3J10 

Total Postage & Fees 
$ <ftfi.15 

it To 

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

DONNA KRILL 
1805 TARRANT CITY ST 
HENDERSON, NV 89052 

ci 

o 

cd1 

Q 
O 

_! 
£ 
o 

TJ 
O 

O 

< 
TJ 
O 

O 

ru 
ru 
r= ! 
r=l 

ru 
l-=] 
• 
a 
a 
rr 
ui 
rr 
LT) 

a 

• 

. CM 

«S 
>- 0 1 

o > 

< < LU 
Z H Q 

O So UJ 
D t - X 

1805 TARRANT CITY ST 
HENDERSON, NV 89052 

7 1 1 0 b,fe,05 T5 JO 0 0 1 2 1 1 2 2 

A. Signature 
• Agent 

X Q Addressee 

7 1 1 0 b,fe,05 T5 JO 0 0 1 2 1 1 2 2 
B. Received by {Printed Name) C. Date of Delivery 

7 1 1 0 b,fe,05 T5 JO 0 0 1 2 1 1 2 2 

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

DONNA KRILL 

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

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

711D LLOS -15TO 0015 1122 

1 • Article Addressed to: 

DONNA KRILL 
1805 TARRANT CITY ST 
HENDERSON, NV 89052 

A. Signature 

x # ^ T W ^ U ^ o A 9 e n t 

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 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

PS Form 3811 Domestic Return Receipt 
© 

CM 
CM 

CM " * 

co 

o 

o 

o 
X 

i- ri 

cn 
co 

CM 

tt 
sz 
o 
CO 

GO. 

o 

'c? 
5 tt 
£! c 
T - O 
CO -43 
CO n 

o 
hi o 

.1 < 

Si 
ro o 
Q O 

tt o 
J2 "g 
L O 
To To 

0 tt" £ E 
T J Q) CD O O — *•• *•• 
O il £ £ 

CM 

n SEPARATE AT 
PERFORATION 

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

TBS 

CM 
CM o 

X 

co 
•tf 
o T— 
o 

o 
CM 

CO 

CO 

o 
CD 
"o 
1 

0_ 
E 
O 
co 
o 

il) O 
.§ < . . 
I- •• ™ i£ 
-75 CD CD tt 

TJ TJ QJ 
(0 O O — 
Q O O u. 

tt 
CD 

TJ 
O 

o 
"co 
c 
l _ 
CD 

+ J 

c 

1 I C T U C D C 



7 1 1 0 t,t.0S TSTD 0 0 1 5 DA73 

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 

if To 

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

DENNIS C R O W L E Y 

8581 GRAY S T R E E T 

ARVADA, CO 80003 

x 
ri 

o 
CL 

< 
TJ 
O 

o 

rn 
r> 
=o 
a 

ru 

• 
• 

• 
rr 

rr 

• 
JJ 
JJ 

• 
r=t 

r>-

I— o >- LU o 

o « o 
LX >- o 
o < 

Z U < 

z r > 
LU S DC 
Q co < 

7110 bbOS TS i0 0012 0B73 

|9 
o 

E 

o 
CD 
tr 

1. Article Addressed to: 

DENNIS CROWLEY 

8581 GRAY STREET 

ARVADA, CO 80003 

A. Signature 

X 
• Agent 
C l 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 |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project-D.Howel l 

7110 L>fc,05 T5 iO 0012 0f i73 

1. Article Addressed to: 

DENNIS CROWLEY 

8581 GRAY STREET 

ARVADA, CO 80003 

• 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 X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt © 

CN 
tt" 

ra 
CQ 

CO 
h. 
co 
o 
CN 
T— 
o 
o 
o 
cn 
LO 
CD 
LO 
O 
co 
co 
o 

< I 
o x 

y. J , 
o o 
T- CD 
o 'o 
T- J -
O CL 
C! c 
i - o 
CO -zz 
co « 

CD J2 

.1 < 

. tt 
tt CD 

£ "§ 
i l O 

2 | 
ro o 
D 

CN co 
"CD tt £ 
T3 CD CD 
O — +^ 

O O il £ 

•i 1 SEPARATE AT 
1 ' PERFORATION 

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

CO S CD 

r--
co < o 
o o X 
CN •tf Q 

1: 

T — 

O 

o 
00 
tf 

Q 
1: 

o o o 
cn T — CD 
LO 
cn 

o O 
LO 
O 
CO 

o 
CN 

cZ 
r: 

CO T— o 
CD 
CO 

o CO 
ro 

'+z 
CO 
o 
o CN ili 

'+z 
CO 
o 
o 

tt tt 

LU
| < 

o 

:i
c
le

 

te
/T

 

"ai 
TJ 

c\i 
CD 

T J 
CO T. CO o O 

CO < Q O o 

tt 
CD 

TJ 
o 
o 

I F T H F R F 





-V" % 

ita8Mfc.fliMr2)j% s r 

7110 fe.fc.05 TSTD 001H n i t 

Postage $ 
$1.05 

Certified Pee 
$2.80 Postmark 

Here 
Return Receipt Fee 

dorsement Required) $2.30 
3stricted Delivery Fee 
dorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

IP! 

lip 
tea 

if To 

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

DORIANN L STOLWORTHY LIV TR 
4600 SUMMER WIND 
FARMINGTON, NW! 87401 

3-
HI 
i-=t 

ru 
r=l 
• 

• 

r r 

r r 

• 

J I 

• 

r̂ -

DC 
a. 
< 
Q 
Q 

ot 
Y— 
> 

£ rt 
O Q co 

& Z 5 

H- Q. 

Z g C D 
Z Z 3 Z 
< ( O g 
Q. O Q. 
O g < 
D t I L 

, V V- rt . 

r-p 

o 
7110 fc,fc,05 151D oois imt, 

1. Article Addressed to: 

o 
CO 

rr 

I 

A. Signature 

x • Agent 

LTJ 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 

DORIANN L STOLWORTHY LIV TR DD AfcBL 
4600 SUMMER WIND 
FARMINGTON, NM 87401 3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project-D.Howel l 

cn 
co 

s: 
o 

co 
tf 

t — 
o 
o 
o 
cn 
i o 
cn 
LO 
o 
co 
co 
o 

< 

CO 
•tf 
o 

o 
o 
OJ 

CD 

o 
X 

CO 

_CD j -
O 
'tt 

< 

o 
CD 
75" 
i— 

D_ 
c o 
co 
o 
o 

£ < 

. * 
tt CD 
CD TJ 

= O 
LL. O 

O O CD +—1 * I I +^ 
% it 
"§ £ 

U O il £ £ 

i ^ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PUtCE LABEL ATTOP OF 
ENVELOPE TO THE 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 
Farrnington, NM 87499 

© 

CO 
tf- < 
T— T— 

CXI tf 
T— 
o 
o 

co 
tf 

o o 
cn 
LO 
cn 

o 
LO 
o 
co 

o 
OJ 

CD — cn 
CO 

o CO cn 
CO CO 

CM ai 
=tt i t 

LU
I 

- C £ H 
o o IB 
co co 
CD < D 

o 
X 
Q • 
cj 
cu 
75* 
CL. 

ro 

o a E 
O o il £ 

o i 

tt 
CD 

TJ 
O 
O 
To 
c 
CD 

+ J 
C 

I C T U C D C 



Postage 
s 

$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

dorsement Required) $2.30 
istricted Delivery Fee 
dorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

•r To 
DORA PARKER 

;er, Apt. No.; PO BOX 2141 
'O Box No. 
; State, Zip+4 

BLOOMFIELD, NM 87413 

o 
I 

ri 

o 

o 

t r 
m 
rH 
rH 

ru 

• 
CD 
• 
LT 

rr 

• 

• 
rH 
rH 

r-

tf 
r~ 
CO 

zz 

•tf 
t - LU 
0 1 LZ 
X 5 

< O o 
O O -J 
• a m 

o 

o 

7110 tt.05 1510 001E 1131 

m a 
o 

o 
CP 
CC 

1. Article Addressed to: 

DORA PARKER 
PO BOX 2141 
BLOOMFIELD, NM 87413 

fc> C O M P L E T E f X f f f Sii S E C T I O N j O N ' DEL ! ITER V 
* f * r̂-a *L*v .Lt^...*^/-^ <f I r t j i ^ t %*is&J. .XC&vt^w 

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.Howel l 

& 2 : ' A r t i c l e N u m b e r 

7'-.!].• hiLO5 IS ID 0012 1131 

1. Articie Addressed to: 

DORA PARKER 
PO BOX 2141 
BLOOMFIELD, NM 87413 

/COMPLETE THIS* SECTION ON D 
/ ^ J / I X , > . 1 **M.~t / t * " ^ S ?lfJ«r T V V 

ELIVERY^ 

A. S ignature ' 6 o ^ 1 H ' i > ' - 1 

A ^ } , y EXAddressee 

B. Received by (Printed Name) 

Tp>oru +lxrk-ts-
C. Date of Del ivery 

q—-2z—-)0 
D. Is delivery address different from item t ? • Yes 

If YES enter delivery address below: I S No 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt © 

cn 2 

ow
e!

 

CO 
T— < ow

e!
 

X 
CN /-{ 

CO I—1 
o 
o 

•*-» 
o o o 

o 

6
0

5
9

5
 

/2
0

1
0 

n 
P

ro
j 

CD o i t 
cn 
CO 

O 

•c-

CO 

CO c
a

ti
 

i t 
_© id
e

 

CXI r^ ai o iZ o 

o 

t
c

h
#

: 

:i
c
le

 #
 

te
/T

ir
r
 

de
: 

A
l 

CM 
CJ 

T J 
i t 
0) e

rn
a

l 
e
rn

a
l 

ro TC CO o O + J 

CQ < a o o iZ c 

•I A SEPARATE AT 
1 ' PERFORATION 

. REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

cn 
co 

CJ 

o 
X 

ci 
I 

o 
CJ 
' o 
CL 

ro tt 0) 

£ "§ 
LL O 

CN . . 
Ci tt 
TJ CJ 

O <J ii. £ £ 

I I P T H F R F 





7110 hhD5 1510 0012 11S3 

Postage 

Certified Fee 

Return Receipt Fee 
dorsement Required) 

^str iated Delivery Fee 
dorsement Required) 

Tota! Postage & Fees 

$1.05 

_£2J3JQ 

_$2JiO 

Postmark 
Here 

5 
o 

X 

i t To 

set. Apt. No.; 
D0 Box No. 

i, State, Zip+4 

DOROTEA VALDEZ LOPEZ ESTATES 
RACHEL ANN HANCOCK-WARGO RgPREfj 
PO BOX 355 
BLANCO, NM 87412 

m 
i n 
t-=1 
rH 

ru 
r-H 
a 
a 
a 
rr 
ui 
tr 
u i 
a 
j a 
a t 

• 

rH 
r> 

zz 
LU 
CO 
LU 
OC 

a. 
LU 

LU CC i° 
to 
LU 

N 
LU 

a 

3 
N 
LU 

a 

O 
cc 
< 

o 
o 
o 
zz. 
< 

_ X 

< zz 
<< 
LU _ ] 
F - LU 
O X 
CC O 
O < 

a cc 

CO 

O 

o5 
a CQ 

7110 hh05 TSTD 0012 1153 

a 
q 

CD 
CC 

1. Article Addressed to: 

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

COMPLETE THIS SECTION,ON C 'ELIVERY . ; 

A. Signature 

X 
• Agent 
O Addressee 

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

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

SENTA 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt 
© 

CO 
m < 

OO 
"tf 

o 
CD 

'o 
£L 
C 
o 

t p 
ro 
o 
o 

o o 

CD 

.1 < 
CO O 

tt 

tt CD 

£ H 
L o 

CM .. 1 1 
CD tt E E 

T J CD CD CD 

Q O O U- ±z 

0 •J > SEPARATE AT 
1 ' PERFORATION 

i 

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

c o S 

cn 
co 
CM 

tt 

s: 
CJ 
co 

m 

o 
CD 

75" 
i— 

CC 
c 
o 

* § < 

CO o 

tt 
CD 

T J 
O 

o 
CO CO 
c c CD tt _ _ 

T J CD CD CD 

O — • • Q O O t L i 

i irr-r urrDn: 



7110 LL05 ISTO 001S llfc,0 

Postage 
s 

$1.05 

Certif ied Pee 
$2.80 

Postmark 
Here 

Return Receipt Pee 
lorsement Required) 

$2.30 
stricted Delivery Pee 
lorsement Required) $0.00 
btal Postage & Fees 

$ ___ $6.15 

•To 

3t, Apt No.; 

0 Box No. 

State, Zip+4 

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

X 

ri 

a. 
LZ 
O 

O 

o 

o 
~D 
rH 
rH 

ru 
rH 
• 
• 

a 
rr 
tn 
rr 

a 
ja 
ja 

• 
i-=r 
rH 
r > 

< 
I 
F- , 

o -
Q ; o 

O S 
Q CM 

co 
tf-
o 

. i o 

I - m 

o s 
Li
en 
> 
cc 
< 
H 

e/3 

D 
o 
<D 

r 

7110 LL0S ISIO 0012 llfc.0 

1 . Art ic le Addressed to: 

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

A. Signature 

X 
• 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: • | \ j 0 

3. Serv ice Type |Xl Certified 

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

Code: Allocation Project - D.Howell 

73:1.0 tfcOS 15 ID DDIS l l fc.0 

1 . Art ic le Addressed to : 

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

A. Signature 

^ c Y i A j j l j H ^ k j - t f u t f j • Addressee ~~' 

B. Received by (Printed Name) C J p a t e o f Del ivery 

7-P-/0 
D. Is delivery address di (ferent from item 1 ? • Yes 

If YES enter delivery address below: Q N 0 

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

3. Serv ice Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domest ic Return Receipt © 

o 

ow
e!

 

CO < ow
e!

 

X 
CM •tf Q • o 
o 

co 
tf; 

Q • 
o o o 
cn \— .° in 

cn 
' o 

i o 
o 
CO /2

01
 rt 

c 
CO T— o i t 

oo 
CO 

o co 
CO 

t p 
CO 
o 

i t 
_CD 

CD 
T J 

CM r- CD r j i l 
O 

o 

t
c
h

#
: * 

cu 
o 

te
/T

ir
r
 

de
: 

A
l 

CM 
CD 

T j 
i t 
CD e

rn
a
l 

e
rn

a
l 

ro co o O + J 

CQ < O o O LT 

1 ) SEPARATE AT 
1 ' PERFORATION 

_ * REMOVE LABEL AND 
2 / RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

CM "tf 

< § 
X 

CM 

i t 

co 
CQ 

CO 
tf; 
o o 

- ^ i o 'o" 
o a 
Ci c 
T- O 
CO S3 
CO g 

ai o 

Si 
CO O 
D O 

Tt CD 
CD TJ 

:= O 
U- O 

CM „ . . CO 
CD £ 

T J 0 CD 
O — ^ 
O il £ 

i i r r - r U C D I 



• * V \ •'V-* f j?5i' 

7110 bLOS 1510 D012 1177 j 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

idorsement Required) $2.30 
2stricted Delivery Fee 
dorsement Required) $0.00 
Total Postage & Fees 

$ $5.15 

it To 

3ef, Apt. No.; 
30 Box No. 
i, State, Zip+4 

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

rr 
D 

CL 
c 
o 

< 
CO 
•a 
o 
O 

m m 
o 

o 

7110 L,L,05 1510 0012 1177 

m a 
o 
_ i 

E 
o 

CD • 
DC 

1. Article Addressed to: 

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

r-
r>-
r-H 
rH 

ru 
rH 
• 

• 
rr-

CT 

LH 
rn 
_D 

• 
rH 
rH 
r> 

LU 
t-
< 
CO 
LU 

CO 
CD 
CO 

LU CO 
CD 

CO < 
LU L j 
X 
CD 
ZD 
X 

< 

LU 
LU 
CC _ 

m o LU 
>- >- o 

LU 

1 - CO 

o 
o S o 
Q CO Cu 

< 
I— 
OZ 

'.COMPLETETHIS.SECTIONONC 
55 ' . S f t i l L t . " ^ ' ^ . ' . . -^VjKt i ' j i . 'd j ' i iB.e l j 

DELIVERY . -r. 

A. Signature 
• 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: • Mo 

3. Service lype |X l Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

r~-

o
w

e
l 

r -
T— < o

w
e
l 

X 
CM i—I 
x— CO i—i 
O 
O 

•tf + J 
o o o 

—̂ CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

ro
j 

CD o 
cn 
co 

O 

T— 

CO 
co 

"+J 
co 
o 

CM CD o 
i t £ < 
o 

e
/T

 

CD 
o o e

/T
 

CD 

-*-» 
co 

co o 
CQ < Q o 

CN •• £ 
CD E 

TJ CD CD 

O O LL £ 

tt 
CD 

TJ 
O 

o 
To 
c 
1 _ 

CD 
-J—' 

c 

1 \ SEPARATE AT 
' ' PERFORATION 

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

Code: Allocation Project - D.Howell 

i j i i i 11 • j j M i t : 1 ! 

7110 'kLIiS 1S10 0012 1177 

1 . Ar t ic le Addressed to: 

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

J J . * J . 
'. C O M P L E T E 7 HIS SECTION ON V 

t « 

1. -"• f " v 1 
E l l l V E R Y J , > ) V 4 ; 

A. Signature 

X '==d<*yi 

I f ! : '• t '. '. : 

/ 
— - * = z > 

" & A g e n t 

ITJ Addressee 

B. Rece ive t fu ) (Printed Name) C. Date of Del ivery 

If YES enter delivery address below: H . No 

3. Service Type IXl Certified 

4. Restricled Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 

r-~ 

CN tf 
co' 
tf 

CN 

tt 

(0 
CQ 

O 
X 

cj 
0 
'o 

CL 

c 
o 

CO 
CJ 
o CD 

.1 < 

.. * 
tt 0 
0 TJ 

:= O 
LL O 

CN 
0 0 tt £ 
TJ TJ Q) o 
0 0 = * ; 

O O u. £ 

I I P T M P R F 



7110 bLOS 1510 0012 11B4 

Postage s 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
dorsement Required) $2.30 
istricted Deliver/ Fee 
jorsement Required) $0.00 

rota! Postage & Fees 
$ $6.15 

tTo 
DOROTHY E DENMAN 

;et Apt. No.; 4600 TAFT BLVD APT 971 
'O Sox No. 
; State.. Zip+4 

WICHITA FALLS, TX 76308 

rr 
ri 

o 
c j 

cp 
Q 
O 
_! 
E 

JJ 
o 
CO 

rr 

3-

rH 
rH 

o 
a 

• 
r r 
cn 
r r 

• 
ja 

• 
rH 
rH 
r-

CO 
t - O 
r-~ CO 
CD CO 
1— 
Q- X 
< 1— 
Q 
> CO UJ 

Q ^ 

UJ CD ̂  
>- H U_ 

F- < H 
O H X 
a g o 
y co > 
O tf > 

7110 bt.05 1510 0012 1154 

A. Signature 

• Agent 

O Addressee 

7110 bt.05 1510 0012 1154 B. Received by (.Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DOROTHY E DENMAN 

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

If YES enter delivery address below: • No 

4600 TAFT BLVD APT 971 
WICHITA FALLS, TX 76308 3. Service Type | X j C e r t i f i e d 

4600 TAFT BLVD APT 971 
WICHITA FALLS, TX 76308 

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

Code: Allocation Project - D.Howell 

tf 
co 

5 
< ow

e!
 

x "tf d 
co' 
tf; -*-" 
o o 

CD 
o o" 
—̂ o 0 . 
CM E 
T— O tt 
co 

I
lo

c
a
t
i 

tt CD 

m
e:

 8
 

I
lo

c
a
t
i 

F
il
e
 

C
o

d
 

m
e:

 8
 

< 
ci 

t
e

/
T

i < 
ci 

or 
o tt' rn

a
 

rn
a
 

t
e

/
T

i 

TS TJ CD CD CD 
CD O O -»-» Q O o iZ C 

•J A SEPARATE AT 
' ' PERFORATION 

i REMOVE LABEL AMD 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

7110 bt.05 1510 001E 1134 

1 . Art ic le Addressed to: 

DOROTHY E DENMAN 
4600 TAFT BLVD APT 971 
WICHITA FALLS, TX 76308 

A. Signature / 

B. Received by'fif/ntedA/ame) 

• Agent 

Addressee 

^4-
D. Is del ivery address different f ror f item 1 ? • Yes 

If YES enter delivery address below: • No 

•or| it 

C. Date of Del ivery 

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

3. Service Type | X | Certified 

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

PS Form 3811 Domest ic Return Receipt © 

•tf 
CO 

CM tf 

CD 
CO 
T -

C\l 

tt 

75 .*-» 
co 

LTJ 

O 
rx 
ci 
+-» 
o 

.CJ 
"o 
I— 

0 -
c 

_o 

to 
o 
o 

CM . . ™ 
CD tt c 

tt 
CD 

TJ 
O 
O 
To 
c 

2 TJ TJ j , CD 
O -B •» 

. . ' — r— p— 
CG u w — -rr̂  

Q O O u. £ 

I I C T U C D C 



mmmmm 
7 1 1 0 t t os TSTD ooia m i | 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required} 

$2.30 
estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

o 
X 

ntTo 

eef, Apt. No.; 
PO Box No. 
y, State; Zip+4 

DOROTHY M OLIVER 
1250 PARKWOOD CIRCLE UNIT 1 
ATLANTA, GA 30339 

0C 

o >mm. 

r r 
r=l 
r=i 

ru 

a 
• 

• 
r r 

r r 

• 

JI 
• 

r=t 

r> 

tf-
o 
o 
V -

ZZ 
ZZ) 
LU 
_ i 

o 
az*e> 
LUOJO 
Z> Q o 
J O " °o< 
S 5 CD 

oz <=> 3 
Q " < 

r^ 
o 711D L,b05 1510 D012 1111 

& 
a 
o 

TJ 
O 
CD 
CC 

1. Article Addressed to: 

DOROTHY M OLIVER 

COMPLETETHIS SECTION.ON DELIVERY,-
- L - ; > f „ , i. •* JZ.. ..a. icy- j i A i J j c i i 
A. Signature 

X 
• 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 

1250 PARKWOOD CIRCLE UNIT 1004 
ATLANTA, GA 30339 3. Service Type | X | C e r t i f i e d 
1250 PARKWOOD CIRCLE UNIT 1004 
ATLANTA, GA 30339 

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

Code: Allocation Project - D.Howell 

2. Article Number- o , ,, , ' \\ . COMPLETE THIS SECTION ON DELIVERY ,'jS ,J"l 

7 1 1 0 L t O S 1 5 1 0 0 0 1 E 1 1 1 1 

A. Signature: ! : : : •/' , ' 
v fl , - T f / - f \ L , \ ,-, r - • Agent 
X U & ^ t M - J - M V ^ t • Addressee 

7 1 1 0 L t O S 1 5 1 0 0 0 1 E 1 1 1 1 B. (peeved by;(Pn'nfefirAlame) ^- ; / C. Date of Delivery-

1. Article Addressed to: 

DOROTHY M OLIVER 

D. Is delivery address differem-fronrlte^^^ / 
If YES enter delivery address b e l o w - N ^ O / 0 ( 

P(sEP-7»»f f 

1250 PARKWOOD CIRCLE UNIT 1004 
ATLANTA, GA 30339 3. Service Type X | C e r t i f i e d 
1250 PARKWOOD CIRCLE UNIT 1004 
ATLANTA, GA 30339 

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

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CO 

cn 
—̂ 
CM 
T -

o 
o 
o 
co 
LO 
cn 
LO 
O 
CD 
CO 
O 

h-

tt 
.CD 
o 

'•e 
< 

< 

CO 
tf-
o o 
v - CD 
o 'o" 
O CL 
Ci c 

O 
co 
CO « 

CD O 

.1 < CM CO 
r l O 'a; tt £ 

i l i T3 TJ CD fl) 
CO " ~ 

a 
CD 

TJ 
o 
o 
"co 
c 

6 O — -4-> -*-» 

D O O i I £ £ 

1 A SEPARATE AT 
' ' PERFORATION 

, REMOVE LABEL AND 
J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

CN 

tt 

< 
tf 
CO 
tf-

o 
CD 

O CL 

— o 
CO '.Cj 

CO « 

CD O 

.§ '< 
™ -2 TJ TJ cu CD CD 

c o t - COO O — 
C D < Q O O L L £ J = 

0) 

^ "§ 
i l O 
To To 

CD o f- c 

I C T U C D C 



711D t tOS 151D DLllE 1ED7 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

dorsement Required) $2.30 
3stricted Delivery Fee 
dorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

?f To 

let, Apt. No.; 
30 Box No. 

', State, Zip+4 

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

o 

:> 

r-
• 
ru 

ru 
• 
• 

• 
LT 
LTJ 

rr 

• 

j 

o 
r=l 
r=i 

D 
O 
LU 
_ l 
O 

LO 
CM 

: m z 
o 
or: 
LU 

< 
o 
to _ . 
< r1- a: 

o £ > 

Q LO Q 

UJ CM 
1— O 
CO ra 

. F-~0 
, CO o 

711D tibOS 1510 001E 1E07 

m a o 
_ i 

E 
o 

o 
CD 

CC 

1. Article Addressed to: 

DOUGLAS CAMERON MCLEOD 
518 17TH ST, STE 1525 
DENVER, CO 80202 
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1. Article Addressed to: 

DOUGLAS E ATWILL 
2211 FORT UNION DR 
SANTA FE, NM 87505 
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1. Article Addressed to: 

DOUGLAS E JOHNSTON 
2511 WILLOWWICK #226 
HOUSTON, TX 77027-3977 
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1. Article Addressed to: 

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

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