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1. Article Addressed to: 

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

A. Signature 

X 
• Agent 
Q Addressee 

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

D. Is delivery address different from item 1? • Yes 
If YES enter delivery address below: • No 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 
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4. Restricted Delivery? (Extra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 

3 

CO 

— < CD 
O CD 
CM LO 

O 
O 

CO 
CM 

O O 
o> —̂ LO 
CD 
LO 
o 
CD /2

0
1 

CD 

CO 
CO 

O CO CO 
CO 

T — 
1 — oo 

.— 
CM r- CD 

a tt 

U
J[ 

sz t CJ CJ CD 

CO C CO 
CO < Q 

CD 
3 
o 

CJ 
CD 

c7 
CL 

C 

o 
co 
o 
o 

tt 
CD 

CM • • 
CJ tt 

rj « 
O U L L 

CD 
TD 
O 
O 
~aj 
C 
t _ 
CD 
c 

LIFT HERE 



Postage 
$ 

$1.05 

Certif ied Fee 
$2.80 Postmark 

Here 

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

Total Postage & Fees $ $6.15 

ntTo 

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

DALE EDWARD PERRYMAN TRUjST 
3113 LAGUNA APT 106 
SOUTH PADRE ISLAND, TX 7859 

9 ' 

• 
ru 
JTJ 
a 

1S
 r-

ru cn 
r=t cc LO 

CO 
r-o H 
LO 
CO 
r-• 

• A
N

 

X \— 
r r 
LT) >- ca d r r a: o 
LT) E

R
 T— 

1- L
A

 

o CL DL co 
JS 
JS Q < LU 

CC < DC 
• < Q 
r-=l 
r- CT

PI
\A

/ 
tu

w
 

L
A

G
U

 

< 
a 
X 

LU 

L
A

G
U

 

F-CO _J 
< o 
Q CO CO 

r^ 
o 

o 

:> 
CD 

7110 Lt,0S J5T0 DDIS DhZO 

Q 
O 
_J 

E 
o 

o 
CD 

cr 

1. Article Addressed to: 

D A L E E D W A R D P E R R Y M A N T R U S T 
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1. Article Addressed to: 

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

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

3. Service Type |Xl Certified 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

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

A. Signature 
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• Agent 

Addressee 

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

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

3. Service Type X Certified 
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1. Article Addressed to: 

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

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 
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1. Article Addressed to: 

DANIEL D DOVE 
799 E PASEO DORADO DR 
PUEBLO WEST, CO 81007-1155 
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B. Received by (Printed Name) C. Date of Delivery 
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D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Extra Fee) • Yes 
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1. Article Addressed to: 

DANIEL PONDER BRENNAND 
1119 RIDGLEA WAY 
BOULDER, CO 80303-1494 

A. Signature 

X 
• Agent 

• Addressee 
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1. Article Addressed to: 
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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 

COMPLETE .THIS SECTION ON DELIVER mm A. S ignature 

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 

3. Service Type Certified 

4. Restr ic ted 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 
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D. Is delivery address di fferent from item 1 ?' • -'Yes 

If YES enter delivery address below: • M 0 

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 I Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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A. Signature 
• Agent 

** D Addressee 
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1. Article Addressed to: 

DUGAN PRODUCTION CORP 
ATTN SKIP FRAKER 
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1 . Art icle Addressed to: 

D J SIMMONS CO LTD PARTNERSHIP 
PO BOX 1469 
FARMINGTON, NM 87499 
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X 
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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 l ype |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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