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J BRYAN STEPHENSON 
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1. Article Addressed to: 
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1. Article Addressed to: 

J FIDEL CANDELARIA & CORDELIA 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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J ROBERT JONES CHARITABLE TRUS1 
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1. Article Addressed to: 

J . CHRIS CANDELARIA 
PO BOX 348 
BLANCO, NM 87412 

A. S ignature 

X 
• Agent 
L7J Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 
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1. Article Addressed to: 
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Sâ Addi 
B/Receivej/by (Printed Name) 

mt 
Addressee 

CoDate of Del ivery 

\s delivery add f ^ i - f l i f f e ren t from item 1 ? O Y^s 

" YES c^er~dfelivery-4dclfess below: LfJ/No 

A b / /;//'•• \ o ; \ 

PS Form 3811 Domestic Return Receipt 
© 

o 
CM s 
co CL 
CO 
CO 

o CO o 
o CM 

o i co 

6
0

5
9

5
 

o 
o 
CM 

CO 

CM 
I--

o CM 
I-- — Si 
CM 
CM CS) 

tt * E 
SZ 

03 F 
o O Ti +-> 
C3 t_ •w 

Cd 
LTJ Q 

tt cu 

ii "8 
LL O 

CM 
CD CD tt E 
TJ T3 CD CD 
O O — 
O O LL JZ 

© 1 A SEPARATE AT 
' ' PERFORATION 

E S T ' 

© _ . REMOVE LABEL AND 
2 } RECEIPT FROM BACKIt 

PLACE LABEL ATT0P t 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

4fV#«fi 

CM £ 
CD 0_ 
f _Z 

co 2 

§ w 
O ?i 
cn co 
co 
cn 
m 
o 
co 
CD 
o 

o 
CM 

53 

tt tt 
CD 

E 
sz -2 £ o o a) 

'SZ ro t res 
LTJ < Q 

CD CD tt 

o o = 

O O UL, 

tt ( 

•2"! 
i l C 
Tt? " 
tZ ! 
t-
CD i 

-t-* -< 
c : 

LIFT HERE 



7110 bbDS TSTD 0012 HU13 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

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

Total Postage & Fees 
$ $6.15 

int To 

reet, Apt. No.; 

PO Box No. 

ty, State, Zip+4 

JOSEPH RICHARD NICKSON 
205 WEST 19TH ST APT 10F 
NEW YORK, NY 10011 

3: 
o 

X 

0_ 
c 
o 

J1P-8! 

#IDw 

IBS 
IMP 

TRlfStTj 
o 

< 

O 

t~~ 
p 

o 

7110 L-L-05 TSTD 001E ID13 

Q 
O 

o 
CD 

rr 

1. Article Addressed to: 

JOSEPH RICHARD NICKSON TRUST 
205 WEST 19TH ST APT 10F 
NEW YORK, NY 10011 

A. Signature 

X 

m 
r r 
• 

ru 
<-=t 
a 
• 

a 
r r 
u i 
t r 

u i 
• 

J J 
a 
r=l 

n-

t -
co 
ZZS 

oz 

is 
00 T -
* F -
O 0 -

z < 
gco 
a °* -
__; r - y 

a ^ >-
LU 5 > 
O o 
- > CM 

>-
z 

LU 

• Agent 
LTJ Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

co 2 

o
w

e
l 

cn 
o 

0 . o
w

e
l 

•tf o X 
CM T -

Q • T— 
O 
o 

ci> 
Q • 

o CM o 
cn CD 

6
0

5
9

5
 

/2
01

0 

n
 P

ro
j 

CD o 
CM 
cn 

O CO 
CO (0 

o T— 

CM 
r~ cj o 
i t 

L
U

I < 
o 

:
ic

le
 

te
/T

 

d
e
: CM 

CD 
TJ 

CO TZ CO o O 
LTJ < Q o O 

CD 

CO 
c 

CD 
T f 
O 

o 
To 
c 

'_ 
CD 
c 

0 •1 \ SEPARATE A T 
' PERFORATION 

— eg 

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

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

PSForm 3811 Domestic Return Receipt 

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

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

© 

co S 
cn D_ 
o 

D_ 

^fr o 
CM T— 

o 
o 

CD 

o CM 
cn —̂ CO 
cn 

O 
CO 
o 
CD /2

01
 

CD 
CM 
cn 

o CO 
CO 

CM C^ CD 

tt tt' 

U
J! 

sz _a> 
o o 
co 

'€ -*-» 
CO LTJ < Q 

CD 

O 
X 

u 
CD 

'o 
CL. 

C 

o 
CO 
o 
o 

CM CM •• £ 
CJ tt £ 

CD 
Ti OJ 
O T= 

O O LL. S 

LIFT HERE 

tt 

CD 
T J 
O 

o 
To 
c 
1 -
CD 

+-i 

cz 



^ lr 

7110 LbOS 1ST0 D013 3L.37 

Postage $ 
$0.44 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

$2.30. 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Posiage & Fees 
$ $5.54 

sntTo 

treet, Apt. No.; 
-POBoxNo. 
ity, State, Zip+4 

JOSEPH W ESPINOSA 
PO BOX 704 

PAGOSA SPRINGS, CO 81147 

m 
m 
rn 
r=i 
a 
• 

• 
rr 
" i 
ET 

un 
a 
JH 
J J 

a 
r=l 

r-

< 
co 
O 
z 
a. 
co 

^ ° 

o 
o 
tri 
CD 
z 
D i 
CL 
CO 

< 
CO 
o 
CD 
< 
a. 

7110 hhQ5 151D 0013 3b37 

1 . Art ic le Addressed to : 

a o 
_ i 

E 
o 

rr 

JOSEPH W ESPINOSA 
PO BOX 704 

PAGOSA SPRINGS, CO 81147 

A. Signature 

X 
• Agent 

L7J Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 btOS TSTO 0013 3b37 

A. Sfgnature 

/ / • Agent 

T C l j u J r • Addressee 

7110 btOS TSTO 0013 3b37 B..Received by {Printed Warns) C. Date of Delivery 

1. Article Addressed to: 

JOSEPH W ESPINOSA 
PO BOX 704 

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

If YES enter delivery address below: • No 

PAGOSA SPRINGS, CO 81147 3. Service Type j ^ l C e r t i f i e d PAGOSA SPRINGS, CO 81147 

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

PSForm 3811 Domest ic Return Receipt 
© 

CM 
f -
CM 
CM 

4t 
sz 
a 
-*J 
cs 

LTJ 

CO OL. 
CO 
CO 2 

S ci> 
§ 
cn co 
io 
03 
CO 
o 
CO 
CD 
o 

tt 
* CL) 

i l o 
CM 

TJ 
CU 

TJ TJ o 
o O r= 

O O LL. 

0 -I \ SEPARATE AT 
1 ' PERFORATION 

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

co m 
co CL 
co 
co TJ-

•* 
o CD 
o 
o 

CM 

cn CO 
CO 
cn 

o 
CO 
o 
CO 

T -
o 
CM 

CD T? 
CM o —̂ CM 
N. _ OT 
CM 
CM <D 

tt tt E 
x : as t 
o o . i — i 

CCS CO 
LTJ < a 

tt ( 

iJ 1 
i l C 

• • CM j -
CD CU tt 

T3 XS ru 

o o — 
O O LL 

LIFT HERE 



•ah'1:. XpSs.i 

7110 tbDS 15 ID 0015 m o i 

Postage $ 

Certified Fee 
. . $2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) 

$2.30 
Jestricted Delivery Fee 
ndorsement Required) an nn 
Total Postage & Fees 

5 
o 
X 
Q 

•ntTo 

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

JOSHUA HAUSER 
14601 BIXBYDR 
WESTFIELD, IN 46074 

TD 
O 
O 1 

t r 
o 

ru 
H I 
• 
o 

CJ 
EP 

LH 
ET 

LH 

o 
JJ 
a 

r=l 
r> 

T f 
t^-
o 

LU a: 

C0 Q Z 

| LS 

3 H E 
X T- 1 -
TjZ o CO 
- 3 <r- > 

Q 
_1 
LU 
LL 
I -

7110 btDs ^ o ooia m m 

o 
cu 

LE 

1. Article Addressed to: 

JOSHUA HAUSER 
14601 BIXBY DR 
WESTFIELD, IN 46074 

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 Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bt.D5 TSTO 0012 m m 

1. Article Addressed to: 

JOSHUA HAUSER 
14601 BIXBY DR 
WESTFIELD, IN 46074 

A. Signature, 

X 
• Agent 
LTJ. Addressee 

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CM 
OT 

CN 

tt 
JC 

o 
-w 
ns 
LTJ 

cn 
o 

CM 
T * 
O 
o 
o 
OT 
i n 
OT 
i n 
o 
co 
co 
o 

cu 
o 
ZC 

ci 
o 
CD 
75" 
0 . 
c 
o 

ra o 
cu 2. 
E < 

% 'i 
ns O 
Q O 

co _CD 

LL 

"TO 
V» tt E 

"O Q> Q) 

O I L £ 

CM 

tt 
CU 

TJ 
O 
O 
To 
c 
cu 
c 

© 1 1 SEPARATE AT 
1 ' PERFORATION 

1 3 ; 

© REMOVE LABEL AMD 
RECEIPT FROM 8ACKII 
PLACE LABEL ATT0P1 

ENVELOPETOTHE RIG 
OFTHE RETURN ADDF 

CM 
OT 

CM 

tt 
SZ 
u 
CO 
CQ 

OT 
O 

5? 
CM 

O 
o 
o 
cn 
10 
cn 
co 
o 
CD 
CD 
O 

CD 

O 

CD 

CM 
i — 

O 

o 
CM 
T ~ 
CO 

ro 

cu 
£ 

"5 
- t-* 
co 
Q 

- Q 

o 
CD 

77 
: 

CL 

E < 

LIFT HERE 



7110 bbDS 1S1U 0013 ET7S 

enf To 

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

JRB INVESTMENTS LLC 
C/O REYNOLDS, HIX, & CO., P.A. 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

O 
LT 

ru 
m 
HI 
Q 
• 

• 
r r 
LTJ 
LT 

LT) 

a 

JJ 

tzs 
HI 
HI 
1^-

< 
^ a 

_ j as LU ro 

LTJ £ LU 
ZD 
O 
Ct. 
LU 
3 

a 
ID 
LTJ 

p 

Q 
O 

o 
CO 

CC 

7110 L,bDS IBID 0013 ET7S 

1. Article Addressed to: 

JRB INVESTMENTS LLC 
C/O REYNOLDS, HIX, & CO., P.A. 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

A. Signature 

X 
O Agent 
L7J Addressee 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

m 
r-
CD LT. 
CM 
CO CD 

CM 
o csi 0

0
 CO 

CD CM 
LO 
CT) O 

LO 
O 
CO 

o 
CM 

CD ?? tt 
CT> O tt CD 
CO cn cu xs 
CM [— o CM 

im
e iZ O 

tt i t im
e 

e
rn

a
l 

*nc 

SZ 
o 

-4—1 

:i
c
le

 

te
/T

 :a
p

 

CM 
o 
-o 

tt' 
cu e

rn
a
l 

e
rn

; 

co ra o o + J 

LTJ < Q o o LL tz tz 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

© 
„ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKII 

PLACE LABEL AT TOP 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

> 2 . A r t i c l e N u m b e r 1 * 

/ II in m am mi um 

7110 LLDS IBID DD13 2^75 

1. Article Addressed to: 

JRB INVESTMENTS LLC 
C/O REYNOLDS, HIX, & CO., P.A. 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

A-Signature/ jl J j j j j j j j l 
Agent 
Addressee 

B. Received b{y (Feinted Name) C.-Date of Delivery 

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

3. Service lype X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PSForm 3811 Domestic Reiurn Receipt 

CO 
r-- S 
cn Q_ 
CM 

CO co CO 
CM 

o 
o 
o 

cn 
LO 

cn CM 
LO 
cn 

o 
LO 
o 
co /2

0
1
 

CO 'Ct i cn o tt < 
CD —• 55 cu 
CM t 
CM bi LL c 

tc
h

 
#
: 

ti
d
e

 #
 

te
/T

ir
r
 

d
e
: CM 

CD 
X I 

tt 
CD e

rn
a
l 

CO TC CO o o +^ 
LTJ < Q o o i l tz 1 

© 
™E= LIFT HERE 



g l l i j ^^ ... > v 

7 1 I D t t , D S 1 5 1 0 0D1E m i t 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

lestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$ 
$1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

lestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

lestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

lestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

lestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees $ $6.15 

Postmark 
Here 

! n t T o JOYCE K ATTEBURY 
reef, Apt. No.; 3202 LIPSCOMB 
POBOXNO. AMARILLO, TX 79109-3536 
ty, Sfafe, Zip+4 

CD 

o 
X 
Q 

CL 

o 

O 

JJ 
Hi 
Hi 

ru 
H I 
• 

• 
CT 
Lr> 
r r 

• 
j 
JJ. 
a 
Hi 
Hi 
r-

>-
Cc. 

m 
LLI 
f -
t -< 
LU 
O 
>-
o 

CD 
CO 
CO 
co • 
cn 
o —̂ 
CD 

X 
f— 

o" 

DC 
< 

711D bbDS TS-iD 0013 miL 
o 

:> 
CD 

Q 
O 

CD 
•g 
o 
CD 
DC 

1. Article Addressed to: 

JOYCE KATTEBURY 
3202 LIPSCOMB 
AMARILLO, TX 79109-3536 

A. Signature 

X 
• Agent 

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 

uoae: Allocation project - u.nowen 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CO 5 
T— CL 
T -
^J" O 
CM 
T -
o 
o 

CO 

o CM 
cn m 
cn o 
CO 
o 
CO 

\— 
o 
CM 

CD 
CN o co CN 
cn CO 
CM r- CD 

tt tt E 

<— o 
CJ CJ Tj 

+ J 

ra ra 
CQ < Q 

CD 

o 
x 

• Q 

o 
CD 
Tc? 
CL 
tz o 

+ J 
TO 
O 
o 

,E < 

CD •a o 

tt 
* CD 

£ O 
LL O 

"CD fe­
ci <" 

o o LI £ £ 

n SEPARATE AT 
PERFORATION 

.REMOVE LABEL AND 
2 (RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

PSForm 3811 Domestic Return Receipt 

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

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

© 

CM —̂ 
O 
o 
o 
cn 
co 
cn 
LO 
O 
CD 
CD 
O 

CD 

3 
o 
X 

o 
CD 

75" 
CL 

CZ 

o 
ro 
o 
o 

E < 

3 tt 
TJ 
O 

CD 

tz 
CD CD 

O O LL £ £ 

tt 
CD 

T J 
O 

o 
To 
tz 
CD 

+ J 

tz 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

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

Total Postage & Fees 
$ $6.15 

mt To 
JPT FAMILY JV1 

mt To 
C/O JPMORGAN CHASE BANK 

reet, Apt. No.; PO BOX 99084 
PO Box No. 
ty, State, Zip+4 

FORT WORTH, TX 76199-0084 

X 

ci 

< 

o 
O 

rn 
ru 

zr 
ru 

a 
a 

• 
rr 
i-n 
cr 
UT 
• 
JJ 

• 

r-
< 
H 
0_ 

CO 
o 
o 
CTi 
cn 
CD 
r-

X 
I -

co I 

cn o 

X 5 
CQ £ 
o o 
CL LL 

711Q kbOS 1510 001S 4153 

1. Article Addressed to: 

JPT FAMILY JV 1 
C/O JPMORGAN CHASE BANK 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

A. Signature 

X 
B. Received by 'PrintedName) 

• Agent 
LTJ Addressee 

j C. Date of Delivery 

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

o 
CD 
tr 

"Code: Allocation Proiect - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 bbD5 aoia mH3 

1. Article Addressed to: 

JPT FAMILY JV 1 
C/O JPMORGAN CHASE BANK 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

COMPLETE THIS SECTION ON, DELIVERY, 
•It A 

B ^ g e /Agent 
lTJ..Addressee 

B. Received bytPnnfed/Vame) " T ^ ^ M D ^ . ' t ^ l i y e r y 

D. Is delivery address different ffomijem 1 ? f £ j Y e s — \ \ 
If YES enter delivery address bektw: * -Q f \ j 0 J.r?) 

mjm yjtj 

Code: Allocation Project - D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

CO s CM CL 

—̂ O 
CM T " 

v - CD 
O T— 

o 
o CN 
cn 

6
0

5
9

5
 

O 

o 
CM 

CD i r -

CM O CO 

cn ^1 CO 

CM r~- CD 

tt tt E 
_CD 

73 o "CD 
CD 

s-» 
Ct5 

CQ < D 

CD 
5 
o 
x 

o 
tD 
o" 
i— 

CL 
c 
o 
re 
o 
o 

< 
CD CD tt 

O O LL J= £ 

tt 
tt CD 

£ E 
LL O 
~~ To 

c 
1— 
CD 
+J 
C 

© •1 \ SEPARATE AT 
1 ' PERFORATION 

ES 'T" 

© » REMOVE LABEL AND 
2 ) RECEIPT FROM BACKlt 

PLACE LABEL ATT0PI 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDH 

1 

rr~<ri- --̂ GJ 

CM 

tt 

CO 
CM 

CM \— 
O 
o 
o 
cn 
m 
cn 
CO 
o 
CD 
CO 
O 

_ CD 

o- o 
0 X 

1 ci 
CM O 
T - CD 
O TiT 
-— s-

CL 
C 
o 
CO 
o 
o 

tt 
£ 

TJ o 
+ J :u 
co t 

LTJ < 

tt 
CD 

CM . . 
CD tt 

O £ 
O O LL i 

LIFT HERE 



Postage 

Cert i f ied Fee 

Return Receipt Fee 
ndorsement Required) 

lestr icted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

!f]f lo 

reet, Apt. No.; 

PO Box No. 

ty, State, Zip+4 

JUAN C GOMEZJR 

P O BOX 1238 

AZTEC, NM 87410-1238 

CD 

s 
o 

9i 'o 
rt 

< 

o 
O 

• 

m 
rH 

ru 
rH 
• 
a 
• 
rr 
cn 
t r 

i-n 
• 

AS 

AS 

a 
r H 
r H 
t > 

CO 
CN 

CC 

N 
LU 

CO CO 
a co 
O f j S 
O T - H 

" O O 
2 LTJ LU 

Hob 
- 5 D- < 

^T?S : .»• '. < v —7^77^1 
K. -i-'L;"•.:-«:.•:v r-V.- - i . ft 

E ^ . . . S . ^ . . - , J . ^ . v A - > . . J , . : . ^ . . . * ^ C ^ . A - ! . , - J . „ - i U ^ -

7110 htOS ^5'ID 0012 4130 

o 

Q 
O 

£ 
.6 

•g 
o 
CD 

tr 

1. Article Addressed to: 

JUAN C GOMEZ JR 

P O BOX 1238 

AZTEC, NM 87410-1238 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

uoae: Allocation project - u.riowell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

. j W v s T t f f. .-<• .•>;• »fv y.i.>r ;St • . 7 ; , .».-,»}5 
• COMPLETE TH/S SECT.ION_.ON DELIVERY,' -

7 1 1 0 L , t 0 S 1 5 1 0 0 0 1 2 4 1 3 0 

Alpignature ' ' : j , ! ! j ' • ' * .' ! t t J 

X ^ l L i t t u J ' l C i Z d l l U . p Addressee 

7 1 1 0 L , t 0 S 1 5 1 0 0 0 1 2 4 1 3 0 BMleceived by (Printed Name) C.Zfete of Delivery 

1. Article Addressed to: 

J U A N C G O M E Z J R 

D. Is delivery address different fromjt^m 1 ? LTJ Yes 
If YES enter delivery address below: LTJ No 

P O BOX 1238 

AZTEC, NM 87410-1238 

uoae: Allocation project - u.Howeii 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PSForm 3811 Domestic Return Receipt 

CN 
co 
T— 
CN 

tt 
SZ 

o -*-< 
ru 

LTJ 

O 
co 
*e— •=* 
CM 
T -
o 
o 
o 
OT 
LO 
OT 
I O 
O 
CD 
CO 
O 

CD 

o 
x 
ci 

1 •*-> 
O 

a> 
c? J_ 

0 -

c 
o 

CD 

.1 < 
"5 CD 

T J 
CD O 

CM • • 
CD tt 

"g « 
O O i l 

tt 
CD 

T J 
O 
O 
75 
tz 

: 
O 

- t - j 

tz 

© n SEPARATE A T 
PERFORATION 

BE 

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

CM 
v -
O 
O 
o 
CJJ 
10 
cn 
co 

CD 

O 

o 
CD 

'<7 

co ^ 
CO T -
O CO 

• ~ CD 

tt E 
Q i -
o Ta 
t : ro 
< Q 

ns 
o 
o 

ra 
'CD tt E 
T J tD CD 
O — ' 

o o u. J= J= 

tt 
CD 

TJ 
O 

o 
Td 
sz 
1 -
CD 
+-» 

c 

© 
- ^ = = = 1 LIFT HERE 



71 ID LL05 iD 0012 4147 

Postage $ 
$1.05 

Certified Fee $2.80 
Return Receipt Fee 

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

Total Postage & Fees $ $6.15 

Postmark 
Here 

mt lo 

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

JUAN R MONTANO REVOCABLE 
10405 CALLE CONTENTO NW 
ALBUQUERQUE, NM 87114 

CL 
cz 
o 

TREJST 
o 

< 
CD 

XJ 
o 

O 

r r 
r=t 

ru 
rH 
• 

• 
tr 
UT 

t r 
LT) 
• 

A3 

• 
rH 
rH 
r > 

CO 
ZO 
oz 
f -
LU 
_ 1 

O o r-
•> i— t-~ 
Lu z 0 0 

O z 2 

-2 LU a 
O H C£t 
S ^ LU 

Z g 3 

3 o —! 
- 3 T- < 

7110 bbOS TSTD 0012 4147 

1. Art ic le Addressed to: 

JUAN R MONTANO REVOCABLE TRUS 
10405 CALLE CONTENTO NW 
ALBUQUERQUE, NM 87114 

A. Signature 

X 
• Agen t 

L7J Addressee 

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

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

If YES enter delivery address below: • No 

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

3. Service Type Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

7110 LLCS ,!1STD 0012 4147 

1. Art ic le Addressed to: 

JUAN R MONTANO REVOCABLE TRUS 
10405 CALLE CONTENTO NW 
ALBUQUERQUE, NM 87114 

COMPLETE THIS SECTION ON DELIVER 
•-, , j f - . " ! «<'«.<. t.L .., >'-»L.» 

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

*i/$-//t> 

D. Is delivery address different from i tem 1 ? • Yes 

If YES enter delivery address below: • No 

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

3. Service Type |X | Certified 

4 . Restricted Delivery? (Extra Fee) • Yes 

P S F o r m 3 8 1 1 Domestic Return Receipt 
© 

CD 

O 
^ o I 
CM T X 

t-= ; s 
<* CL 

CD 

§ -
O CM 
cn -r-
LO 
cn 
co 
o 
CD _ 
CO T-
O CO 

o 
CD 

o O 
o C L 

£ c 
o 

CO " 
o 
o 

* CD 
£ "g 
LL O CN CD Jx 

* * . ! < . . 
_CD 1 - CM •-

rat ra o o — • 
CD < Q O O LL 

ra ra 
c n 

c c 

© 1 ^ SEPARATE AT 
1 ' PERFORATION 

B ; r 

© 
.REMOVE LABEL AND 

2 } RECEIPT FROM BACKING. 
PLACE LABEL AT TOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

t~~ 

CM 

o 
o 
o 
cn 
co 
cn 
co 
o 
co 
co 
o 

S | 
a - o 
o X 

I d 

. . + J 
CM O 
v- CD 
O O 

O CL 
CN c 

o 
CO 
CO [ j 

CD ° 

sz £ 
'SZ 

ra tZ 
LTJ < 

E < 

i t o 
£ E 
LL O 

CN re ra 
S iu o i t E £ 
ZZ) TJ TJ oj CD <D 
ra O o = +± 

Q O O LL i _ 

-L IFT HERE 



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 

•mt To 
JUANITA V PETERSON 

reet, Apt. No.; 3483 CONSTELLATION RD 
'PO Box No. 
'ty, State, Zip+4 

LOMPOC, CA 93436 

o 
X 
Q 

o 

< 

c j 

rr 
cn 
HI 

ru 
H I 
• 
tzs 
• 
tr 
cn 
nr 
u j 
• 
AS 
AS 

a 
Hi 
HI 
r> 

a 

at 

°2co 
UJ j n 
H _ j o i 

LU Lu ^. 
D_ i _ < 

>w o 
< CS ° " 
=? u a. 

ZD 5f O 
"3 O —1 

p 

CO 
6 
Q 

CD 
-a 
o 
CD 
oc 

7110 L.L.05 TS^O 0013 4154 

1. Article Addressed to: 

JUANITA V PETERSON 
3483 CONSTELLATION RD 
LOMPOC, CA 93436 

• Agent 
LTJ Addressee 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

Code: Allocation Project-D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 bbOS .0 DDIS 41S4 B.fieceived by (Printed Name) 

D a g . „ , 

Addressee 

f t Wf^g. , 
iteYnS? • Yes 

C. Date ot Delivery 

^livery address different from 
enter delivery address below: • No 

J U A N I T A V PETERSC 

3 4 8 3 C O N S T E L L A T I O » | | R $ p 

L O M P O C , C A 9 3 4 3 6 [Xi Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt 
© 

•* s > 
£ Q- o 
-tf O X 
Si - ci 
5 <° 
o 
o 
05 
m 
cn 
i n 
o 
co 
co 
o CM - S2 

cn co 

CM - <D _ 

I < 

. * 
* CD 
£ o 
Lu O 
To To 
c c 

j y - - J w T 5 T 3 c D C D C D 
ITS O O — 
Q O O u. 

© 1 ^ SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL AMI 
RECEIPT FROM BAC 
PLACE LABEL ATTC 
ENVELOPETOTHE 
OFTHE RETURN AE 

s 

H
o
w

e
! 

CO 

o H
o
w

e
! 

CM 
T— 
O 
o 

CO 
T— 

i i 

o CM a 
cn -— CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

ro
j 

co o 
CM 
cn 

o 
T ~ 
T ~ 

co 
CO ro 

o 
CM 

N -
CD o 

i t i t E < 
o 

te
/T

 CM 

T3 
+ J 

O 

te
/T

 

d
e

 

d
e

 

as tt re o o LTJ < Q O o 

LIFT HE 



Postage $ 
$0.44 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 
Restricted Deliveiy Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ . $5.54 

snt To JUANITA WALTERS snt To 
5441 WAYSIDE 

treet, Apt. No.; 
'PO Box No. 
ity, State, Zipi-4 FORT WORTH, TX 76134 

r» 7110 tb05 TSTD D013 3L44 

1 . Art ic le Addressed to: 

oo 
Q 
O 
_ l 

E 
.o 

"S 
o 
CO 
rr 

JUANITA WALTERS 
5441 WAYSIDE 

FORT WORTH, TX 76134 

Hi1' 

°1 

JT 
J ] 

m 

m 
• 
a 

• 
rr 

r r 
LT) 
• 

D 

r=i 

r-

co 
D£ 
111 

§9 

< 
ZD -3-
-3 to 

co 

CO 

X 
h-

Ctl 
O 

o 

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 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

E ^ ^ g ^ a S i A & a £ i j if!'>j 

7110 E,b0S ,510 0013 3L,44 

1 . Art ic le Addressed to: 

JUANITA WALTERS 
5441 WAYSIDE 

FORT WORTH, TX 76134 

A. Signature 
A • . . j ' l J - ~ Q Agent 

X ( J ^ t ^ U ^ k ^ k ^ a M S ^ B Addressee 

Received by {Printed Name) C. Date of Del ivery 

r D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: S N o 

3. Service Type |X| Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PSForm 3811 

CM 
f -
CM 
CM 

tt 
SZ 
o 
ra 

CQ 

5 2 
£ °r 
co 3; 
•C- "M 
o 
o 
o 
cn co 
£ o 
cn zi 
o 5 

CD • * 
O T -

CD 
CM 

tt cu 

t l O 

• • CN • • 
CD CD tt 

T l U J l 

o o = 
O O LL 

© H 1 SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN 
PLACE LABEL ATT0P C 
ENVELOPETOTHE R1GI 
OFTHE RETURN ADDRI 

-I 

CD D_ 
co 2 

§ ™ 
cn co !S " cn 
i o 
o 
co 
CD 
o 

tt 

sz 2 
o o 

tt 

C0 
LTJ 

CD 'cD tt 
_ TJ TJ CD 

ns o o — 
Q O O LL 

tt C 

LL C 

Ti " 
C ! 

Domestic Return Receipt 
© 
<^ueMm» LIFT HERE 



7110 bbOS ^5^0 0012 41L.1 

Postage 
$ 

$1.05 

Certi f ied Fee 
$2.80 

Postmark 
Here 

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

Total Pos tage S Fees 
$ $6.15 

IIS 

5 
o 
X 

O 

rt 

int To 

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

JUDITH GENE HANTTULA 
704 RIVERSIDE DRIVE 
CARLSBAD, NM 88220 

Ttff 

y»7 

rH 
-0 
rH 
ZT 

ru 
rH 
• 
a 

a 
r r 
u i 
t r 

• 

• 

rH 
rH 
P-

r j o 
LU CM 

H > CM 

5 ?? 0 3 

2 K ra 

< a 
U 1 Q Z 

w£ 9 
r n LX. < 

UJ QQ 
X > CO 

t t r J 
Q •* r5 
T N O 

Q 

o 

LL. 
1 — 

CO 
"a .— o 
CO 
CC 

7110 ttiDS TSTD 0015 41L1 

1 . Art ic le Addressed to : 

JUDITH GENE HANTTULA 
704 RIVERSIDE DRIVE 
CARLSBAD, NM 88220 

P Agent 

P Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

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

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

711D bLOS 1510 0012 41bl 

1 . Art icle Addressed to : 

JUDITH GENE HANTTULA 
704 RIVERSIDE DRIVE 
CARLSBAD, NM 88220 

A. S j g n ^ u r e 

• - J l / d i f ) j ^ ^ d j j j & J L > < d d r e s s e e 

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

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

If YES enter cteliveiy address below: • No 

- r ' 

X Certified 

4. Restricted Del ivery? (Exfra Fee) Yes 

C o d e : A l loca t ion Pro jec t - D . H o w e l l 

PSForm 3811 Domest ic Return Receipt 
© 

T— 

H
o

w
e

! 

CD CL 
o H

o
w

e
! 

0
0

1
2
 

:1
6
:1

 Q 

o CM o 
cn o 
i n 
cn o ro

j 

LO 
O 
CD 

o 
CM 

a 
c 

CD t— o 
CM 
CD 

O 
T— 
v -

CO 
oo 

c
a

ti
 

CM f - o o 

tt tt E < 
SZ 

03 F 

o
d
e
: 

o o 
' t : a

te
 

o
d
e
: 

LTJ < a O 

tt 
tt o 

£ o 
LL O 

CM ra 
tz 03 tt _ 

TJ 0 0 
° = "£ c 

O " 

03 

iZ £ £ 

© SEPARATE AT 
PERFORATION 

s i r 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHl 
OFTHE RETURN ADDRES 

CM 

cn 
CM 

tt 
sz 
o 
ro 

LTJ 

T f 
CM 
T— 
O 
o 
o 
cn 
co 
cn 
i o 
o 
co 
co 
o 

03 

O 
X 

ci 
i 

+ J 
o o 
o 

CL 
tz 
o 
ro 
o 
o 

tt 
tt 
03 ._ c 
LL C 

CM 
CU CD tt 

• "5 V. a> ra o o — 
Q O O l i ­

ce 
tz z 
J - "-. 

CD a 
tz z 

LIFT HERE 



(D .Tf i ic Mail OnlyfNi? Insurant 

7110 bbOS TS-iD 0013 3L-51 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$0.44 

_i2J3Q_ 

_$2Ji£L 

. . $ 0 J Q Q L 

_$5J54_ 

Postmark 
Here 

enf To 

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

JUDY A LAYLAND 
3435 WILSHIRE BLVD STE 107 

LOS ANGELES, CA 90010-1902 

H ] 
tn 
J J 

m 

m 
H ) 
a 
• 
a 
tr 

0 -

• 
J J 
J J 

a 
H I 
H I 

CM 
r - O 
O CD 

UJ 
F -
CO 

a 
> 

< tu 
_i Qi 
> i n 
<co 

i* 
9. 0 0 

3 Tt 
- j co 

o o cn 
< 
O 

CO 
LU 
_ l 
LU 
O 

< 
to 
o 

O 7110 bbOS ^5^0 0013 3 t S l 

CO 

D 
O 
_ l 

E 
.o 

CD 
LT 

1. Article Addressed to: 

JUDY A LAYLAND 
3435 WILSHIRE BLVD STE 107 

LOS ANGELES, CA 90010-1902 

.COMPLETETHIS^SECTIONiONm 
l >_?yi'^T;:«tea:j£ssiaa^sfcfe-' 

A. Signature 
• Agent 

X 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: • No 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 btOS TSTO 0013 3L.S1 

1. Article Addressed to: 

JUDY ALAYLAND 
3435 WILSHIRE BLVD STE 107 

LOS ANGELES, CA 90010-1902 

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 

P S Form 3811 Domestic Return Receipt © 

CM 
r--
CM 
CM 

4t 
x : 
o 

LO S 
co Q. 
to 
co 3 
V - *M 

§ "M 
CO CO 
£ o 
cn zz 
o 5 

CO T j -
O T -

CM 

CM 
CM 

tt 
ztz 
o 
.—1 

CO 
LTJ 

05 

CD 

tt 
tt CD 

£ "§ 
L. O 

At . . ro co 
o i E E 

"D QJ cU CD 
O — J * 

m < Q O O i I i : £ 

SEPARATE AT 
PERFORATION 

B r -

© - - REMOVE LABEL AND 
2 ) RECEIPT FROM BACKIN1 

PLACE LABEL ATT0P 0 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

LO ^ 
CO Q . 

CO S 
T - T f 
o 
o 
o 
cn co 
£ o cn ~ 
S 5 
§ S! 
CO T t 
O T -

co 
CM 

CU (I) tt 
TS TS Q 
o o = 

C J O L L 

tt 
o 
LL 

"cO 

tz 

tt 
o 

TS 
O 

o 
To 
tz 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
Indorsement Required) 

$2.30 

Restricted Delivery Fee 
Indorsement Required) $0.00 

Total Postage & Fees 
$6.15 

Postmark 
Here 

'.ntTo 

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

JUDITH SHAW TRUST 

THOMASVILLE ROUTE 

HC 3 BOX 60 B 

BIRCH TREE, MO 65438 

CD 

O 

X 

D. 
c 
o 

< 
ai 

rH 

ru 
rH 
• 
• 

• 

rr 

rr 
LT) 
a 
JJ 
J J 

• 

rH 

r-

< 
X 

co 
x 
a 

LU 
F-
Z> 
O 
DC 
LU 
_J 
_J 

> 
CO 

< 
o 
x 
H 

co 
CO 
T t 
to 
CO 

o 

O LU 
CD UJ 

X ct 
O r-
LTJ X 
co O 
O cr; 

m 

7110 LbOS 1510 0D1H 417fl 
o 

:> 

o 
CD 

rr 

1. Article Addressed to: 

JUDITH SHAW TRUST 
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