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JAMES DUFFIN 

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

806 TANOAN CT 
CARLSBAD, NM 88220-9203 a.servicpType |X] Certified 
806 TANOAN CT 
CARLSBAD, NM 88220-9203 

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

Code: Allocation Project - D.Howell 

§ °- J 
co T" X 

§ g • 
O CM 
CJ) T -
l O — 
CJ> 
i o 
o 
co 
co 
o 

CJ) 

CM 

tt 
JZ 
o 

+^ 
CO 

LTJ 

o 
CD 
"o 
1— 

X 
E 

o 
co 
o 
o 
< 
CD 
TJ 
O 

. » 
tt CD 
(D TJ 

— O 
X O 

S tt 
o g 

O O x £ £ 

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 First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

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

© 

CJ) S 
CO X 
o 

X 

CO 
CM CM l-O

O
 

cj) 
O 

o CM 
CJ) 
LO 
CJ) o 
LO 
o 
CD 

o 
CM 

CD 
O co 

o T— 
T— 

oo 
X— 
CM t- it) 

tt tt 

LU
I 

JZ £ H 

o o O -*-» 
CO ti 

•M 
CO 

LTJ < Q 

CD 

O 
X 

o 
CD 

X 
c 
_o 
+s 
CO 
o 
o 

. tt 
tt OS 
£ "§ 
il o 
"co To 

'a! tt E EE 
TJ m CD CD 

_ O — +-1 

o o L £ £ 

£ < 
CD 

TJ 
O 

CM 

LIFT HERE 



1 ^ v j f j y 

7110 t,t,QS TSTO 0015 311*1 

Postage 
S 

$1.05 

Certif ied Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 
estr ic ted Delivery Fee 
"idorsement Required) $0.00 

Totai Postage & Fees $ $6.15 

X 
ci 

nf To 

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

JAMES FITZGERALD III TRUST A 
PO BOX 3425 
MIDLAND, TX 79702-3425 < 

tr 
rH 
rH 

m 
ru 
rH 
• 
• 
• 
t r 
ui 
•-

UT) 
a 
-a 
JJ 

• 
rH 
rH 

co 
ZD 
I - CN 
= "tf 
— co 
a CM 

— I o 
< 

ff> 
X ^ 
O co X 
N CM I — 
F- S -
m O < 

l 2 l 

7110 LtDS 'iS'iO 0015 3 i n 

1. Article Addressed to: 

JAMES FITZGERALD III TRUST A 
PO BOX 3425 
MIDLAND, TX 79702-3425 
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1. Article Addressed to: 

JAMES G HOHENSTEIN 
7773 ARLINGTON DRIVE 
BOULDER, CO 80303-3207 
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B. Received by {Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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B. Received by (Printed Name) C. Date of Del ivery 
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1. Article Addressed to: 

JAMES H ATWILL 
PO BOX 1810 
PORT ARANSAS, TX 78373-1810 

A. Signature 

X 
• Agent 
L7J Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 

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

JAMES H ATWILL 
PO BOX 1810 
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3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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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: P No 

3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 
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1. Article Addressed to: 
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D. Is delivery address different from item 1 ? • Yes 
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Code: Allocation Project - D.Howell . 
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1. Article Addressed to: 

JAMES J HILL III REVOCABLE TRUST 
C/O BANK OF OKLAHOMA AGENT 
PO BOX 1588 
TULSA, OK 74101-1588 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
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1. Article Addressed to: 

JAY GOTTSTEIN TRUST NOV 11 1992 
4701 COLLEGE BLVD, SUITE 214 
LEAWOOD, KS 66211 

A. Signature 

X 
D 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 - D.Howell 

3.Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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4701 COLLEGE BLVD, SUITE 214 
LEAWOOD, KS 66211 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

JAYNE GRIFFITH 
340 CR 239 
DURANGO, CO 81301 

A. Signature 

X 
• 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: O No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 
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3. Service Type X Certified 

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

JB RIVERS JR 
2329 NW 54TH 

OKLAHOMA CITY, OK 73112 
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A. Signature 
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L7J Addressee 

7 1 1 0 bt.DS iSTO D D I S 33c iL B. Received by {PrintedName) C. Date of Delivery 

1. Article Addressed to: 

JEAN ASHLEY WARD CARTER 

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

JEAN F LOEPKEY 
21 CHARLESTON SQUARE 
ORMOND BEACH, FL 32174 

COMPLETE THIS SECTION ON DELIVERY \ 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

JEFF H. CALLOW 
626 CRAIG ST. 
WALLA WALLA, WA 99362 

A. Signature 
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1. Article Addressed to: 

JEFF H. CALLOW 
626 CRAIG ST. 
WALLA WALLA, WA 99362 

Code: Allocation Project - D.Howell 
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3. Service Type | X | Certified 

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

JEAN J JAEGGI 

5820 BELLE AVE 

DAVENPORT, IA 52807 

A. Signature 

X 
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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 
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3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project-D.Howel l 
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7110 bt.05 1STD 0012 340 i 

1. Article Addressed 1o: 

JEAN J JAEGGI 

5820 BELLE AVE 

DAVENPORT, IA 52807 
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S3l Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1 ? 
If YES enter delivery address below: 
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3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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1 . Art ic le Addressed to: 

JEFFREY CASWELL NEAL 
1311 DOEPP DRIVE 
CARLSBAD, NM 88220 

A. Signature 
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O Agent 

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 icted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

JERRY J ANDREW 
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1. Article Addressed to: 

J E S S E S RAYBOURN 
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NEWARK, DE 19711 
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1. Article Addressed to: 

JESSICA DAVANT STANLEY 
13121 DELPHINUS WALK 
AUSTIN, TX 78732 

A. Signature 
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• Agent 
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ĉs 
o 
o 

< 
CD 

=a 
zr 
m 
ru 

• 

• 

LH 
LT 

LH 
• 
JJ 
JJ 

• 

i-=l 
P-

CM 
OO 
r--

00 
or: >-

2 3 O" 
LU CQ — 
Q U I Z 

- I O 
Q H 
Q Z 

to "5 
LU co < 
-3 IN 03 

< 
LU 

© 

O 

7110 t,ta05 "rSIO 0012 34fl5 

0> 
Q 

o 
CD 
X 

1. Article Addressed to: 

JESSIE A. DENNIS 
231 MIDDLEBURY 
SAN ANTONIO, TX 78217 
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1. Article Addressed to: 

JOHN GRAMBLING 
916 CHERRY HILL LANE 
EL PASO, TX 79912 

COMPLETE THIS SECTION 

A. Signature 

X 
• Agent 
13 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? (Hxfra Fee) Yes 

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

JOHN SHEPHERD BRAINARD 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 
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1. Article Addressed to: 
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1. Article Addressed to: 

JOHNNY MARTINEZ 

2308 E 10TH ST 

FARMINGTON, NM 87401 

A. Signature 
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Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed io: 

JON E KALB 

2207 SUNNY SLOPE DR 

AUSTIN, TX 78703 
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• 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 

Code: Allocation Project-D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra fee) Yes 
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1 . Art icle Addressed to : 

JON J ANDERSON 
1306 N 21 ST 
COUNCIL BLUFF, IA 51501 

A. Signature 
• Agent • Agent 

X 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. Restr icted Del ivery? (Extra Fee) Yes 
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C. Date of Del ivery 

9 / V / /*> 
D. Is delivery address di fferent from item 1 ? O Yes' 
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C o d e : A l l oca t i on P ro jec t - D .Howe l l 
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1. Article Addressed to: 

A. Signature 

X 
P Agent 
D 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 
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5728 E FARM RD 168 
ROGERSVILLE, MO 65742 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

Signature 

B. Received by (Printed Name) 

1v0i/4^.O A "^l^hfl s\&s 
D. Is delivery address different from item 1 ? [ j Yes 

If YES enter delivery address below: O No 
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3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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