|
L
7]
Post: $ = =
ostage =
¢ $1.05 u o= 2
2 g5 3
Certified Fee $2.80 Postmark = <+ — I
- Here = NT A
. o [ 0 - g 0
Return Receipt Fee = [ 0 3 oY,
N f o o -
ndorsement Required) $2_30 < o ) o 8 & .t;
; x < - O
2 L .
lestricted Delivery Fee Q, b= g g_’D o o
ndorsement Required) $0.00 = g »n S 2= &
19} I~ o
Total Postage & Fel o -a 5 M~ o N c .
alPostagedfess| § - 65 15 & 3 S e ©= 0 . 3
5 =3 Jgk ST@§ e
= i - ~ . -
ntTe =2 ~ = 0
e L DORIS WILLIAMS TRUST g w3 i; g N o= T O
reet, Apt. No; P O BOX 20606 = 95 EoE C&,EE
P0 Box No. HOUSTON, TX 77225-0606 .m. 952 soagg8H ==
ty, State, Zip+4 _8 3 0 % [‘B E g 8 8 E E. E
8 £ L

SEPARATE AT
PERFORATION

L1 Addressee
?1%L0 LL05 9590 00L2 4550 B. Received by (Printed Narme) C. Date of Delivery

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

1. Article Addressed to: I YES enter delivery address below: [ no

0
9 @ REMOVE LABEL AND
E L DORIS WILLIAMS TRUST R oM SACKINS:
& PO BOX 20696 OF THE RETURN ADDRESS
E HOUSTON, TX 77225-0606 3. Service Type K| Certified pRest
% | |
o
4. Restricted Delivery? (Extra Fee) Yes |
Code: Allocation Project - D.Howell - ‘
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
uUsPs
Permit No. G-10
o= g
wnn o
ST
5 °
S8
Lisa Hunter, Land Department ae o
- (IS
SJBU ConocoPhillips 2 &< -
P.O. Box 4289 L858 ¥
- o 2]
Farmington, NM 87499 SRz 8 22
#HEQ .. ==
S35 8Q# EE
S28TToas o
g L ® O 0=+ &
Nn<noOoir & X

®
LIFT HERE



; ."’e
? ')'!OQ =

HI nl_v,b'No

14
T A TR, F-
7110 ELAOS ':]5‘:”3 0oxng '-ISE? _r; >:l—
t =
Postage $ - < 3
$1.05 u = =
5 S i B3
Certified Fee Postmark ~ pUR I
) $280 Here % = i E - g s a
Return Receipt Fee = fm Z Do o9 .
ndorsement Required) $2.30 j_? E o E < 8 ; 3
: a &
Jestricted Delivery Fee ’ o o s y X D o %
ndorsement Required) ! > a e =) o
& $0.00 k3] g - <Z[ Lél 19 g S o
o) = @ N o
Total Postage & Fees < ﬂ TI N S 8 =5 i
S s6.5 & = @zz® ~852  wh
o L GRADEN & BETTY WEINLAND FA® = Szxs 2528 273
BETTY M WEINLAND, TRUSTEE 3 i W = g 5 N i g 2 ‘i— 2
1 4ot o 1106 E NORTHLINE RD APT 7 = 2 >wd PN
ox No. T B B
1y, Stats, Zip+4 TUSCOLA, I 61953 3 ?ﬁg Y 3 "3’ ‘% % % 30 2223
g JmTiE B<OO00OLES

SEPARATE AT
PERFORATION

A. Slgnatre
1 Agent
X [ addressee
5 7110 LLO5 9590 0012 Y45L7 B. Received by (Printed Name) C. Date of Delivery
)
~

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

1. Article Addressed to: 1f YES enter delivery address below: ™ No

)

3 L GRADEN & BETTY WEINLAND FAMILY|TR @gggggtﬁgﬁ:—;&%m(
g BETTY M WEINLAND, TRUSTEE PLACE LABEL ATTOP Of
L 1106 E NORTHLINE RD APT 7 ) S'QVTELE(’F??{?RL”EDRS%
3 TUSCOLA, IL 61953 3. Serico Type X| Certified

o

D

o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Signature

1 Agent
, X Vs /1 CHGEFRS O hiosos
S -
7LL0 LLOS 9590 0012 45L7 B. Heceived b/(Pr edName)Q\W C. Date of Delivery ‘
—— - D. Is delivery &ddress ditleget from ltem 12 [ Yes
1 Arlicle Addressed to: If YES enter(dehve%%%ress betomr; O No

N
L GRADEN & BETTY WEINLAND FAMILY|TR
BETTY M WEINLAND, TRUSTEE
1106 E NORTHLINE RD APT 7

Article #: 71106605959000124567
Date/Time: 8/31/2010 12:16:11 PM
Code: Aliocation Project - D.Howell

. ves #H
TUSCOLA, IL 61953 3. Service Type X Certified [« # g
-2 2 %

N L C

4. Restricted Delivery? (Extra Fee) Yes ; H# ® T

. - Q# E§

Code: Allocation Project - D.Howell ‘% 8 L 3¢

m O &

PS Form 3811 . :

Domestic Return Receipt
° === LIFT HERE




71,20 LLEOL 9590 0012 4574 =~
Ly
$ = —
Post =
omee $1.05 fu +s 2
3 5 &0
Certified Fee Postmark = <t «— T
$280 Here % = N Q
Return Receipt Fee =z | [0 S ©
ndorsement Required) $2.30 30: E = IS g 8 a8
* 1 (=4 524 D - O
lestricted Delivery Fee D, o g; Q 8 0N o~ o
rdorsement Required) $0.00 5 L = % = i
Total P Fees| ¢ S E Tk 5 g8 ¢
otal Postage & Fees e s = S ..
$6.15 o - = h 2 .. 3
s =] o5 NEZE ® 0
o D ) o O
ntTo = — = 3 < S~ 3o = 0
LJ&RRMONEY 1990 TR § r'f'_ m<£ %Ef: i O
et Apt. No.; 3939 WALNUT AVE #307 2 =z e SR S
PO Box No. - 3 o OB Fai e
. State, Zipd CARMICHAEL, CA 95608 % 58 5:: % b % T T ° 88
8 d® 0 m<NoOoOi &£E
SEPARATE AT
e e, R 3 7 R e Ly PSR e e @ PERFORATION
\rticle 3 W 4 ETESTHIS DELIVER) i
Xaarh i Eh s O R P T B R S O R TR 7
A. Signature Y [
1 Agent -
X 1 Addressee = 7
5 7110 LLO5 9590 0012 4574 B. Received by (Printed Narme) ©Date of Delivery —
° -
3 - - D. Is delivery address different from item 1? [] Yes —_—
. o 1. Article Addressed to: 1§ YES enter delivery address below: O No _ ii_'
Bl
)
Q REMOVE LABEL AND
RECEIPT FROM BACKING.
g LJ&RRMONEY 1990 TR PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT
= 3938 WALNUT AVE #307 ‘pe OF THE RETURN ADDRESS
5 CARMICHAEL, CA 95608 3. Service Type | Certified
3
iy
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell = |
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
< = g
~o 3
§c2
S50
o2 .
[
o N O
» N 2
Lisa Hunter, Land Department 220
- 0.
SJBU ConocoPhillips SR ¢ 5
0 < O
P.O. Box 4289 | wS2=  Ey
- ! o . © kel
Farmington, NiVi 87499 S~ o =3
el e c
e e ] [S IO
S E @ O 0==® +
m<NOOoiL £ £

®
LIFT HERE



—
=3
n
$ = _
Postage O
$1.05 u - = 2
. = - g o [0}
Certified Fee Postmark =9 n ™ < «— L
$2.80 Here = =} N T~
= D N A
Return Receipt Fee = = ro o L.
1dorsement Required) $2.30 E o =< EX\I) 8 : s
‘estricted Delivery Fee s =N g (=)
adorsement Required) $0.00 = g =vw O n g 5_’
RCX - E 49 29 ¢
Total Postage & Fees $ Q h < %) © < O =
$6.15 T 22 RS- PR
5 3 <23 2<-® 3 © 3
ntTo = i >~ O =
L KEITH WAYT FAMILY TRUST | § = =405 Tggz kO
g’g,;Pf-NNO-I 5000 BOARDWALK DR, APT 32 = E i) '_(3 j:t O = 5 ta; i g ‘,‘-_‘
ox No. ' —_— T ==
. State, Zip+d FORT COLLINS, CO 80524 g § § % % 5 % ‘8 '8 o _g _‘;‘a)—
3 J om0 NCNOOL ==
[ °

SEPARATE AT
PERFORATION

£ Agent
X [ Addressee
21,10 LLOS 9590 0O0L2 Y4581 B. Received by (Printed Name) C. Date of Delivery

N~
o
=2
=
o
=
[0]
o

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

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

n

S @ REMOVE LABEL AND
RECEIPT FROM BACKING.

E L KEITH WAYT FAMILY TRUST PLICE LASEL AT TOP OF
ENVE

L 5000 BOARDWALK DR, APT 32 — O T s

$ FORT COLLINS, CO 80524 3. Service Type X Certified

[}

@

o

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

] L_,W__

N
A. Signature / f
- - [ Agent
A / o4 f
nx . A0 477) /2 |~ B Addressee :
23,10 bais T 90 GOLE 4581 B. Received by (Printed Name) {;) C. I%g?%f Delivery .
1 Article Addreseed fo- D.Is delivery address different from item 1? [] Yes

If YES enter delivery address below: O No

L KEITH WAYT FAMILY TRUST
5000 BOARDWALK DR, APT 32
FORT COLLINS, CO 80524

3. Service Type _ x Certified

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000124581
File #:

Date/Time: 8/31/2010 12:16:11 PM

Batch #: 2192
Internal File #:
Internal Code #:

Code: Allocation Project - D.Howell ' ' '

PS Form 3811 '

Domestic Return Receipt

= | IFT HERE




~ £ -
>
7110 ELOS 9590 0O0L2 4598 ? E
1;]
$ - (7] —_
Postage D
$1.05 ru 2 ws 2
= x o™ o100 a T
Certified Fee Postmark = < -— 'é-" ~— I
$2.80 Hers = = d ] NT
Return Receipt Fee G;) o} a o g ©
1dorsement Required) &) o AN =T
$2.30 T L < 3 oo 9
estricted Delivery Fee o o O'< E % ; )
wdorsement Required) $0.00 & Ln N g — =
8 =] Cvs oQ %
Total Postage & Fees $ 3615 ;39? ﬁ U_IJ Z 2': g = g 3
: = Se 3 ..
N , : 5 2go Br=f  of
nt 7o E=] = o~ =
LA FAMILIA DE LOS CANDELARIASR 3 J20 N o2 it
et Aot Mo 3603 N BUENA VISTA 2 ==zZ EoE TN B E
S FARMINGTON, NM 87401-2313 - o 8228V os 5
y, State, Zip+4 % <g< s T ® O o =%
S dow m<<Ooo0ooi &L
@)
@ SEPARATE AT
PERFORATION

A. Signature
[T} Agent
X O Addressee
2110 LLO5 9590 OOL2 45948 B. Received by (Printed Name) C. Date of Delivery
1. Article Addressed fo- D. Is delivery address different from item 17 [ Yes

If YES enter delivery address below: M No

0

g REMOVE LABEL AND

E @ RECEIPT FROM BACKING.
= LA FAMILIA DE LOS CANDELARIAS REML PLACE LABEL ATTOP OF
3 I TON. N 67 » s
5 FARMINGTON, NM 87401-2313 3. Service Type X Certified

[o]

[

o«

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

I
|

ature / y
/; [ Agent
)9 /éﬂfl\"? /J/{A /i " [ Addressee
7110 LLO5 9590 O0L2 4598 F@ce;Mby(B’}nred ame) C. Date of Delivery
, pfal (i Anris
1. Article Addressed to: D.Is Uehvery address different from item1? [] Yes

If YES enter delivery address below: [ Nno

LA FAMILIA DE LOS CANDELARIAS REMT
3603 N BUENA VISTA

Article #: 71106605359000124598

Date/Time: 8/31/2010 12:16:11 PM
Code: Allocation Project - D.Howell

FARMINGTON, NM 87401-2313 3. Service Type X Certified" Lo i o
i o o O

i = = Q

N w o

4. Restricted Delivery? (Extra Fee) Yes % e o

5 ©# E £

Code: Allocation Project - D.Howell = 3228

) Ooir &=

‘ ®
PS Form 3811 A h

Domestic Return Receipt

-
o
L
m
iy

E



L
b
e
= : Ll
2110 LLOS 9590 0012 4LOY s = o
2
B 0
Postage § ~ K = E %
$1.05 =~ g __<,| g E 2
. —= (e}
Certified Fee Postmark : = $
$2.80 ogher _ e = 0 ST 5
Return Receipt Fes 2 :‘] ] = 5 o5
ndorsement Bequired) $7.30 o ré o = 8 :l k1§
. T - L
testricted Delivery Fee =) =:EE o E 2 ; OS’,
ndorsement Regquired) n 3 m P4 =
$0.00 Ln D =
8 ﬁ = I 9 o
Total Postage & Fees $ e} e o -4 0 8 =5 i
! T =t | ;] (@] O = Q .
0.5 T Ham - P 422% 3
atTo S 11BN = @6 X S~ 5o 20
LAKEY IRREVOCABLE MINERAL TR%JST 2l r'_-'\_ o ; o N # E 'i Lo
ree . ] ) - i #® = v B ®
s rosoxis: S 538 Eiciysic
robexie . SAYRE, OK 73662 ) ¢og £2285558
4 103 BER3Z2EE
o o B s} _ =

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X [ Addressee
71,10 LEOD5 9590 0012 4LOY B. Received by (Printed Name) C. Date of Delivery
N - D. Is delivery address different from item 1?7 [] Yes
1. Article Addressed to: If YES enter defivery address below: [ No
a
3 FEMOVE LABEL AND
g L RECEIPT FROM BACKING.
s LAKEY IRREVOCABLE MINERAL TRUST PLACE LABEL ATTOP OF
= ENVELOPETO THE RIGHT
5 PO BOX 186 g OF THE RETURN ADDRES$
g SAYRE, OK 73662 3. Service Type X Certified ;
: |
o
4, Restricted Delivery? (Extra Fee) Yes I
LIS |
Code: Allocation Project - D.Howell R

==

——— | H— |

B 1 Agent
( Kliiuet ol /"‘E Addressee
2110 LLO5 9590 0012 4bLOY “ﬁ%zeivedb ,mesze) /| c-Date of Delivery
Lo ST () éﬂ’f—

1. Article Addressed to:

LAKEY IRREVOCABLE MINERAL TRUST

Article #: 71106605959000124604

Date/Time: 8/31/2010 12:16:12 PM
Code: Allocation Project - D.Howell

PO BOX 186 y — ..
SAYRE, OK 73662 3. Service Tybe, Xbéﬁﬁiﬁé@ Do # o
~USpe o P
3 . hnd — O
o~ L O
4. Restricted Delivery? (Extra Fee) Yes : * .. T ®
5 Di# £ £
Code: Allocation Project - D.Howell = Besa
@ o oL £E
PS Form 3811 Domestic Return Receipt

A

57 *-w;

== | |FT HERE



PERFORATICN

iSHPBSTaIESERIce
41T I = D': 4
Efla; S N
o AT s :
7110 LEO5 9590 D012 461 L
|
Lo
Postage $ = %
$1.05 ru = E =
~ o *]
Certified Fee Postmark = =N
$2.80 Here — [ } ?5 - :IQ:
Return Receipt Fee ' G;) [ ] ‘5 © -
ndorsement Requirad) £ 20 &} o =Y b1
= Ly o N
testricted Delivery Fee 0 o = 8 % ; %
ndorsement Regtiired) <0 00 o L < ﬁ g D5 o
[&} ()
O ) = [=2] o
Total Postage & Fees $ ¢ o ﬁ (II—) E < 8 g g #+
§.15 @ =9 PN = # o
= o = - oo 8 ke
nt To £ ~ H =z > by ~ b 8 g o
LANCE REEMTSMA g 0 eIy i E D L o
e Aot 1o 2601 GRANT STREET 2 weol ToE g B8
0. SO0 oo
by, State, Zipt4 BERKELEY, CA 94703 5 E S ﬁﬁ % % % '8 TOS 288
e § J8m mM<0O0O0I £E
il Orine
@ SEPARATE AT

A. Signature
[ Agent
X O Addressee
2110 LLO5 9590 0O0L2 YLLL B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to: If YES enter delivery address befow: 0 no

a
S @ REMOVE LASEL AND
£ RECEIPT FROM BACKING.
2 L A ENVELOPETO THE RIGHT
?, 2601 GRANT STREET . OF THE RETURN ADDRES!
3 BERKELEY, CA 94703 3. Service Type X Certified
3
(i
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell

A. Signature

. [ Agent
X (?W.CQ/ /Z&‘m [ Addressee
71,10 LLOS 9590 0012 4LLL B. Received by (Printed Name) C, Date of Delivery
Lance Reemtrms Sor* 14 2oy
1. Article Addressed 1o: D. Is delivery address different from item 1? [J Yes

If YES enter delivery address below: O no 1

LANCE REEMTSMA
2601 GRANT STREET

BERKELEY, CA 94703 3. Service Type X| Certified

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000124611
File #:

Date/Time: 8/31/2010 12:16:12 PM

Internal Code #:

Batch #: 2192
internal File #:

®

Domestic Return Receipt ‘ ﬁ;mm LIFT HERE

PS Form 3811



;

2
o
Sk

.

2

$ D =
Postage $1 05 ]—§
Certified Fee Postmark
$2 .80 Here
Return Receipt Fee
ndorsement Required) $2 30
testricted Delivery Fee
ndorsement Required) $0'00
Total Postage & Fees $
$6.15

ESRIG
ATEDIINE)

i - -

e A

nt To

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

LANGDON C HARRISON
9415 N SUMMER HILL
FOUNTAIN HILLS, AZ 85268

T

]

R

1:

7110 LLOS 9590 00L2 4L2a

R RS A s
L2slArticle %ﬁ‘lb’é‘g’
[

Code: Aliocation Project - D.Howel!

A. Signature

X

g
u
0
=
fu
=
o
o o
[{=]
= o
n (23 o
T u_)j&l
0 XE
a X,on
- <5 -
IE_—_J
= OsZT
i Z5Z
r~- Oown<g
625
250
~A o w

[ Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

rev. 01/07

[}
[&]
hur|
£
S
i
Ta
@
2
S
[}
o

LANGDON C HARRISON
9415 N SUMMER HILL
FOUNTAIN HILLS, AZ 85268

1. Article Addressed to:

D. Is delivery address different from item 1?2 [J Yes

If YES enter delivery address below: O No
3. Service Type X Certified
4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

UNITED STATES POSTAL SERVICE

Domestic Return Receipt

Lisa Hunter, Land Department
SJBU ConocoPhillips
P.0. Box 4289

Farmington, NM 87499

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

2F 5
o0 0o
<+ NI
o350
O"Dl
O‘.—--a-a
SO N O
S =
o 0
222
o Qo
o c
S5 8 ..
STa ® i
- = .. 2 2
o~ o O i
. "E—
:th:tt._<.. =
cOE . NG 8
o5 0 o#® E
L=z8tcoceo
Tt ® O O = &
oD<noOoit £
SEPARATE AT

©

PERFORATICN

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPETO THE RIGHT
OF THE RETURN ADDRESS
0 = g
o0
| oL
L]
S Y.
oA O
2= 8
o 2 9
Bon
© Y c ..
L= 0 .
} N2 2E # o
i D - ® 3 o O
PN~ Yo =8
. et w O
#HEEZ . ==
| e N80
=
' S o g oo EE
} 2 s o 0T o 0o o
s E @ 0 0=+ =
mM<<0OO £E

®

<@f=—=LIFT HERE




3120 =

A - D
BEy< ol £y thiaFmati FeuvwebSitc At W nnshai sy L i m
7110 LLOLE 9590 0DL2 4L35 ﬁ l'a_-)
;| s
Postage $ - o =5
$1.05 ru 5 0 S 2
L [5)
Certified Fee $2.80 Posimark _ 5 9 § ¢ :ID:
dP\eturn ReFo{eipt‘F?je % jam § lé:-l S g x
ndorsement Required) $23O T E;l —8“ T § ~N E
lestricted Delivery Feg C,’ " 73] © S o ; ‘o
ndorsement Required) $000 4 L} = X ~N [o2 Qg
5 2 TEg® SRT
Taotal Postage & Fees | @ ) -0 40.)2 © = € ..
otal Postage & Fee S.) $6.15 5 ] I<NE Nggg :m:;;
. LANGDON D HARRISON REVOC [TRE i g2 e E= 228 P
CIO ZIA DATA SEARCH 5 N e L E BT =0
roet, Apt. No. PO DRAWER 2188 2 5 ETE ToE T d g EE
PO Box No. H n oL o oo
y, State, Zip+4 ROSWELL, NM 85202 g <ZI Qo 8 “Lﬂ: e ‘% -g -8 o33
8 Jono MI<OOOIL EE

SEPARATE AT
PERFORATIGN

o
A. Signature

[ Agent
X [ Addressee
2110 LLOG 9590 0012 4L3E B. Recelved by (Printed Name) C. Date of Delivery
T Article Addressed to: D. Is delivery address different from itern 1? [ Yes

if YES enter delivery address below: [ nNo

0
O
4 LANGDON D HARRISON REVOC TRUST B ‘REMOVELABELAND

' g T FROM BACKING.
£ CIO ZIA DATA SEARCH (® LG LABEL ATTOP OF
u PO DRAWER 2188 ENVELOPE TO THE RIGHT
= . OF THE RETURN ADDRESS -
5 ROSWELL, NM 88202 3. Senvice Type X| Certified
o
(4]
o

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A.Sigﬁure I T B
. ] Agent
X . W O Addressee

. Y%L0 EEBS 9590 0012 YL3S %ﬁvfw/bﬁ”"fﬂué ) ‘E-Pi"“ Delivery

‘ ol / 4 ] 0 = -q;)
1. Article Addressed to: D. Is delivery address differeptfrom item 17 [J Yes 2005
: 1t YES enter delivery addréss below: L No ! SoE
| 58 ”
| S&B
LANGDON D HARRISON REVOC TRUST B R
CIO ZIA DATA SEARGH | 22 e

PO DRAWER 2188 28 ¢ .

apw (D ~ O #

ROSWELL, NM 88202 3. Service Type X Certified w22E  #g

(o2} : o g o O

S~ o s

4. Restricted Delivery? (Exira Fee) Yes it ¥ E=x . T ®©

: o2 s Jwcc

. - - 0oL o0 F

Code: Allocation Project - D.Howell SEsoo222

mM<OOOL &L

Domestic Return Receipt

PS Form 3811

=== | |FT HERE




: .
C 2 ; NG
S R S o L RO RS
=) ¥ n
LLO e | n
EIEN Ny o
Postage § % - =
$1.05 i ru N = g
= o0 9
Certified Fee Postmark a8 ol
$2.80 e _ = STE
" : [} ~ O
Return Receipt Fee 0 1
. = O
ndorsement Required) o o [ B
$2.30 T- i o~ Sda o
. ~
lestricted Delivery Fee (=] o 2 N o 'c
ndorsement Required) $0.00 - Lo . [S2 Juing ud
8 = & og ™
RN (8
Total Postage & Fees $ o :g ) 8 g = g 3£
$6.15 0. o e Qs # o
s = En® o ® g v O
nt To = = S« I~ w o = 8
LARRY SMITH g R »E- $HEZ . ==
eet, Apt. No.; = Ll = .. 8 ®
PO o ;ggrbngX%()PoLzs 7162 * & & Soges¥cs
iy, State, Zip+4 ) - o n<:"°0 “ER9 828 2
g 3T m mM<OOOL EE

SEPARATE AT
PERFORATION

A. Signature
[3 Agent
X [ Addressee
2110 LLOS 95590 O0L2 4LYZ B. Received by (Printed Name) C. Date of Delivery

N~
(o]
S~
=
o

>

[

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

1. Article Addressed to: It YES enter delivery address below: L1 No

o)
(_lJ @ REMOVE LABEL AND
RECEIPT FROM BACKING.
£ LARRY SMITH PLACE LABEL ATTOP OF
s ENVELOPETO THE RIGHT
L=I: 1 1 50 LOTUS PL age OF THE RETURN ADDRESS
8 BOONE, 1A 50036-7162 3. Service Type X Certified ‘
8 (EZ5E [ !
o T i
4. Restricted Delivery? (Extra Fee) Yes G g

Code: Allocation Project - D.Howell

D
A. Signature : ;' d, i !
S W F T O Agent
X qﬁbéxfy‘ lkp/&i‘{"% @Addressee
2110 LLOS 9590 0012 ykLygz B. Beg‘eived by/(PrinfedName)‘ C. Date of Delivery
ey 4. s, Th) 9-7- /D =3
- o~
- D. s delivery address different from item 1? [ Yes < o 2
1. Art : i [e)
rticle Addressed to If YES enter delivery address below: \:E:No §-° o~ I
N e 3
Nt
o L,
ST o
SN O
25 S
o 0
LARRY SMITH b SE
1150 LOTUS PL 8 ¢ 9,
age D -
BOONE, 1A 50036-7162 3. Service Type X Certified D N2 2E # o
i o T ©J o O
- - Sbss £8
4. Restricted Delivery? (Extra Fee) Yes ' # % g < .. T ©
s E &L BT
> - o Lo oo o
Code: Allocation Project - D.Howell SE2 33228
ma<AQooic £ &

®

. <fe====LIFT HERE

. PS Form 3811

Domestic Return Receipt



9590 00k 459
Postage 8
$1.05
Certifiad Fee Postmark
$2.80 Here
Return Receipt Fee
ndersement Reguired) $2 30
leshicted Delivery Fee
ndersement Required) <000
Total Postage & Fees $
$6.15

int To

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

LAS COLINAS MINERALS LP
125 E JOHN CARPENTER FWY, §T
IRVING, TX 75062

[

Code: A@pcation Project - D.Howell

7140 kEOL 9550 00L2 4L59

Reorder Form LCD-8

1. Article Addressed to:

LAS COLINAS MINERALS LP

=)

'
I3

i,
3y

A. Signature

X

7110 LLOS 9590 0012 4659

125 E JOHN CARPENTER FWY, STE 600

LAS COLINAS MINERALS LP
IRVING, TX 75062

1 Agent
[J Addressee

B. Received by (Printed Name)

C. Date of Delivery

D. Is delivery address difierent from item 1?2 [] Yes

125 E JOHN CARPENTER FWY, STE 600
IRVING, TX 75062

If YES enter delivery address below: 1 No
3. Service Type x Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howelt

7310 LED5 9590 O0%2 4659

1. Article Addressed to:

LAS COLINAS MINERALS LP

A.

Signature_,' S :
4
X %
¢

1 Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

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

125 E JOHN CARPENTER FWY, STE 600
IRVING, TX 75062

It YES enterdelivery address below: [ No
A

3. Service Type X Certified

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2192

Batch #: 2192

Article #: 71106605959000124653

Date/Time: 8/31/2010 12:16:12 PM
Code: Allocation Project - D.Howell

5%
25
e O
3 T ©
o e
o # E
T o O O
(o] —_ ot e
O £EE
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPE TO THE RIGHT
OF THE RETURN ADDRES

Article #: 71106605959000124659

Date/Time: 8/31/2010 12:16:12 PM
Code: Allocation Project - D.Howell

L
=3
25
i O

.. ol
N ..

o # £ E
T o 0 0
QO — + =
oL £ &

r=nee | [FT HERE



?110 6605 9590 O0L2 4bLL

Postage $ $1 05
Certified Fee Postmark
$ 2.80 Here
Return Receipt Feg
‘ndorsement Required) $2.30
Restricted Delivery Fee
‘ndorsement Required) $0.00
Total Postage & Fees (\B
$6.15

ant To
C/O EDITH C STEIN PRESIDENT
rest Aot No. 281 MOUNTAIN RD
. ox No.
4, Siate, Zia NORFOLK, CT 6058

LASALLE ADAMS FUND

X
[m]
Q
-l
E
5
[E8
e
@
B
[
]
[my

7310 LLO5 9590 0012 4kLLL

Code: Allocation Project - D.Howell

)
]
)
p=y
u
3 =
O =
=] i
o o
[7p]
o o
T =
i L!_Z
= 05 e
] 2t
<MW=
[mm} DU<
] <Il£
— ”JP-:)
i [ =
= ano
2,0 g =
- Do
: 358

A. Signature
[ Agent
X [ Addressee

NORFOLK, CT 6058

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

1. Article Addressed to:

LASALLE ADAMS FUND

C/O EDITH C STEIN PRESIDENT
281 MOUNTAIN RD

NORFOLK, CT 6053

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 LLOS 9590 0012 Y4ELG

1. Article Addressed to:

LASALLE ADAMS FUND

C/O EDITH C STEIN PRESIDENT
281 MOUNTAIN RD

NORFOLK, CT 5058

A Signatur,

[ Addressee

B. Received by (Pr‘mted Name) C. Date of Delivery

Colt s s Q~14~id

D. Is delivery address different from item 17 1 Yes

If YES enter delivery address below: O no
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

®

<§‘§f

Batch #: 2192

Batch #: 2192

Article #: 71106605959000124666

Date/Time: 8/31/2010 12:16:12 PM
Code: Allocation Project - D.Howell

.. H
b
25
m O
o e
o & £ &
T oo 9
O_—:‘i—’i—'
OoiL £ £

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

PLACE LABEL ATTOP OF
ENVELOPE TOTHE RIGHT
OF THE RETURN ADDRES
;
L
oEg
&80
< NI
&4
S&;D
=
S Y
o &N o
<8
o o
228
Lon
2S5 it
—
g2 &y
N L
. el i O
#.(‘_E.{.. =
) SN s
sS 89 cc
;“'U'Cmg_)q)
._mOO::-‘-:‘-E
<00t =



7110 LED5 83590 0012 4kL73

Postage $ $ 1.05
Certified Fee $ 230 PoStmark
: ere
Return Receipt Fee
ndarsement Required) $2 30
lestricted Delivery Fee
ndorsement Required} $0.00
Total Postage & Fees $ $ 6.15
nt T
" LATTNER HOLDING LLC
reet, Apt. No.; 524 CONNECTICUT ST
PO Box No.

e SAN FRANGISCO, CA 94107

{EprSE00NAUGH

7210 ELDS 9590 0012 4L73

Code: Aliocation Project - D.Howell

o B "
~
SIS e .
2 olins o
o IS u
] =
=5 o f]
STy =3 &
2 o S
BT o~ O g
19,n i |
’Féﬁ: & o __|$<
[0 - o O 0O
A = ZD2 A
Al o 3 - C]UO
k=) b - _1‘_-—_-8
© o ] Q05
N el =Wz
R = ¥XZZ
+ ~ (_uzf_.E
z 0
Bl = QO
: 3 =g =
St I8G
Gl

IMPLE HIS’,
[ R A SRR AT

A. Signature
X

B. Received by (Printed Name)

1 Agent
[ Addressee

C. Date of Delivery

1. Article Addressed to:

LATTNER HOLDING LLC
524 CONNECTICUT ST
SAN FRANCISCO, CA 94107

Reorder Form LCD-81 1001/07

D. Is delivery address different fromitem 1?7 [] Yes

if YES enter delivery address below: o
3. Service Type X Certified
4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

7110 LLO5 9590 0012 4L73

. [ Agent
[ addressee

< Il

B. Received by (Printeu;,ﬂlame) C. Datg of Dglivery /
i s f 3, o O ~F E .
SNWL TR L T2 )i 2 7 ) A/ AT

1. Article Addressed to:

LATTNER HOLDING LLC
524 CONNECTICUT ST
SAN FRANCISCO, CA 94107

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

1 YES enter delivery address below: O ne
3. Service Type X Certified
4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000124673

Date/Time: 8/31/2010 12:16:12 PM
Code: Allocation Project - D.Howell

.. 3
5 53
- go
™ w O
I+ . "—“E

N s

5 o # £ E
) T o O O
m QL £ £

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECE(PT FROM BACK
PLACE LABEL ATTOP

ENVELOPETOTHE RI
OF THE RETURN ADD

Article #: 71106605959000124673

Date/Time: 8/31/2010 12:16:12 PM
Code: Allocation Project - D.Howell

b8
S ;
* &
g g o
@ m O w
<fl=—=—a LIFT HERE



.
|

o
)

) iy
f;‘ = o |
o =0
fers 0
Postage $ O = Z
$1.05 R ru SE =
Gertifig F P . t~ o0
ertified Fee Postmark oA o~ N
$2.80 Here — QJV—Q [ms] o5 § - D
Return Receipt Fee GgJ i I T - o g S 8 :
ndorsement Required) $9.30 g il ? uiT‘_, 2 S § & ‘g
- . > H e
lestricted Delivery Fee S ool \5 o vs tog v -0
ndorsement Required) $£0.00 S — 13 0. % - =
3 e = 1 S
Total Postage & Fees | @ © —% -1 z W 8 = g i
$8.15 x T - z90 SR i o
= : = 2L = ST e o T
it To 2 -ﬁ — (V] UI_') I} ; ~ g O = O
LAURA A GUNN § ; :’ <SE e Ei EB
st At No: 13408 VISTA DEL PRADO = Ot ] <% TeobE sy B8
0. g G O o Lo
ty, State, Zip+4 SAN ANTONIO, TX 78216-2227 " % 2 § <Zf fé B = 'g '8 o8 9
§ p : A} m<nNnoOooin & E

SEPABATE AT
PEPFORATION

A. |gnature
3 Agent
X 1 addressee
i C. Date of Deliver
2110 LLO5 9590 DOL2 4LAD B. Received by (Printed Name) ate 0 ivery
" " D. Is delivery address different from item 1?2 [ Yes
1. Article Addressed to: If YES enter delivery address below: L1 No
Q@
[m)
9 : REMOVE LABEL AND
E RECEIPT FROM BACKING
= LAURA A GUNN PLACE LABEL AT TOP OF
£ 13408 VISTA DEL PRADO » ceoero e s
B SAN ANTONIO, TX 78216-2227 3. Service Type X Certified
;‘3:’ . “sr* ;
4. Restricted Delivery? (Extra Fee) Yes 2

Code: Aflocation Project - D.Howell

[ Addressee

2110 Led% 9590 0012 Y4LAD B. Receivell by (Printed Nanvey C. Date of Delivery
JAmEs & (g Nnl o= B
- . - D. Is delivery address different from item 1? [ Yes o o g
1. Article Addressed to: If YES enter delivery address below: _*N”Eﬁ',‘_;\)\ ‘.;3 ~ I
s BB QT 5
”/ A ", . g w T
o N O
Lo o
LAURA A GUNN RS a
13408 VISTA DEL PRADO 2 o 5 ..
<~
SAN ANTONIO, TX 78216-2227 3. Service Type X == 3 %
F O To®
! )‘33—;/ 2 h ] o g
~ ™ e 9 L O
4. Restricted Delivery? (Extra Fee) Yes w*+EZ . ®w
L N =
- TogLQ® L L
Code: Allocation Project - D.Howell tEEgsLase
TRIANE MmN OOIl E £

B
=== LIFT HERE

PS Form 3811 Domestic Return Receipt



Uits

7110 LkO5 95790 00L2 4697

r\—
fipd
-0
Postage § al %
$1.05 i N = 2
Certified Fes P ’ S o & E
$2.80 T = =] QTS
et o : I 2 285
o DR od
$2.30 e o1 i gy [Ty o N O
d : I o 9]
3estricted Delivery Fee o ; AL o X ; o)
‘ndorsement Required) ! = ©o P =
n q $0.00 5 E N © 25 &
= jm]
- RCN = - o Q
Total Postage & Fees $ |4 jille j % 0 g 8 = g .
$6.15 o T - EZ N2 QT # o
T IS
ant To =) 3 O 8 O E ~ P 8 2 -8
LAURA DICHTER i 2 o¥e L HE S e
. . o} = - © ©
rest, Apt. o 203 JACKSON ST 2 LW FoE di.g2¢g
PO Box o DENVER, CO 80206 < 5 S5 g8 o# EEL
ty, State, Zip+4 ’ o <D£-o’> 5 2E® —8 -g L 88
3 Jxa mM<QOOI EE
e 00pAT °
SEFPARATE AT
PERFORATION

A, Signature

[1 Agent
X [1 addressee
i i 3 li
2110 LLOS 9590 0O0L2 4L97 B. Received by (Printed Name) C. Date of Delivery
1. Article Addrossed tor D.Is delivery address different fromitem1 17 [ Yes

If YES enter delivery address below: 1 ne

A

8 REMOVE LABEL AND

E @ RECEIPT FROM BACKING
2 S o O e e o
po 203 JACKSON ST s OF THE RETURN ADDRES
g DENVER, CO 80206 3. Service Type X Certified

[a]

[]

[y

4. Restricted Delivery? (Exira Fes) Yes

Code: Allocation Project - D.Howell

[J Addressee

7310 LLOS 9590 0012 4L97 B. Rec’e‘ﬂeﬁ(ﬁmted Name) C. Date of Delivery j
L. ichipr | 9250
1. Article Addressed to: D. Is delivery address different fromitem 1? [J Yes '

IFYES enter delivery address below: [ No

LAURA DICHTER
203 JACKSON ST

Article #: 71106605959000124697

Date/Time: 8/31/2010 12:16:12 PM
Code: Allocation Project - D.Howell

DENVER, CO 80206 3. Service Type ' ;Certlfled N # o
N 4 g '8
‘?4_ b O
4. Restricted Delivery? (Extra Fee) Yes * & .- T ©
— —— Ly 4 i : [ : ‘(:5 g £ E
Code: Allocation Project - D.Howel  — © 5 2222
. _ m oiL £ 5
PS Form 3811 D tic Return Receipt
omestic Return Receip . ?i; LIET HERE



SEEFISEIEE:
397% Al
E E’EJ INoHNS I
7110 GREOS 9590 002 4703 m
=
$ - - —_
Postage %)} =~
$1.05 ru 2 = g
. L [®)
tifi tma = =~ 5
Certified Fee $2.80 Po}ierpe rk _ = o E o 8 § ‘(\_l E
Return Beceipt Fee q;) ) Z U_-_)) L ;‘:; S e
‘ndorsement Required) £2 30 % E"] >z (uj por) 8 : s
. - =
3estricted Delivery Fee o o E < % 2,
B f \ > < O i =2e)
ndorsement Required) $0.00 “ (X7} j j g <f 3 S Ds_-
2] [l
Total Postage & Fees $ oG 15 {IO_-L i & § [a) g‘:: g S g o
p o mm%m N2 2w #® oo
. LAURENCE B KELLY LIVING TRUSTE = ww == 8 23
LAURENCE B KELLY TRUSTEE | § N 9CEZm % EZ o
reet, Apt. No; 839 SUMMIT RD MONTECITO £ wigS <« ToE LN, 88
PO Box ho. < o om- e - RE R
4. State, Zip+4 SANTA BARBARA, CA 93108 .. 552 = S35 T e & B
Rl : o g3 < G L © 0 0=+« =
§ ddd®w mM<O0OiL &5

SEPARATE AT
PERFORATION

b -»,Z’E{i;- :
A. Signature
[1 Agent
X [ Addresses
g 21,10 LLOS 9590 00L2 4703 B. Received by (Printed Name) C. Date of Delivery
o

D. Is delivery address difierent from item 12 [ Y el
1. Article Addressed for s delivery address different from item 17 ] Yes B

If YES enter delivery address below: 1 No . ;r_
o i
3
REMOVE LABEL AND

3 LAURENCE B KELLY LIVING TRUST @RECE,pTFHOMBACKH
5 LAURENCE B KELLY TRUSTEE Ei@ﬁf&?ﬁé%ﬁ%ﬂ?
Lg 839 SUMMIT RD MONTECITO g OFTHE RETURN ADDE
g SANTA BARBARA, CA 93108 3. Service Type K| Certified

(o]

[0

i

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A.Signataie, 7 ' O !
: . b Ji Agent
x%ﬁ/)ﬁ} \)//%éf";{ I Addressee
2110 LLOS 95490 00Le 4703 B. RQK:VECJ by (Pn;nted NBIT.IG)#\“/ ‘//deate of Delivery _
O S &&}L\\U»;:‘.T\\ 0S¢
- - D. Is delivery address diﬁerentfrom"ftéj a2 FiYa on
1. Article Addressed to: 1 YES enter delivery addresslf:'éﬁbw: 0 No% r_; o~ :f:’
. % ) | N S :
15::: ‘i;ﬁ\ <~ (,(5 ]
1S 3T o
1o 8 Sl
LAURENCE B KELLY LIVING TRUST ».;%. ; 0 o5
LAURENCE B KELLY TRUSTEE o L‘/' 2 Sa
839 SUMMIT RD MONTECITO “':’4{? " ﬁ;ﬁ/ © g g
SANTA BARBARA, CA 93108 3. Service Type X Certy .lfé\d NS0 E 3
o : 0 o [N
, ~ g o T
4. Restricted Delivery? (Extra Fee) Yes i i I £Eg .. =
! - _9 }:: Py | _#: c
: : : SS83G g &
Code: Allocation Project - D.Howell “ERoo2$
@ M<NoOOL £
PS Form 3811 ) Domestic Return Receipt ' ) ﬁf Li FT HERE



$ V e

o
a
Post 0
ostage S m
$0.44 : m ®
- O () 324
Certified Fes $5 8 Po}itmark il = g E
ere -
_ Return Receipt Fee 3 — o e g
=ndorsement Required) €9 2 i e ? g g
a o
Restricted Delivery Fi L S &
; : v Fee 2 o D ™
indorsement Required) <0 00 B g g)‘: e
» L ~— =
) D
= o
Total Post: & F : = N 3
cstage & Fees $ o w' B .j |?<.. B~ g g i
$ oy > > o = i
w0 —
entTo LAVERNE MYATT 2 = 8 = NTo P
4620 FM 1836 = w2 N i S
treet, Aot. No.; - Z = < wo# E _—
* PO Box No. <0 Yo = ® o [ S g ©
iy staem zprs KAUFMAN, TX 75142 | : We 5 CEEEE MR
>8 =2 S S8T T ou o
‘ 3§ 2 §55332EE
< = =

SEPARATE AT
PERFORATION

X [1 Agent
[ Addressee
?110 LLO5 9590 0013 3L99 B. Received by (Printed Name) C. Date of Delivery
1. Article Addressed to: D. Is delivery address different fromitem 1? [J Yes _f_‘:—:_ )
1 YES enter delivery address below: [ no E— Eﬁ—
© ; i
8 1
E‘ LAVERNE MYATT REIMOVE LABEL AND
S RECEIPT FROM BACKIM
9 4620 FM 1836 PLACE LABEL ATTOP (
L ENVELOPE TO THE RIG!
@ . OFTHE RETURN ADDRI
! KAUFMAN, TX 75142 3. Service Type )( Certified
2 ]
c

4. Restricted Delivery? {(Extra Fee) Yes

A. Signajure i . ‘
N [J Agent
X ﬁ) Wl)'ﬁ% L3 Addressee

21,10 LLO5 9590 0033 3L99 B. Received by (Prinied Name) Y C. Dé‘e of Deliv’ery
L pV e Ry EM Yyt 94 TP :

- - D. s delivery address different from item 12 [ Yes =
1. Article Addressed to: 1f YES enier delivery address below: O No i g 28
Co o I
pi)
S
LAVERNE MYATT 3 g’
4620 FM 1836 32
. : 3 .
KAUFMAN, TX 75142 3. Service Type X Certified | ST &
| B~ : (=2} o T
R ol
i o w C
4. Restricted Delivery? (Extra Fee) Yes : W E .. - =
‘ cQE Qi 8¢
SSE88L 5.
SEGcoo28S
@ MO0 &%
PS Form 3811 Domestic Return Receipt «

== | IFT HERE




7110 ELOS ‘15':1[] 0DL2 4710

[
H
F
$
Postage - =
$1.05 ru ~ o= 2
Certified F 3 g T‘: =09
ertified Fee Post; K =
$2.80 Here = a @ TN
Return Receipt Fee 2 i Py < o e
indorsement Required) 3 i = Z S < L
$2.30 2 1 i 5 S& G
3estricted Delivery Fee &) i o < % = 2
indorsement Required) <0.00 S = I %)C g 8 ‘O_. o
O = o,
@ V= Lo
Total Postage & Fees $ © ] -0 g i (_Lg S g o
e [ - ; e] g -~ & © By %
=t To hel oy et 4R} B X L= 13} [}
= ~ o = Q
LAWRENCE J GARCIA 8 L e = Qou NS Eg T O
oo fpt o PO BOX 65412 = : 5o EoE T a, T¢
PO Box No. <C 5 [ro:) -C—‘I:Q)%l'-it::
A State Zed ALBUQUERQUE, NM 87193-5412 1 &% =03 S2888055
8 ; % « | o = © — c
S ; o< ma<n0ooi &5
O

SEPARATE AT
PERFORATICON

A. Signature
1 Agent
X [ Addressee
7110 LLOS 590 0012 4710 B. Received by (Printed Name) C. Date of Delivery
’ - - D. {s defivery address different from item 1? [ Yes
1. Article Addressed to: If YES enter delivery address below: O No
3
e REMOVE LABEL AND
RECEIPT FROM BACKING
E LAWRENCE J GARCIA PLACE LABEL ATTOP OF
[in PO BOX 65412 ENVELOPE TO THE RIGH!
= e OF THE RETURN ADDRES
S ALBUQUERQUE, NM 87193-5412 3. Service Type X Certified i
<}
i

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

LYo N Y . - - EEN

"A. Signature oA

‘ gent

. % 24l ’/ ﬂJUEI Addressee

2110 LLOS 9590 00L2 4710 Hecefvedby(Pnne C. Date of Delivery
%mej Caam 7-3-10

D. Is delivery address different from item 1? [ Yes
1 YES enter delivery address below: [ no ,

1. Article Addressed to:

LAWRENCE J GARCIA
PO BOX 65412

Article #: 71108605959000124710

Date/Time: 8/31/2010 12:16:12 PN
Code: Allocation Project - D.Howell

: ‘ . i

ALBUQUERQUE, NM 87193-5412 3. Service Type X Certified i N Eo 3
, ©

= =2 0o

N i O

4. Restricted Delivery? (Extra Fee) Yes T* ‘e T w

5 g £E

Code: Allocation Project - D.Hawell = R

m o £E

PS Form 3811

Domestic Return Receipt

LIFT HERE




s}
i
Postage § S~ g
$0.44. 8. m ©
e 0L N
Certified Fee Postmark o 3 g Q E
$‘)_RQ Here o'l o <« ~
Return Receipt Fee 7 | P
ndorsement Required) 7 = e »
$2.30 g A o o3
. . R A - [T} o e
Restricted Delivery Fee S04 = RN
- . - n‘-
ndorsement Required) *0.00 =k (%] ™~ gu) <
LU < LR Ll o oy
T hd “B D >- M~ 8 o
otal Postage & Fees $ 4l o 0 &R © 9
i @ o ..
$5:54- i -0 Z 3 TEN
11' o ; < [o2] S_‘ = ¥ o
ont To LEAH B DOWNEY EST 3 3w k &< 278
PO BOX 225 = i aN o ~ e i O
lreet, Apt. No.; [t m X pd # #* E s ]
" PO Box No. tio IO << =9 E - i ‘g g
iy, State, Zipr MIDLAND, TX 79702 - 92 A S8383%¢ 55
sio B2 B EEOO0=€ £
AR e e ¥ Jo0 = m<Ooo0ix £EE
{SgE Revise o instiGetions) _
@ SEPARATE AT

PERFORATION

B S 1A
A. Signature
1 Agent
X 1 Addressee
. - - " -
g 7120 LLO5 9590 0013 302k B. Received by (Printed Name) C. Date of Delivery
o
= =
. X D.Is delivery address different from item 1? [ Yes .
@ 1. Article Addressed to: if YES enter delivery address below: O nNo T & r
@ § i
8 O
E REMOVE LABEL AND
e LEAH B DOWNEY EST @ RECEIPT FROM BACKI!
5 PO BOX 225 PLACE LABEL ATTOP (
- ENVELOPETOTHE RIG
o} - OF THE RETURN ADDR
B MIDLAND, TX 79702 3. Service Type X Certified _
3
2
4. Restricted Delivery? (Exira Fee) Yes
A. Signature e 5 Ptz aa
- e e gent
X /fﬁ»@, .Z\).« ,Q»,ﬂ,a‘ e Wgﬁfk‘essee )
v 5 Y, . T |
B. Recei dé Printed N: C. Oate of Deliver .
7110 LLO5 9590 0013 3026 Fiecelved by (Prinied Hame) / XA 1
Meatzz [, T hi/oq A\
: D. Is delivery address different item1? & Yes | S=
1. Arlicle Addressed to: If YES enter delivery addres: ow: B No \<7 8 o
“ = O, o N~
X =
~ : \'\ o 67.
- o
S w®
LEAH B DOWNEY EST 3 g
PO BOX 225 25
o @d .
@ MIDLAND, TX 78702 3. Service Type X Certified 583 o
. o = =) P
: N~ = C
™o i C
4. Restricled Delivery? (Extra Fee) Yes \ i _E_ .. Jo—
; : o ... 3¢
C 0 a3 8o
=S e 8O0 o o ¢
T L © O 0= & %
m<OOoOiL £

R R A AR A T A Y @

PS Form 3811 Domestic Return Receipt

= LIFT HERE




3

?llD [:[:EIE ‘:IEEII] DDLH 3?3[:
Postage $ $0 44
Certified Fee $280 Po)jter:l:rk
Return Receipt Fee
Indorsement Required) $230
Restricted Delivery Fee
Zndorsement Required) $0.00
Total Postage & Fees $ $5.54
LEE LOPEZ
ent To
PO BOX 1632
treet, Apt. No.;
*PO BoxNo. ARBOLES, CO 81121

ity, State, Zip+4

i |

m

™~

m

m

I

(=]

[=]

fom ]

o

]

o b

w1 g

a0 ~—

] [

]

o P 8

— N 2 .

=) Ul w

~ D.>< 18]
._Im (@]
] m
wo
S0 <

A. Signature
X

3 Agent
I Addresses

7110 LkLOS 9590 0013 373k

B. Received by (Printed Name)

C. Date of Delivery

I~
o
~
=
o
=
o}
=

1. Article Addressed to:

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

g LEE LOPEZ
£ PO BOX 1632
i
5 ARBOLES, CO 81121 3. Service Type )( Certified
3
a5}
4. Restricted Delivery? (Extra Fee) Yes
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
UsSPS
Permit No. G-10

Lisa Hunter, Land Department
SJBU ConocoPhillips

P.O. Box 4289 _
Farmington, NM 87499

Batch #: 2273

Batch #: 2273

Article #: 71106605959000133736
Date/Time: 9/14/2010 3:35:38 PM

Code:

Internal File #:
internal Code #:

Code2:
File #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKINC

Article #: 71106605959000133736
Date/Time: 9/14/2010 3:35:38 PM

Code:

PLACE LABEL ATTOP OF
ENVELOPE TOTHE RIGH1
OF THE RETURN ADDRES

Il

Internal File #:
Internal Code #:

Code2:
File #:

&= LIFT HERE |



] PRl
7110 LLOS 9590 00L2 4727 : Dy
™ [l
Postage $ $1 = S N =
.05 : n
o b}
Certified Fee $2 80 Postmark ST g =
ere = .0
_ Return Receipt Fee q;') 2 Ly [ 9
indorsement Required) £2 20 ]c:> '} ::-
- o L7
estricted Delivery Fee o o g g
indorsemnent Required) $0.00 ‘(IS )] CD) -
[}
Total Postage & Fees | ¢ '(GS{ -4 = Ef; 8
P $6.15 & o n R
[ =) Wo
antTo g =1 E % ﬁ
LELAND FIKES FOUNDATION S 2yl L -
oot ‘ 8 n~ a1
;“F‘,g’B"i)it'N’io" 500 N AKARD, ST 1919 Z z <«
by S s DALLAS, TX 75201 N 52 3
|51 ]
g B0

AR
1,COMPL 1323
& el u—&x'd?'*"«‘ ‘%,_n%“‘*‘z I

ION/ON:D
TR e

A, Signature
1 Agent
) X [J Addressee
'é 2110 LLOS 9590 00L2 4727 B. Received by (Printed Name) C. Date of Delivery
o
" - D.ls delivery address different from item 1?2 [] Yes
1. Article Addressed to: If YES enter delivery address below: 1 no
@
Q
O
2
£ LELAND FIKES FOUNDATION
i 500 N AKARD, ST 1919 T
8 DALLAS, TX 75201 3. Service Type X Certified
2
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

T 'A. Signature R B .
| Agent
/Kiu (/é"# O Addressee |

7110 LLOS 9590 0012 4727 B. Received by(Pr/m‘edName) C. Date of Delivery

D. Is delivery address different from item 1?7 [] Yes

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

LELAND FIKES FOUNDATION
500 N AKARD, ST 1919 —
DALLAS, TX 75201 3. Service Type X Certified

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811 Domestic Return Receipt

Code: Allocation Project - D.Howell

Article #: 71106605959000124727
Date/Time: 8/31/2010 12:16:12 PM

N # o
2 273
N [T &)
# LB S
o S EC
Q LR
w T o 00
[0 O:idi-l
m ot =
@SEPARATEAT

PERFORATION

REN!OVE LABEL AND

RECEIPT FROM BACKING
PLACE LABEL ATTOP OF
ENVELOPE TOTHE RIGHT

OF THE RETURN ADDRES

2 5 |

I

Article #: 71106605959000124727

Date/Time: 8/31/2010 12:16:12 PM
Code: Allocation Project - D.Howell

! g * o
! - .:_"-_’g
™ ic O
4+ .. =&
) = A =
S o # & E
] T o 0 @
[} O:d—‘vi—'
m oiL £t

®

LIFT HERE



: REER = >
?111:[] LELOS ElSCID giL2 4734 g ; 'Ui:)
2o~ 14
Postage $ 2 T g =
$1.05 R = =
i3 Z N
Certified Fee $2.80 Poatmark I~ g v ; ~ T
- ere — " -
Return Receipt Fee g P o @] % g © [?
ndorsement Required) $2.30 :?; g 5 % < 8 : +
lestricted Delivery Fee & ;3 T =0 3Tl
ndorsement Required) $0.00 S : n [ml'Y < o 2 4
Total Postage & Fees $ ) 5 N | E % o g L(g N g ..
~—36.15 & Pt Zges w828 #
7o LELAND STANFORD JUNIOR UNIVER e 208 = Q= © 8 273
C/O BANK OF AMERICA NA g i3 NE® o N g2 L O
e, Aot o, PO BOX 840738 = 5 Z15< EoE a4
. N ] - i Eo c
ly, State, Zip+4 DALLAS’ TX 75284 © f:.l [o) g é 2 1_9, % % § o é §
3 Hoao BL<A0COLEE
@ SEPARATE AT
PERFORATION

A. Slnature
[ Agent
X [ Addressee
7110 LLO5 9590 00L2 473y B. Received by (Printed Name) C. Date of Delivery
" - D. Is delivery address different fromitem 1? [} Yes
1. Article Addressed to: If YES enter delivery address below: [ No
@
(D.) .
e LELAND STANFORD JUNIOR UNIVERSITY HEMSVELABELAND
E CIO BANK OF AMERICA NA (» PLAGE LABEL ATTOPOF.
L= PO BOX 840738 ENVELOPE TO THE RIGH]
. ‘e OF THE RETURN ADDRES
3 DALLAS, TX 75284 3. Service Type X Certified _
o
QO
i

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Signature ,
ﬁ ] Agent
ﬁbj %_ - 1 Addressee
7110 LLOS 95490 00L2 473y B. Received by(PnntedNaine) é).E%ateoof4De{6(ihy

- D. s delivery address different from item 1? [ Yes 3 E §

1. Article Addressed to: if YES enter delivery address below:  No . 5~ :%

3 N T A

585

S& B

LEL AND STANFORD JUNIOR UNIVERSIT)Y 7 Ny .‘10_’,

C/O BANK OF AMERICA NA ) 2 T &
PO BOX 840738 — ® 9 ¢ :
DALLAS, TX 75284 3. Service Type )( Certified IR P
[o) :: S g @ T
oA mES B
4. Restricted Delivery? (Exira Fee) Yes w® EZF ==
c R A 28
Code: i j c o333 5o
ode: Allocation Project - D.Howell BE R BT oy
@ m<AQOOoit £

PS Form 3811 Domestic Return Receipt

< LIFT HERE



= g

7140 LLO5 9590 00X2 4758

=0
Lr)
r\_
$
Postage f=d —
$1.05 ru w = 2
Certified Fee g 2 a2
i Postmark
$2.80 Here = . = § c;‘ I
Return Receipt Fee G;) = EE ‘5 © D'
ndorsement Required) (&) T T
$2.30 2 2 S& B
lestricted Delivery Fee a g — 8 S "% S g‘
ndorsement Required) £0.00 & L [ Q==
2 o = oo« 8 o0
Total Postage & Fees (56 =) -2 Fo® §E 5 i
P %615 x & 5>o © =9 ..
) = = =] g0 ST o © e
nt To 2 = a2 . D =~ 3] 0T
EOLA S. LUCHETTI 3 2 %6 D i B b O
26t . o v ——
roet, Apt. Mo, 8591 HIGHWAY 285 SOUTH = <8 O E TN B
s ALAMOSA, CO 81101 = o5z 50882555
y, State, Zip+4 , © 05 < 25+ T8T oo
;i N8 3 SESSSEEE
S = =

SEPARATE AT
PERFORATION

A Slnature v
[ Agent
X I Addressee
7110 LLO5 9590 O00L2 4758 B. Received by (Printed Name) C. Date of Delivery
- - - -
1. Articls Addressed for D. Is delivery address different from item 17 [7] Yes

1§ YES enter delivery address below: O No

o

3 @ REMOVE LABEL AND
RECEIPT FROM BACKING.

E LEOLA S. LUCHETTI PLAGE LABEL ATTOP OF

u 8591 HIGHWAY 285 SOQUTH ENVELOPE TO THE RIGHT

P . OF THE RETURN ADDRESS

B ALAMOSA, CO 81101 3. Service Typs X Certified

[w}

D

8 |

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Signay
ignature D /l:l i 8/7\
X d{//m /,\-sz,{//wz’zt I3 Addresson,
- 118 Hecelved by(Print\edName) "C ate of Delivery

’ 7110 LLO5 9590 D012 47?58 2000026 dEIQB =

- - D Is delivery address different from item 12.[] Yes /= o = 2

1. Article Addressed to: if YES enter delivery address below: '\?AS\NO /J,é)ﬁ: gz :%

CERTEAN T N YA

it 585

Q -

SN O

g

LEOLA-S. LUCHETTI 2 g 09:
8591 HIGHWAY 285 SOUTH L SN ~ .
ALAMOSA, CO 81101 3. Service Type X Certified w852 Q=
j o : 0 8 o T
! SN~ w o = 8
4. Restricted Delivery? (Extra Fee) Yes 4 EE ‘_E_ i . E —
Code: Allocation Project - D.Howell L ,‘é’ 85090388
© T O 0=+ &
m<OOOix &5

PS Form 3811 Domestic Return Receipt ’ ’

= | [FT HERE



Postage $
$0.44
>
Certified Fee Pastmark
$2_RQ Here
Return Receipt Fee
=ndorsement Required)
%230
Restricted Delivery Fee
=ndorsement Required)
$0.00
Total Postage & Fees $
$5. 54
DTN
snt To LEOLA S LUCHETTI
85910 HWY 285 S
lreet, Apt. No.;
" PO Box No.

ily, State, Zip+4 ALAMOSA, CO 81101

SNt
)

~
< 7110 LLDOS 9590 0013 3033
o
>

A. Signature

X

7110 LEDS 9590 0013 3033

-
—_ o
l.— -
ha
Do ©
€ w0 o
9& o
_Jg <
7)) 0
< Q
a2 =
D
X1} -
a8

[ Agent
[0 Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

LEOLA S LUCHETTI
85910 HWY 285 S

ALAMOSA, CO 81101

8
p}
E
B
(o]
[T
e
@
=
Q
Q
o

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

If YES enter delivery address below: 1 No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

?L%0 bLO5 9590 0013 3033

A. Slg'yure

e EAN

” /’.. 7 7 4
X 4‘75417/// /ﬁf‘,{‘ﬂ‘[lﬂv

[ Agent
O Addressee

B. Received by (Printed Name)

Jecle Slgiche 7

C. Date of Delivery

1. Article Addressed to:

LLEOLA S LUCHETT!
85910 HWY 285 S

ALAMOSA, CO 81101

D. Is delivery address different from jtem 1?2 [] Yes

If YES enter delivery address below: O No
3. Service Type X| Certified
4. Restricted Delivery? (Exira Fee) Yes

PS Form 3811

Domestic Return Receipt

2269

Batch #
Article #: 71106605959000133033

2269
Article #: 71106605959000133033

Date/Time: 9/14/2010 2:59:27 PM

Code:

Batch #

27 PN

9/14/2010 2:59:

Date/Time:
Code:
Internal File #:

Code2:
File #:

SEPARATE AT
PERFORATION

o)

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKIH
PLACE LABEL ATTOP!

ENVELOPETOTHE

RIC

OF THE RETURN ADDR

Internal File #:

Code2:
File #:

= LIFT HERE

Tonkm camm b P m ) m



7110 LLO5 9590 0012 H?Hl

Iq
=3
5 3 P T
Postage i H——- —
$1.05 d Y] ==
Certified F D& d N
ertified Fee Postmark o ; 2
$2 80 Here — =1 H ey [am ) § S I
Return Receipt Fee g [ S "'D. 2
ndorsement Required) €2 30 jc:> o 8 "N- ‘é
e, n o
: ) ©
lestricted Delivery Fee o 3 o~ o Lcn’ <2
ndorsement Required) ¢0.00 & e n o o 2 e
2 By i | o S Qe
Total Postage & Fee: =y b n - 0 = & i
TS seis S - i~ x Z> 858 L%
I x Q N2 Q2B H o
5 O = @ - o o 3 o
ntTo = = EEO St T3
LEO J MOMSEN 3 2 o5 S E= L O
o2t Apt Noy 2377 HICKORY S ==5 PR i
PO Box No. < O - 0 c Ok .. £ €
SAN DIEGO, CA 92103 i~ SESB o 5 5
¥, i , P = C 90 853
Y, State, Zip+4 © 8"4 “E oo @82
T : ™ T EC
5] AN 0 nC<cOo0ooOow ==
O :
SEPARATE AT
PERFORATION

A. Signature
1 Agent
X O Addressee
2110 LLO5 9590 0DL2 47?41 B. Received by (Printed Name) C. Date of Delivery
1. Article Addressed to- D. Is delivery address different fromitem 1? [ Yes

If YES enter delivery address below: 0 No

Qa
9 . @ REMOVE LABEL AND
RECEIPT FAOM BACKING.
% LEO J MOMSEN PLACELABELATTOP%F
L ENVELOPE TO THE RIGHT
5 2377 HICKORY : . OF THE RETURN ADDRESS
3 SAN DIEGO, CA 92103 3. Service Type Certified
8
[any
4. Restricted Delivery? (Extra Fee) Yes |
Code: Allocation Project - D.Howell i
L Agent
mddressee ;
B C. Date of Deli :
7110 £BDS 3550 0012 424D \Yﬁe{ﬁeq’bﬁ“ﬁwm S sl o Reery | _
. : i ’ = O
- D. s delivery/idtessdifierent froﬁrtem@”\lj Yes I 0 g
1. Article Addressed to: : I YES ’F‘y%?dellvery address belo \ D No ; E NI
| e
~Jt
¢ T
. Ay > 298
) Do o
Ay D= =
. kY ~ B 7 g o o
~ ] o Y o "
' S i : Q5.9 . H
SAN DIE(JO C 92103 3. ServiceTypK"{;,_w X',G I’tlfled ! o~ 2 N4 = #H o
: D 2z T 23
. ’ N e = iL O
4. Restricted Delivery? (Extra Fee) Yes , ¥ ®EZ T E
o N .
Sosgle=t L
Code: Allocation Project - D.Howell CET o822
m<OoOooOix &5
D)
PS Form 3811 Domestic Return Receipt

= LIFT HERE




i)
s}
3 o
Postage = =
$1.05 g 0 = 2
Certified Fee Postmark [} ; ~ 30:
$2.80 Here = B NT N
Retum Receipt Fee 2 S e
oy ’ 3 a o '
ndorsement Required) [} o o Y.
$2.30 T e S S & o
Jestrioted Delivery Fee o o 3 23 5 %’,
ndorsemant Required) £0.00 5 g 0 o % g Dx__.
(0] < =
Total Postage & Fees | & 9 -0 X o= o o c e
Q. $6.15 i - OnQZ © < 0 L
L N2 2E # o
= fom O Y = o< o © 4
:nt To 8 = _|>-D<C ‘“?:8 ;—20
LESA M FLOECK 3 i L <D£ O N i g = v O
et ApL o 3705 QUAY RD 64 5 = =5= O ET&,ET
20x NO. L
4 Dok, TUCUMCARI, NM 88401 ) T PRI IR
ty, State, Zip+4 © ﬂ?‘ o3 HEfEREool2 88
8 B~ ==
2 Ao ROV =X
SEPARATE AT
PERFORATION

A. Signature
1 Agent
X [ Addressee
7110 LL0O5 9590 00L2 4755 B. Received by (Prnted Name) C. Date of Delivery
3 - D. Is delivery address different fromitem 1? [ Yes
1. Article Addressed to: If YES enter delivery address below: O no
5
= @ REMOVE LABEL AND
RECEIPT FROM BACKING
£ LESA M FLOECK PLAGE LASEL ATTOP OF
L ENVELOPETO THE RIGHT
> 3705 QUAY RD 64 5 g OF THE RETURN ADDRES
3 TUCUMCARI, NM 88401 3. Service Typs Certified
3
o
4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

[ Addressee

. . i i1 C. Dat i
%110 LLOS 9590 0012 47L5 B. Received by(Pr:n;ggName) 2’aeot Delivery ‘
_CSe /L/d.?_c;é; 7 -2 -/ C
D. Is delivery address different fromitem 1?7 [J Yes
if YES enter delivery address below: 1 No

1. Article Addressed to:

LESA M FLOECK

Article #: 71106605959000124765

Date/Time: 8/31/2010 12:16:12 PM
Code: Allocation Project - D.Howell

3705 QUAY RD 64 5 . y
TUCUMCARI, NM 88401 3. Service Type X Certified ~ FR
‘ o o T

R z 3§

4. Restricted Delivery? (Extra Fee) Yes E=y .. ==

< Qi EE

Code: Allocation Project - D.Howell 2 T289

m OiL £ &

2)
‘PS Form 3811 ) Domestic Return Receipt . ‘ @l |IFT HERE



7110 LLO5 95590 0012 47?72 e u
= — -
Postage $ = S o —
$1.05 el u N E 2
= o o
Certified Fee Postmark = Foap fan} ~
§2.80 G« = - 2 S oz
Return Receipt Fee 03-’ =2 [ o < S o D.
‘ndorsement Required) . €920 g e E um-, 8 : s
3 o =
%estricted Delivery Fee ' o = 1@ v N 855
ndorsement Required) <000 % *'Ql ) ; B = &
) > it o] s g
o) 3 - o o e
Total Postage & Fees $ 615 &) o j < = <5 L
p ity H o N2QE # o
ot To s %) = ergags 2o% 3 © 3
LESLIE OSHEA 8 > = BII N g2 )
roet, Aot No. PO BOX 409 2 wS = ¥ e q,§
PO Box No. < S5 Q= 35 B2# EE
t, State, Zip+4 EAST MEADOW, NY 11554 5 a5 2 % = % ST ogg
e 8 I u M<OOO0IL & E
i i pNS?
SEPARATE AT
CE L PERFORATION
A. Signature
i1 Agent
X 1 Addressee
2110 LLO5 95590 DOL2 4772 B. Received by (Printed Namne) C. Date of Delivery
=1
1. Article Addressed tor D. Is delivery address different from item 1?7 ] Yes

1f YES enter delivery address below: O no

A
S @ REMOVE LABEL AND
E RECEIPT FROM BACKING
5 LESLIE OSHEA PLACE LABEL AT TOP OF
' ENVELOPE TO THE RIGHT
5 PO BOX 409 e OF THE RETURN ADDRES
B8 EAST MEADOW, NY 11554 3. Service Type X Certified
g :
4. Restricted Delivery? (Extra Fee) Yes !
Code: Allocation Project - D.Howell = {
O Addressee ;
2110 LLOS 9590 OOL2 4772 B. Received by(Er_inthN me) C. DayofDe/l'terj_
o | e - —
: Leslie H<Dhe 4 Qﬁ/g /// .
- - 3 . Is delivery address diffefent from item 1% Y ~ 0
1. Article Addressed to: 4, YES enter delivery address below: O No : '; o~ :[o'_'
s - ‘: S50
% ST w
B
- o °
LESLIE OSHEA 0 /g e 2T L
PO BOX 409 5 — R -
EAST MEADOW, NY 11554 3. gefuice Type )( Certified NS DB 5
o> T @ s Py -g
a3 9 T O
4. Restricted Delivery? (Extra Fee) Yes [ #¥EZ . = =
- EsESgwiE
Code: Allocation Project - D.Howell ‘ 22883382 § 8
o L © O O =
@ M<aOoiL £ &
PS Form 3811 Domestic Return Receipt ) —_
° & LIFT HERE




] M
s o
T <
B R ™~
Postage $ =B = =
$1.05 e n o= 2
Sl A © a3
Certified Fee Postmark = 8 N
$2 80 Here —_ ¢ (=] g - D
Return Receipt F e ) | pg{e]
s pt Fee 4 I fm) S .
ndorsement Required) $2 30 jo: ) 1 o vl 8 ; 3
M L r]
: =) B 1] [o2) (2]
testricted Delivery Fee o i o x> 0 ; o
ndorsement Reguired) ¢0.00 o =1 L WFwn B x
: g 3L P ) o % 8 g o,
Total Postage & Fees $ $G> 15 © - r j y E ; 2 g = g s
o & S ™ S .
v O . o PN H* o
ot To 5 3 <X Z @ =S 3 ©3T
E = m -ﬂ). o) —
LEWIS T BARRINGER JR ((3“3' i - Z - N # E i E (_)_
et Apt. o 2422 WINDROW DRIVE 2 w=06 ToE Sdy 8¢
ox NO. = 2 G OB B 1
ty, State, Zip+4 PRINCETON, NJ 8540 g E § = % 5 2 ‘8 g o &g
8 NN m<QoOooiL &5

SEPARATE AT

@ PERFORATION

. Signature ]
[ Agent
X [ Addressee
i i C. Date of Deli
7110 LLOS 9590 0012 4789 B. Received by (Printed Name) ate of Delivery
- D, Is delivery address difierent from item 17 [] Yes
1. Article Addressed to:

1f YES enter delivery address below: 1 Nno

O

QS REMOVE LABEL AND

S @ RECEIPT FROM BACKING.
5 LEWIS T BARRINGER JR PLAC‘ELABELAE%FI’G?;
P 2422 WINDROW DRIVE » QR YHE RETURN ADDRES:
3 PRINCETON, NJ 8540 3. Service Type }{ Certified

o

O

i

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Signature Ay

! )
I VA G gent
X/ /’wgﬂr&k‘/ﬂ‘ﬁv&“%\ddressee

7 74 3
B.Received B}y (Printed Narne) _C. Date of Delivery
7110 LL0O5 9590 00L2 4789 Aot A 7N
P d Jr— [ IO LY
(./ Z" 77D A- /,/C’ /s //' X/ "//‘/
1. Article Addressed fo: p.\igelwery address different from item 1?7 [] Yes

If YES enter delivery address below: H No !

LEWIS T BARRINGER JR
2422 WINDROW DRIVE

PRINCETON, NJ 8540 3. Service Type X Certified

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

Article #: 71106605959000124789

Date/Time: 8/31/2010 12:16:12 PM
Code:; Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2192
Internal File #:

@

@=—== LIFT HERE

S Form 3811 Domestic Return Receipt



i
o
i O
X . o=
Postage $ = =
$1.05 Y ~ =S
PR ~ o
Certified Fee %o 80 Postriark o a9 % & %
Here — « O :
Return Receipt Fes Y i o ‘ :}' = ; o
ndorsement Required) €2 30 % : o o 8 < 4:.
Yestricted Dalivery Fee a : o S g T8
ndorsement Required) <a 00 : HELL (@] 2 2
> ket i 0
Total P 2 o, : O 4 0 o
ostage & Fees | 4 IS} : <4 L .. © - c 1
L $6.15 & Hp m X w9 . dE
~ p ! w ~ O N = "&; H*H o
nt To o : 3 Py 2= Q o 3
= p Zor Nt B o =38
o LINDA ANNE BELL 8 i 3 Zou i BT uw O
reet, Apt. No,; i = T ®©
PO Box o, PO BOX 1027 = : <0 oL, ET
iy CASTLE ROCK, CO 801041027 | : oo, S88238L 55
o Z20< sE@0Qo=% %
e e 8 a0 0 N<cOO0OLW = =
ornstauctions)
SEPARATE AT
PERFORATION

A. Signature
] Agent
X [J Addresses
. ived by (Print C. Date of Deli
<110 LLO5 9590 00L2 YAD2 B. Received by (Printed Narne) ate of Delivery
1. Article Addressed to: D. Is delivery address different fromitem 1? |7} Yes

If YES enter delivery address below: I No

a
Q
- REMOVE LABEL AND
E @ RECEIPT FROM BACKING.
E LINDA ANNE BELL PLACE LABEL ATTOP OF
ENVELOPETO THE RIGHT
5 PO BOX 1027 . OF THE RETURN ADDRESS
S CASTLE ROCK, CO 80104-1027 3. Service Type Certified o
Q
& T
4. Restricted Delivery? (Exira Fee) Yes !
Code: Allocation Project - D.Howell === |
B L D ;. N
. : i ~/| C. Date of De!
?110 &LO5 9590 0012 402 B. Received by (e Name) '\( C. Date of Delivery
v [ i 2 hep 3 00 ) =
- - D. Is defivery address different frof item 1?7 [ Yes ! N = 2
1. Article Addressed to: IEYES enter delivery address below:. LI No / 22 2
RN St 5
N . 5 o &
O N O
! oy — g)_‘
N oo
LINDA ANNE BELL a2 e
PO BOX 1027 ‘ — S& ¢ .
CASTLE ROCK, CO 80104-1027 3. Service Type X Certified 858 .
. ST % g PR
ST se 8
4, Restricted Delivery? (Extra Fee) Yes ‘ i £ £ i k- 2
sSEsdx EE
Code: Allocation Project - D.Howell ) % % % ST o 38
@ n<0O0O0 &
PS Form 3811 Domestic Return Receipt

=== LIFT HERE



Postage §
$1.05
Certified Fee Postmark
$2.80 Here
Return Receipt Fee '
ndorsement Required) $2 30
Restricted Delivery Fee
ndorsement Required) €000
Total Postage & Fees CB
h $R 15
nt 7o
LILLY L NEWKIRK
reet, Apt. No.; 218 W HILLCREST AVE
PO Box No.

b Stato, Zined INDIANOLA, IA 50125-3708

o P I, = e

7110 &LO5 9590 00k2 4?9k

Code: Allocation Project - D.Howell

1. Article Addressed to:

LILLY L NEWKIRK
218 W HILLCREST AVE
INDIANOLA, IA 50125-3708

[a]
(@]
pa
£
S
w
—
@
2
<}
©
o

- i
o
o ™~
e o =
B e n‘_qj
s A% —
e 2
E o ©
i S
= - L TR,
;-=?§ o >£
e 2 Lt iv
A e [t} X Q
ra] & o A oL
Tl . A = ul
S L X v <
Orls =3 20 -
i - <
Cil i 1 2:__-‘6-'
r~
e g STz
: 2%
; ._|$D
. d~Z

. Slgnature ]
X

B. Beceived by (Printed Name)

] Agent
[ Addressee

C. Date of Delivery

D. Is delivery address difierent from item 1?2 ] Yes

1§ YES enter delivery address below: 1 No
3. Service Type x Certified
4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

7110 LLOLS 9590 002 4749k

1B Hélceived'tp/'(‘Prin;ed Name)

1. Article Addressed to:

LILLY L NEWKIRK
218 W HILLCREST AVE
INDIAMOLA, 1A 50125-3708

/ 1 f EI Agent
/] LT g .
Ve /{[/ {l,t_} 4 ] Addressee
C. Date of Delivery

Y z-00

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

Certified

3. Service Type

X

4. Restricted Delivery? (Extra Fee)

Yes

Code: Allocation Project - D.Howell
'

PS Form 3811

Domestic Return Receipt

Code: Allocation Project - D.Howell

Article #: 71106605959000124796
Date/Time: 8/31/2010 12:16:12 PM

o 3#
< 2
N [
3 .. -
©
N ..

S o #* £
-~ T o O
© Q = b=
m Quw =
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

Internal Code #:

PLACE LABEL ATTOP OF
ENVELOPETOTHE RIGHT

OF THE RETURN ADDRESE

4

Article #: 71106605959000124796

Date/Time: 8/31/2010 12:16:12 PM
Code: Allocation Project - D.Howell

CodeZ2:

Batch #: 2192
File #:

internal File #:

)
== LIFT HERE

Internal Code #:




7310 LEROS5 9590 0012 4819

Postage $ $1.05
Certified Fee $2.80 " Posimark
. H
Return Receipt Fee -
rdorsement Required) $2 30
estricted Delivery Fee
jdorsement Required) SO 00
Total Postage & Fees $ &6 15
ntTo
LINDA CALVERT
':e(e)t,;itf\;\'o.; 2404 W CERRO RD
ox No.

e s ARTESIA, NM 88210

AT
icle;

7410 LOS 9590 0012 4al9

Code: Allocation Project - D.Howell

o~
1
0
P
r
=
LR =
: O
[
o)
O
.“Iﬂq =
:_‘_& Ln
ey o o
TS L
T o 0
LI ) !—ﬂfgg
L - e}
. o %ME
-’&; = _jn:Z
- <M -
™~ 0=
<=2
Dﬁ'l_
Z3
g <

A. Signature
L Agent
X [ Addressee

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

1. Article Addressed to:

LINDA CALVERT
2404 W CERRO RD
ARTESIA, NM 88210

fal
(&
|
£
£
—
[0]
o
=
[w]
4]
o

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

3. Service Type >< Certified

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

7110 LLO5 9590 0012 4419

1. Article Addressed to:

LINDA CALVERT
2404 W CERRORD
ARTESIA, NM 88210

A. Signature

b paedl € assiT

[ Agent
3 Addressee

B. Recelved b§ (Brinted Name) C. Date of Delivery

,\(\

D.fls dgilvery address'difierent from item 12 [ Yes
if YES enter deliver}}ada[ess below: I no

¢ /- d3g

s /
& b’/ch‘b

3. Service Type X Certified

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2192
Article #: 71106605959000124819

!
=1}
~
o~
i
£

[3)
=

o
m

Date/Time: 8/31/2010 12:16:12 PM
Code: Allocation Project - D.Howell

Code2:
internal Code #:

File #:
Internal File #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPE TO THE RIGHT
OF THE RETURN ADDRESE

=

Article #: 71106605959000124819
Date/Time: 8/31/2010 12:16:12 PM
Code: Allocation Project - D.Howell

..

* o

ke;

20

w O
N e

o # £ C

T o 0 QO

O:d—ld—‘

oL £

=== | |[FT HERE



San Juan Business Unit e & .

PO Box 4289 : un..hww?w &gy ==

rmi NM 87499-4289 bl e T Yl ==

Farmington . ﬂ.._._MN.m} F 2 § o =
.M.-r. «.nm.m-l-@-umw 02 1R

NS SRS 000655758

T 2ieE MAILED FRO

7430 LL0O5 9590 0012 4833

24

A\
ConocoPhillips

LINDA JEANNE LUNDELL LINDSEY
P O BOX 631565




#ﬁ S
Postage § - E %
_ $1.05 g Q QF
Certified Fee Postmark = o @ 3] .'.lo:
$2.80 Here = = - Qw3
Return Receipt Fee g 0 2 g ©
1dorsement Required) [} o - = SR
%230 . = ;| 0 Qoo
'ec?tricted Delivery Fee o o = g ; )
'sement Required ! ol
1dorsement Required) $0.00 5 Ln S TI Iy S 6—_-
. 5 @ 3 j I St SN -
otal Postage & Fees o =20 < 2 ..
o = A © - O ..
$6.15 x 2 =i NS QE # o
w O > © o
nt To S 3 Z N = by F: o 8 g Q
LINDA JANE WILLIAMS LIV TR DJD N <Z= wiE iL O
est, Apt. No.; 802 BAIRD GIRCLE 2 4% ToE L di,  EE
PO Box No. A 7410 < <D£L'DLLI S—GEQQ’%EE
y, State, Zip+4 ZTEC! NM 8 ) - - £ P E o —g L9 8
3 s52f SsS830TEE
EEoIATGEL 3D ©
Sl
o TR @ SEPAROQTA%'I‘(\)TN
SR PERF
?}? E?’Artl 5
SR S0

A. Signature

1 Agent
X ] Addressee
™~ B. i i . f Deli
,Q_ 2110 LLO5 95490 D012 4&23kL B. Received by (Printed Name) C. Date of Delivery
o
> : e i F . 5
) 1. Article Addressed to: D. Is delivery address different from item 1? [] Yes

If YES enter delivery address below: O No

o

S REMOVE LABEL AND

E @ RECEIPT FROM BACKING.
5 LINDA JANE WILLIAMS LIV TR DTD 8/2% Ph@ﬁﬁéﬁ?ﬁé#ﬁ;‘;ﬁ’&i
L:"—; 802 BAIRD CIRCLE aps SFTHE};{ETURNADDRES‘
© AZTEC, NM 87410 3. Service Type x Certified

=]

D

o

4, Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

A Signature . 4
YT
et AA _/@[/b?vﬁl,a~—Add}essee
21,10 LLOS 9590 0012 4a2h B. Bécenved by(Pr{qz:gJName) C.,?altfe o,fx_Dglhver,
R e . Co y '5// /L’
5 i i i 2
1. Article Addressed to: - T D Is delivery address different from item 1? [] Yes

If YES enter delivery address below: 0 No

LINDA JANE WILLIAMS LIV TR DTD 8/2¢
802 BAIRD CIRCLE

Article #: 71106605959000124826

Date/Time: 8/31/2010 12:16:12 PM
Code: Allocation Project - D.Howell-

AZTEC, NM 87410 3. Service Type | Certified ~ PN
; D o T

_ R~ Tills)

4. Restricted Delivery? (Exira Fee) Yes = .. i

: < QHEE

Code: Allocation Project - D.Howelt = e

m OiL £ &

PS Form 3811

Domestic Return Receipt

LIFT HERE




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

fou}
o
]
= ==
9]
Postage $ $1'05 g g E g
02 Sarx
- $2.80 = = IS
Certified Fee Postrmark [] ol o
) Here % o o !
Return Receipt Fee $2.30 E,; 8 88
ndorsement Required) a e g % - o
' e o 2 o
testricted Delivery Fee $0'00 s} ng E; o g 01:
ndorsement Required) .“O.l, o 8 N - ..
e ) w W< © <~ O .
Total Postage & Fees $ $6.15 Qé = = <>: -C} gg S g = T _8
; 2 = x »n o - o .. 8 L5
-— o - —
. LINDA L WHITE I3 = 53 NTES &
; g - =
24197 IVES AVE 2 <=2 EoE & B
rest, Apt. No.; GLENWOOD, 1A 51534 - 065 CRCE: R R
PO Box No. 2 Z35 4 s E®00=%tE
ty, State, Zip+4 8 80 MaCcOOOW ==
rerAEEOUTAT
SEPARATE AT
@ PERFORATION
A. Signature
X 3 Agent
?110 LLO5 9590 D012 4840 L3 Addresses
5 B. Received by (Printed Name) C. Date of Delivery
o
=

1. Article Addressed to:

)

(&)

= LINDA L. WHITE @ REMOVE LABEL AND
RECEIPT FROM BACKING

g 24197 IVES AVE PLACE LABEL ATTOP OF

L GLENWOOD, IA 51534 ENVELOPETO THE RIGHT

o} . i tified OF THE RETURN ADDRES

o 3. Service Type Ceriifie -

3

o

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

*A. Signature
[ Agent

e Q\ i R
7110 LLO5 9590 DOL2 4840 X Z O\ s~ L Addressee ;
B. Received by (P}:nted Name) C. Date of Delivery

L t a3 Loba ?7/"/’0
D. Is delivery address different from item 1? [] Yes
If YES enter delivery address below: O no :

1. Article Addressed to:

LINDA L WHITE
24197 \VES AVE

Article #: 71106605959000124840

Date/Time: 8/31/2010 12:27:42 PM
Code: Allocation Project - D.Howell

GLENWOOD, IA 51534 — - i
3. Service Type X Certified i 2 273

: ‘. N ir O

| . - §yu g8

“Code: Allocation Project - D Howell 4. Restricted Delivery? (Extra Fee) Yes S _ﬂé z E" §

» @ SEEE

PS Form 3811 : o

Domestic Return Receipt - -
- HFT HERE



i
!
'm
N
Lo~
Postage § $0 44 5 m
. m ®
= > NS
Certified Fee ' 2
i $28O PofiteT:[k = EJJ g") ©
Return Receipt Fee = Q PN b
Zndorsement Required) $2.30 o < S @
PRestri , el T ) & &
Restricted Delivery Fee Qr K Lo
Indorsement Required) $0.00 fk Z0 3 DS
Total Postage & Fees | & $5.54 - SR TR S F 3
* o <SS = » 2 5 # o
o LINDA LEE LAYLAND HADLEY = L W N 23
1207 CRESTVIEW DR N wy 2 N g i O
:Ii(e)r,;it.lvl\cljo.; < © a _:‘é ° E P ‘E"_, $# g e
i S - CLEBURNE, TX 76033 = R T Q285D o @
y, State, Zip+4 Z3 4 SEhoo=2£L
ST T Tobiy g Rt T T | TR =5 7 7 : g U m < O o O ij-_ E E
i 3B00; AUGUSEBDOBLHL - Ses HevErse ToRINS U HoNS
Mt T .5:4:1.‘4»»..&{?_ SN AT e 0 3 2y ST Re )
@ SEPARATE AT

PERFORATION

A, Signature 7 ' I -
[ Agent =
X [ Addressee

7110 LLOSE 9590 0013 3743 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 1?7 3 Yes

1. Article Addressed o: If YES enter delivery address below: I No

a

9 LINDA LEE LAYLAND HADLEY REMOVE LABEL AND
E 1207 CRESTVIEW DR @ﬁfﬁﬁ{f{{;‘;{“}?‘;ﬁ?‘f
2 ENVELOPETOTHE RIG
= e OFTHE RETURN ADDR
é CLEBURNE, TX 76033 3. Service Type >< Ceriified .
(o]

o

4. Restricted Delivery? (Extra Fee) Yes

- AT ] [ Addressee
‘. 2110 LLOS 9590 00L3 3743 B /Received by (7 nfe%z;y/{;/ C. Date of Delivery

i ) ARt ,
e Y\ 71705
D. Is defivery address different from item 12 [ Yes '
If YES enter delivery address below: O no l

1. Article Addressedlto:

LINDA LEE LAYLAND HADLEY
1207 CRESTVIEW DR

Article #: 71106605959000133743

Date/Time: 9/14/2010 3:35:38 PN

iee i
CLEBURNE, TX 76033 3. Service Type X Certified i © # ¢
| 5 o T
o = ¢
i o~ i ¢
4. Restricted Delivery? (Extra Fee) Yes it .. =3
5 ¥ Q¥ E
(6] S 3
=] T T o o ¢
[3+] O O —= & 3
(0] OOiL £ ¢
PS Form 3811 Domestic Return Receipt

== | |IFT HERE




r\-
Ln
=
e =
(4]
Postage $ g S E (%
$2.80 = g oI
Certified Fee ) Postmark © bl o
Here % ? 8 ~ !
Return Receipt Fee $2.30 T ) S & o
ndorsement Required) S D~ D
2 v 0 o'c
! [*2]
sestricted Delivery Fee $0.00 B Ll:n‘ oo 05 o
ndorsement Required) %, o 8= b o c
= <+ .t
. $6.15 £ o Exr 852 .
Total Postage & Fees $ ] O &= * o
5 2 == D=2 03
8 g o T= el Pt = Q
. LINDA M SMITH 5 = 20z Nig= Lo
16880 US HWY 550 2 <20 ToE SNy EE
‘reet, Apt. No.; AZTEC, NM 87410 - Qo SS8dTT o b &
“PO Box No. < Z 8N st moo=%=¥
ity, State, Zip+4 8 TJe< MO0 £ X
TS

SEPARATE AT
PERFORATION
py

A. Signature

X 7 Agent =
7110 bLLD5 9590 DOLZ 4857 I Addressee -
B. Received by (Printed Name) C. Date of Delivery

[
S
=
[

D. Is delivery address different from item 17 [J Yes

1. Article Addressed to: 1f YES enter delivery address below: O No

5

[}

Q REMOVE LABEL AND

- LINDA M SMITH @ RECEIPT FROM BACKINC

g 16880 US HWY 550 PLACE LABEL ATTOP Of
ENVELOPE TO THE RIGH

= AZTEC, NM 87410 . OF THE RETURN ADDRE

% 3. Service Type X Certified —

3

o

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

1 Agent
3 Addressee

7110 LLOS 9590 0012 4857 ;'“

fferent from item 1?7 [*] Yes
If YES enter delivery address below: Qo

1. Arlicle Addressed to: D.1s delivery address di

Code: Allocation Project - D.Howell

55
[so]

N

= &

SN

o N

% -

LINDA M SMITH as
16880 US HWY 550 2 S .
AZTEC, NM 87410 = e
3. Service Type X Certified i 2 E z 23
: i ~Ne o Q
o x®EZ. ==
4. Restricted Delivery? (Extra Fee) Y ] 555 ‘El’ i g g
Code: Allocation Project - D.Howell o ’ & : .- é‘) £T32 08¢
‘ m<noOoix ££

PS Form 3811 - '

Domestic Return Receipt

|

IET HERRE



=
i
L]
o g el
o
Postage $ $105 r'__IU g E g
o [se]
<G N I
— ] <
Certified Fee $2.80 Postmark o a > s : o
- ' Here g = % T 8 N
eturn Receipt Fee $2.30 T n O oo O
ndorsement Required) o o E = 8 P
' < < > [= o)
3estricted Delivery Fee $0-00 3 g QX X4 g E
‘nclorsemant Required) -g-. 5 0 O=1n 3 o c ..
o bt 0 = (23 ® < O ]
Total Postage & Fees $ $6.15 o ) L o w2828 ® o
s 3 e~ @ T ® g 03
= ; ~ l\‘ e o -
o LINDA MARIE MCCARTNEY § : i <§( m _<_| o 3 GE) i L 8
295 LAZY TWO M RANCH = 42 << - ‘:""_:2‘: N:u: g g
veet, Apt Mo OLLA, LA 71465 N Sif oJ5 SC883% 55
PO Box No. 3 = Z 5 oL w0 0=%t%E
ity, State, Zip+4 8 iz 40 mMLgOoo0oLL ==

SEPARATE AT
PERFORATION

A. Signature

X 1 Agent
7110 LLOS 9590 0012 4BLY O Addressee

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

D. s defivery address different fromitem 17 [ Yes

1. Article Addressed to: If YES enter delivery address below: [ nNo

Reorder Form LCD-BQV. 01/07

EL AN
LINDA MARIE MCCARTNEY @gg‘gg‘g'};ﬁgm BAC?(IN(
295 LAZY TWO M RANCH PLACE LABEL AT TOP O
. NYELOPE TO THE RIGH
OLLA, LA 71465 . EFTHE RETURN ADDRE
3. Service Type X Certified
. . 4, Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell

I P it N A Signature . il B N
- X /J%W// B adere
7110 bLLOS 9590 O0LE YBkLY 2zritola U] (222 B povesser
B. F}eéeived by (Printéd Name) b&fbe/ ”o%liﬂi:ﬁy £

1. Article Addressed tor D. Is delivery addre_ss different from item 1? [J Yes i
If YES enter delivery address below: 1 no . !

LINDA MARIE MCCARTNEY
295 LAZY TWO M RANCH ‘ 5
OLLA, LA 71465 ‘

3. Service Type X Certified |

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

Article #: 71106605959000124864
Date/Time: 8/31/2010 12:27:42 PM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2193
Internal File #:

PS Form 3811 Domestic Return Receipt

IET HERF

|



“i‘L f’én

Su ancecovara
v »” - Iq
‘ -
2 :
SIEC§T: D
posiage| ¢ $1.08 =N = =
[ @« 0
$2.80 Qi ! =) I Q T
Certified Fee . Postmark 2 E=Y e ‘N__ N0
Here = >0 [y ot 0 o & 1
Return Receipt Fee $2.30 E e | E & 8 a B
ndorsement Required) a Ay o N &= &
. Oy ™~ 229
testricted Delivery Fee $0.00 k) S ol L ¢ 0SS a
‘ndorsement Required) Q B o 3 rLI\I.l :11 = 8 N o
o) L S o .
2 qribe o Fa w =29 . ¥
Total Postage & Fees (‘B $6 15 D‘_; i) & = E ﬁ 9 e} S_ aed = i+ o
8 = = w2 2%y 273
it To LINDA MARTINEZ 8 e w3 = 2 E N g = i O
6822 TIMBERHILL 2 5 <F 3 Tob  duEE
treet, Apt. No.; SAN ANTONIO, TX 78238 . 3 o=z 28LTT0Eg
* PO Box No. g 240 z3<a T Lm0 0o=%t¥®
ity, State, Zip+4 8 3 JO0n . MC<OOOu ==
% AT s e 25 7 R |
QYN EAMLUS eV O i s e T S ) g "*

SEPARATE AT
PERFORATION

A. ignae

X [ Agent
2110 LLO5 9590 0012 4871 L1 Addresseo

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

~
o
S~
=
o

D. Is delivery address different from item 1?7 [} Yes

1. Article Addressed to: 1f YES enter delivery address below: O No

&
a
9 REMOVE LABEL AND
= LINDA MARTINEZ ' @ RECEIPT FROM BACKIN
£ 6822 TIMBERHILL PLACE LABEL ATTOP €
L SAN ANTONIO, TX 78238 - o Tei RETURN ADD
8 3. Service Type X Certified
8
o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

. Signature '
X Z/’Q Q g e
J
71L0 6605 9590 0012 4871 B Addressee
B. vg:elved Ry (Printed Name) C. Date of Delivery
WM Modn.l o317 o
1 Article Addressed to- D. Is delivery address different from item 1? [ Yes '

If YES enter delivery address below: 1 no

LINDA MARTINEZ
6822 TIMBERHILL
SAN ANTONIO, TX 78238

Date/Time: 8/31/2010 12:27:42 PM
Code: Allocation Project - D.Howeli

. © #*
3. Service Type x Certified i 2 2
RN i
4. Restricted Del . = Ny S
_ _ . Restricted Delivery? (Extra Fee Y ‘ Qoo
Code: Allocation Project - D.Howell v ) ° i *g Tog
. fas} oic £

Article #: 71106605959000124871

?

PS Form 3811 N ’
B iCT UEDE

Domestic Return Receipt



1]
o]
=0
= =
Postage $ $105 IFLI_I g E g
- [=}
. $2.80 a Z oI
Certified Fee . Postmark - < ﬁ N [m]
Here E O p=d o
Return Receipt Fee $2.30 Q o e o Q Lo
ndorsement Required) ) g DLP. = x 8 S—l 8
testricted Delivery F $0.00 y 3R Ln E o g 2 §
g ery Fee . s =111 i -
ndorsement Reqrblired) 3 == =} :: d g 8 8 o
<) =il o =] ® 9 c ..
Total Postage & Fees $6 15 N Al - 8o Sl’ 8 ;':-; -g T
p 53 0o [ = = H o
Q !; 3 8 Z < 2 - @ 35 [J] g
= o) PN =
7o LINDA STROBEL LIFE TENANT | & 2eye N 4o L i O
12872 GLEN CIRCLE RD = <0% e Yq, BT
oL Apt o POWAY, CA 92064 . 3 i on =2 cesggT -k
[0 Box Vo, 2 =z 0 BTEmoo=<%%
iy, State, Zip+4 LO) - Q. ) m<O00L £5
&= l
7! .
SEPARATE AT
PERFORATION

A. Sigature
X 3 Agent
0 Add
7110 bLOS 9590 0012 4848 ool
5 B. Received by (Printed Name) C. Date of Delivery
5 ==
= " ==
g N - D. Is delivery address different fromitem 1? [J Yes LI _
< 1. Article Addressed to: 1f YES enter delivery address below: L No T &
. 13}
|-
o
z LINDA STROBEL LIFE TENANT @ R I o BAGKING
= 12872 GLEN CIRCLE RD PLACE LABEL ATTOP Of
p ENVELOPE TOTHE RIGH
5 POWAY, CA 92064 g OF THE RETURN ADDRE
o 3. Service Type X Certified
3
=
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
!
A. Signature '
X e PR y 3 Agent
D I AN ’ O Addressee
7110 LLO5 9590 D012 4BA4 AL : j
B. Received by (Printed Name) C. Date of Delivery _
3]
| = BE 2
- - D. Is delivery address different from item 17 Yes FNT
1. Article Addressed to: 1f YES enter delivery address below: 3 no S : o
' - SN
. SN 0
gc 8
LINDA STROBEL LIFE TENANT 3 g c%
12872 GLEN CIRCLE RD 29 ¢ ..
© o] H
POWAY, CA 92064 . 29T # g
3. Service Type >< Certified , o= ® 3 0T
A T C
bR #EEZ .. =
4. Restricted Delivery? (Extra Fee) Yes : =2 oW £t
Code: Allocation Project - D.Howell bog .Eq % BB o9
M<L<OO0OIL &£
. ©)
PS Form 3811 Domestic Return Receipt ‘

A iCT UERE



L1
o
=0
- =
Postage $ $105 o g g E g
o fiot « 9
el < NI
Certified Fee $2.80 Postmark = N = O N TS
Here 2 ey (=] — S N
Return Receipt Fee Q. 5 T ] (=3I 4
dorsement Required) $2.30 g E ? ﬂ b2 8 i:.l 8
: 3 o D 59
‘estricted Delivery Fee 0.060 = 5 7] (@) ©O D oo
adorsement Required) $ .8 : E{ ==} X _3® 8 8 o
o b . dEN 8= 8§ #
Total Postage & Fees $ $6-15 o. ST w o 177 < P = # o
s B = W & T @9 oS
= el ~ 9 9 =
nt To LINDALE RESOURCES LLC g sulely =3 wh < Na g2 i O
1472 LIL BEN TRL = ZiHhn 2= #FEEL .. 53
reet, Apt. No.; < k) pr ) ok s 28
oG FLAGSTAFF, AZ 86001 " 5] o g 52288055
PO Box No. ! © 2 zl\i cEgsoo0228
ity, State, Zip+4 § 5 S35 ! mMm<OOOIL £ &
[aamtn Ty o TR PO AT R e R BT
SiRerIS 00 AU sH2006 RN CeRevT Seiforiney (e Honc)

SEPARATE AT
PERFORATION

A. Signature

X [ Agent
[ aAdd
2110 LLOS 9590 0012 4895 : e
B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address difierent from item 1?7 L] Yes

1. Article Addressed to: If YES enter delivery address below: 3 No

L AND
LINDALE RESOURCES LLC @SS@;‘;’?E@Z@ BACKY
1472 LIL BEN TRL PLACELABEL_I;.;;%!I";
NVELOPETO
FLAGSTAFF, AZ 86001 — B et LR A0DR
3. Service Type >< Certified

Reorder Form LCD-81© 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

. Signature PRt o
o V% Lr’})\ . [ Agent
o X *—ci@fy}/'lv!"ﬁ/'\l\‘/ L’\i \"c{/(/l, dréssee
7110 &L0O5 9540 002 4895 ¥ — =
- i B. Hégceived by (Printed Name) 1Y pjth of Delivery
D Maye=s |y
1. Article Addressed to: 41 D.Is delivery address c{ﬁerent from itemn 17 I:I/Yes

If YES enter delivery address below: O no

LINDALE RESCURCES LLC

Article #: 71106605959000124895

Date/Time: 8/31/2010 12:27:42 PM
Code: Allocation Project - D.Howell

1472 LIL BEN TRL : .
FLAGSTAFF, AZ 86001 P 3+
1 3. Service Type X Certified ‘ s K
: o i
! I+ .. =
4. Restricted Delivery? (Extra Fee) Yes = ?.) # £
Code: Allocation Project - D.Howell | *:'é' Tes
’ m O £

PS Form 3811 ; : e
Domestic Return Receipt _ el 1 \ET UERE



[}
l._
= .}
= [72]
1) o i
S - F =
Postage $ $1.05 »:‘E”‘: g =] b E 2
TR o > o & &)
$2.80 el = O Iqz
Certified Fee . Postmark 3 e 1’y s_'! - 0
Here = I ey 0 o3 5 0 o [:l 1
Return Receipt Fee $2.30 £ I o 7 X=) sS40
ndorsement Required) ) A :& Eﬂ_' % = S =2
' : % == 1 M~ 59
Yestricted Delivery Fee $0.00 ke ] HUE L 5 L % S ﬂ‘:
ndorsement Required) ko3 Pl 3 35 I[E ﬁ 8 Q
[S) : < .s
= g = [m] - O «— O L
Total Postage & Fees $ $6.15 . ’*gt,nQ - e 2 o o 2 @ ,{é # o
I - = K<Z 2rTs 2%
20t o LINDSAY PRODUCTION & ROYALTIES LTOZEII N ~ge N i O
112 E PECAN STREET SUITE 500 = e 52 Z ToE &y 88
‘reet, Apt. No.; : bl 5 S B [l =
e, Aot Ne SAN ANTONIO, TX 78205 ) SNz S28838oss
iy, State, Zip+d § JTw manooic £ 5

SEPARATE AT
PERFORATION

A. Signaiure
[ Agent
7110 LLOS 9590 ODL2 4901 X L Addresses
B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address difierent from item 1? [] Yes

1. Article Addressed to: If YES enter delivery address below: O no

-

fa)

a |

2 LINDSAY PRODUCTION & ROYALTIES L{{D @Ei?&ﬁtﬁ%ﬂmm.
E 112 E PECAN STREET SUITE 500 ‘ PLICELAGELATIOPO
= SAN ANTONIO, TX 78205 1‘ . OF THE RETURN ADDRE
S 3. Service Type X Ceriified .
8 ,

o

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

- / P P ! [ Agent
x_ /- // //Lu/j
7110 LLOS5 9590 00%2 4904 Z [ Addressee

B. Rece g /(L(Prll/edName) c,}yateo ehvery

N - D. Is delivery address different from item 1?7 [] Yes
1. Article Addressed to: It YES enter delivery address below: O no

LINDSAY PRODUCTION & ROYALTIES UTD
112 E PECAN STREET SUITE 500

Article #: 71106605959000124901
Date/Time: 8/31/2010 12:27:42 PM
Code: Allocation Project - D.Howell

SAN ANTONIO, TX 78205 T
e o~ * ¢

3. Service Type X Certified @ o7

™ i ¢

. ‘ # .. -

4. Restricted Delivery? (Exfra fee) Yes i = D S

Code: Allocation Project - D.Howell | % Teg!

i m Qi £

PS Form 3811 Domestic Retura Receipt

|

17T LICDE



1Z126 VO ‘0931d NVS
LZL LdV “Ha NIMN1YIN 29€S1

TTELHOI™EE VSIT N
W<

o T

I4god0uC)

6821-667.8 WN uoibuiLLR
68¢¥% X0d Od
ISNg VBN UES




RECEIPT

T 2]
: 2
BED: = =
Postage $ $1.05 g: n 0 = g
Ry 3 S0t 3
i = Sz
Certified Fee $2.80 Postmark = ) B ~ N A
Here g % (] ~ ‘o- ~
Return Receipt Fee $2.30 o e T — S ™
ndorsement Required) : x i L o o N O
a B - <N S < 9
Restricted Delivery Fee $0.00 -é §:' 0 ra 23 e
‘ndorsement Required) D i o Sd0O o
g EEm -o == @ o .
Total Postage & Fees $ $6.15 o a0, -z [ﬂ_] & o = g g ¥ ﬁ
1T ~
s & = TS g GTe8 og
nt To LISA BRIGHTBILL g 37 3 g < 8 ™ = QE) k2] To
o gt R — -
oot Aot N 15367 MATURIN DR, APT 171 b §,=_ 7 m E =) ﬁ o = < T
oot o SAN DIEGO, CA 92127 . S <5 = Gosdg#EE
O Box o 3 : N B<g EfFTool22¢g
ty, State, Zip+4 g J2 6 : NM<OOOIL £EEL
PRSI 800 AuGU=G

[}
&
3
£
<]
1
b
@
b=
°
@
o

SEPARATE AT
PERFORATION

A Signature
3 Agent
?1L0 LLOS 9590 0012 4918 X L] Addressee
B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to: If YES enter delivery address below: O no

REMOVE LABEL AND
LISA BRIGHTBILL @HECEIPTFROMBACKING.
15367 MATURIN DR, APT 171 PLACE LABEL ATTOP OF
SAN DIEGO. CA 92127 ENVELOPETOTHE RIGHT
. cer OF THE RETURN ADDRESS
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE Eirst-Class Mail
Postage & Fees Paid
USPS |
Permit No. G-10 =
1 0 E o
5o 8
<t N T
\ N
=~
SN
S5 3
Lisa Hunter, Land Department » S 9
- n g
SJBU ConocoPhillips ST
P.O. Box 4289 2S02 &%
Farmington, NI 87499 T SR B
L g ¥EZ . =2
| s OE A g ‘g_
! SO g o o®FEE
FEERo o028
m<OOO0iL £KE

® N

A_— 1ET D e




L
o
o
- =
Postage $ $1‘05 g g = g
5 Qa2
Certified Fee $2.80 Postmark D = > N Y A
Here = =] I_‘Ij S R 1
Return Receipt Fee $2.30 jO.__ o s o L
ndarsement Required) a : ) = 8 S—l 8
- O\ 1) rr o i 0o
testricted Delivery Fee $000 B DI 2 N m g’) - =
ndarsement Reguired) f) Ny a =2 © S 8 o
2 e 3 3 2T 5 %
Total Postage & Fees % $6.15 0. éurz‘.; @ - % - S VS # o
o 5 i g w g 2 ] = w0 8 o -8
= M~ o =
ntTo LLORA ALVERSON BENTLEY 3 3 \ | i 3 - N i g -_-__o- w o
32536 HILL ST = 3 o i <Iy ﬁq,;ﬂ-\; . ST
; PP : © o F ..
reet, Apt. No; EUSTIS, FL 32736 - I8E RN
'PO Box No. © = Omg E,Ew&g'gggg
ty, State, Zip+4 § & | S [T} ma<nOOoiL £ £

SEPARATE AT
PERFORATICON

A. Signature

X D Agent
7110 LLOS5 9590 0012 4925 O Addressee

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

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

1. Article Addressed to: if YES enter delivery address below: 3 No

o
[a]
Q
3 1L ORA ALVERSON BENTLEY @ REMOVE LABEL AND
RECEIPT FROM BACKING
g 32536 HILL ST PLACE LABEL ATTOP OF
I ENVELOPETOTHE RI
5 EUSTIS, FL 32736 g OF THE RETURN ADDRES
° 3. Service Type X Certified
3 ]
o
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
v o ‘ . s ot
: 2 - _
7110 LLOS 9590 0012 4925 ¢—_-;~A‘,§\M FLon Y YA £ LI Addiessee
/'6:!.‘_;“ :_f:%eceived t?l-(f%vzed Name) ¢. Date of Delivery -
= coerfabnd, ) S . Z [
Y f@% QVATLEL L 8E 2
- - — D.1s defivéry,address different fromitefn 17 [ Yes T
1. Article Addressed to: ‘S‘f/[') Al I YES Snter delivery address beldw: O no o : o
n | S8
[ 0 o ‘6‘
LORA ALVERSON BENTLEY , / AT &
32536 HILL ST £ /o =/ S ¢ N
EUSTIS, FL 32736 TSRS , ©= 9 . 3
P e oge [t RNy "E * o
3. Service Type X Certified i D= ®© 5 o3
oo o T O
' ! # ¥ EL =
4. Restricted Delivery? (Exira Fee) Yes o 8k 3 @ #H £ c
Code: Allocation Project - D.Howell : QELBCDT o o
' o Em O 0=+« =%
M<OOOL £EX5

o
PS Form 3811 -

Domestic Return Receipt )
T MEDE



0 pur,wek ‘—') ai i
EOS A 590 0012 1S n
o
)
- =
Postage $ $1.05 u g ~N S g
— 00 8 0. o
D —
< N
Gertified Fee $2.80 Postmark = o 8 IS
Here o ~ M~
Return Receipt F 5 T i SV L
eturn Receipt Fee N
ndorsement Required) $230 L L Q 8 ﬁ 8
a T < 0 o'c
lestricted Delivery Fee $0.00 4('_5 L0 - 2 S &
ndorsement Required) 9 = w> [N
3 N Z>0 Q= o ¥
Total Postage & Fees $ $6.15 o O« P = o = i o
s 9 SBod o =% J v T
= =T = B~ s O =
int To LORIE GORDOCN S i 8 5+ ™~ i £ i L 8
7 STERLING AVE 2 w & ToEGdigfg
rees AL Wo. CHERRY HILLS VILLAGE, CO 80113, =4 cos28¥ 55
PO Box No. o owx c £ 0 0=%%
b, State, Zip+4 B A0 mn<Q0OiL EXL
(@]

SEPARATE AT
PERFORATION

[ Agent
X [ Addressee
7110 bEOS 9590 D0La 4932 B. Received by (Printed Name) C. Date of Delivery

B~
=
2
=
o

D. Is delivery address different from item 17 [3 Yes

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

=

o)

O MOVE LABEL AND

—E' LORIE GORDON @ :ECE!PT FROM BACKING.
BEL ATTOP OF

S 7 STERLING AVE :mﬁféslssoms RIGHT

- CHERRY HILLS VILLAGE, CO 80113 . OF THE RETURN ADDRES

8 3. Service Type >< Certified I

8

fon

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

i

X /}W

Ad iid
7110 LLOS5 9590 00L2 4932 4 D)\ Addressee

lj Agent

Bﬁjf?(,%é by (gﬁted Narﬁ?‘/ CZ?\%/’M Bf\Delivery ‘

D. Is delivery address different from item 12 [J Yes

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

LORIE GORDON
7 STERLING AVE

Article #: 71106605959000124932

Date/Time: 8/31/2010 12:27:42 PM
Code: Allocation Project - D.Howell

CHERRY HILLS VILLAGE, CO 80113 . o 3 %
3. Service Type X Certified _ | D~ o8

: ™ [ &

. . H & .. B ®

4. Restricted Delivery? (Extra Fee) Yes 5 o £ E

Code: Allocation Project - D.Howell = Tegs
om OIL £ E

PS Form 3811 : -

Domestic Return Receipt L o~ 1 ICT LD



HRECEIPT &
ST o asa v

a
=
o
T =
Postage 8 $1-05 n o= qg,)
-~ < 0.
[} < 2w 2
Certified Fee $2.80 Postrark = = 3 ~ S
Here g p [m]
. = = g o R v
Return Receipt Fee $2 30 o o [ BT
ndorsement Required) . - LN o) o N O
Q - o 5o
. ' [= R e]
testricted Delivery Fi s N [e3] bt
ndorlsement He%%re%? $0'00 fﬁ g > = g g o
0, ITHNe) N
e & > v = [T = .
Total Postage & Fees $ $6.15 o -a 0o IG S5 g i :‘;
5 o < P -
2 — X ; % - : - 2 o
it To LORNA R HARVEY 5 = xs 3 NG ES o
2948 N VIEW DR B <z 0 #®UEL G
reet, Apt. No.; < Zo2 o 2 it g # £ E
et At GRAND JUNCTION, CO 81504 N ZoZ Cogl3g% L=
A A ) <t - <= o 0 @
ty, State, Zip+4 T O X mtmoo_—_—_«*‘-___'
V. slats, zip S JN0O _, mM<O0 O &5
a0 T e

SEPARATE AT
PERFORATION

A. Signature
X [J Agent
O Add
7110 LLOS 9590 0012 4949 . Aldrossoe
B. Received by (Printed Name) C. Date of Delivery

I~
=
=
(=)

D. Is delivery address difierent from item 1? [ Yes

1. Article Addressed to: If YES enter delivery address below: I no

OP
8
REMOVE LABEL AND

—E' LORNA R HARVEY @ RECEIPT FROM BACKIC
5 2948 N VIEW DR : PLACE LABEL ATTOP O
i GRAND JUNCTION, CO 81504 - Tt mooie
g 3. Service Type X Certified
3
i

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Signatu )
/ &1 Agent
110 LLD 0 00L2 4949 X A [Nlen D addressoe x
? bbD5 959 : B. Recgived Qy (Prinfed Name) ,@;te of Delivery ' -
' e Q2 4 ;

D Hacrvey -3 -10 25 2

- D. s delivery address differént from item 12 [ Yes g o~ %

1. Article Addressed to: if YES enter defivery address befow: S{;NO 5‘_' : )

SN L

o &N O

2= 8

o 0

LORNA R HARVEY 3 S &
2948 N VIEW DR § «Q = 5
GRAND JUNCTION, CO 81504 . ©S2E @y
3. Service Type Certified | o Zo ¥ o T
| NN w0 = &
i .. -_ w C
#EEQ . =T
4. Restricted Delivery? (Extra Fee) Yes ( £~ % Eou € ¢
Code: Aliocation Project - D.Howell ! ..% 52383 e84
: m<OQoOoOic £ £

- — , O
PS Form 3811 Domestic Return Receipt - | IET HERE



RIGH
N
h

0
o L
E T -
Postage] © $1.05 2ol fu g=§
35 g < 2o :Io:_
Certified Fee $2.80 Poﬁt;:rk % :_., e :l 8 3 g z D,
Return Reoeipt'Fee $2.30 é I n: Q: Du:; gj%‘ S-.-l § ::: *6'
ndorsement Required) P o'l uld <0 g g ; %
. R ' Rl % o Pe) hed
Eveedbeenresl  $0.00 5 B = <> B 282
Total Postage & Fees $ $6.15 08_ :j ey 0 : ; 3 >|—< - :OS E % & 4;&)
LORRAYN-GAYHACKER—— 5  F Ty = Opmul 2% s 23
it To CIO JAMES M RAYMOND-POA | § S1CS N SR LHEZ L2
ro b o, KERRVILLE, TX 78029-1445 » = ol S228% o053
1y, State, Zip+4 § gag% mM<OO0OO0iIL ££
5

SEPARATE AT
PERFORATION

A. Signature 7 Agent
X [ Addressee
7110 LLOS 9550 0012 495k S Focevod by (rinted ) C. Date of Delivery

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

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

-
3 LORRAYN GAY HACKER REMOVE LABEL AND
'é‘ C/O JAMES M RAYMOND-POA @ gfﬁg&pgggfﬂ;@rg{glg
5 PO BOX 291445 ENVELOPE TO THE RIGH
- KERRVILLE, TX 78029-1445 g OF THE RETURN ADDRE
% 3. Service Type X Certified .
3
o
. 4. Restricted Delivery? (Exira Fee) Yes
Code: Allocation Project - D Howel]
el
1 L

Prete %
A. Signature 4! ; ' . /
%‘[ v - [A Agent
X [0 Addressee ,
71L0 LLOS 9590 0012 495k - :
B. Received by (Pripted Name C. Dat70f Delivery
. i/, - |
Aecols é,{,?.,e’/ €0y 09/08 o
1. Article Addressed fo: D.ls delivery address different fromitem 1? [J Yes

If YES enter delivery address below: E No

LORRAYN GAY HACKER
C/O JAMES M RAYMQOND-POA
PO BOX 291445

Article #: 71106605959000124956

Date/Time: 8/31/2010 12:27:43 PM
Code: Allocation Project - D.Howell

KERRVILLE, TX 78029-1445 . ® # g
3. Service Type X Cefhfled i 24 Q%

: ~ ic ¢

| Ve - -

. " : ** .. B S

4. Restricted Delivery? (Extra Fee) Yes ! = o #F= £ f

Code: Allocation Project - D.Howell ‘ % BTL8c

m OiL £ £

PS Form 3811 :

Domestic Return Receipt

|

1CT D



i 'é

*x# -
sy ance*gover‘

i m
| o -
i - o
$ = =
Postage $105 e g 8 = ﬂ;)
. )
] = =
Certified Fee $2.80 Postmark = e = IQT
Here 2 ey - -0
Return Receipt Fee $2 30 [¢] "ﬁr o 8 N +IJ
ndorsement Required]) . x L Ly g o~ 8
a o =
J n =
. . & O
testricted Delivery Fee - % o [1o] o2 g
ndorsement Required) $0.00 S g X o WS o
g = 3 WG g S8 )
Total Postage & Fees CS $615 é—_ f:‘* -4 o} é o 8 ; g L
¥ - 3 e B =1 ®* o
S [0 = o4z 2=-% 9 © 3
= s il -
nt o LORRINE G LUCERO g (45 = w5 NLeg2 i O
ot o s 4890 PRADERA ST 2 4 =5 x FoE &, 8F
SO SPARKS, NV 89436 ) i EoX GoggY¥E
ox No. o e < - 2T T o0Q
ty, State, Zip+4 s} Oon st ® 0Q==.¢g
3 A0 nm<aooL ==

TR R

SEPARATE AT
PERFORATION

A. Signature

[ Agent
X [ Addressee
7110 bEOS 9590 0012 4963 B. Received by (Printed Name) C. Date of Delivery

v, 01/07

D. Is delivery address different fromitem 1?7 [] Yes

i

1. Article Addressed to:

\g
Y

% ;’3. ) 1§ YES enter defivery address below: O nNo
m.
8
REMOVE LABEL AND
2 LORRINE G LUCERO @ RECos FROM BACKING
S 4890 PRADERA ST EWEL GRETOTHE AIGH
- SPARKS, NV 88436 . OFTHE RETURN ADDRE!
B 3. Service Type X Ceriified -
a
©
4. Restricted Delivery? (Extra Fee) Yes
Gode: Allocation Project - D Howell

L.
A. Signatur};
e [l - [ Agent
7130 bLO5 2590 0012 4963 X LA prtecl L1 Addressee ‘
[28H ) B
. B. Recenved by (Pnnted Name) C. Date of Delivery —
T-f’r,«,-,/p\ém,/, GG & S S
- " D. Is delivery address different from item 1? [} Yes 2] Q
. Article Add . I
' cle Addressed to It YES enter delivery address below: H No & T a
z o 5o
! (=) o -
o N O
. 2SS
LORRINE G LUCERO a8
- 4890 PRADERA ST S8
SPARKS, NV 83436 852 .
3. Service Type X Certified ! & T o s ﬁ 3
L a8~ E e Tad
, PO wFEL . oo
: 4. Restricted Delivery? (Extra Fee) Yes b e o e 88
Code: _Allocation Project - D Howell LEL8c5Tuws S
T o © O O = + &
m<<0OO0 0k &5
PS Form 3811 Domestic Return Receipt . o N

1IFT HERE



s
l\-
o
$ ;T —
Postage $105 HE Y] o= g
e i 3 g A B
—c} P |
Certified Fee $280 Poatmark % % : = g g g
ere £ : < M~
Return Receipt Fee % 5 : ? {31 8 N 411
1dorsermnent Required) $2-30 T Y | = &l 8 (3] 8
0 Lo ) BT =
‘estricted Delivery Fee $0.00 A g : W 8 e 2 P
“dorsement Required) - 3 " - e ~ Lg 8 0.
> e | uw ® o W o ..
Total Postage & Fees $ $6.15 T o - t i3] ® Ss .9; . ¥
c = <0 = PTB T P %
el [ ooz =< .8 206
ntTo LOU ANN PATTERSON g P 3 z g < Vu g = i O
| < —_ —
rect, Apt. No.; 1807 BRISCOE i ‘ § jae] & ﬁ .E.’ E CD % ﬂ: g g
£O Box No. ARTESIA, NM 88210-2223 5 o= L9 TT oo §
ty, State, Zip+4 S 9 © 9(: 8 E 8 8 8 E e
- = =
O
pIESH

SEPARATE AT
PERFORATION

A. Slgnatre
[ Agent
X 3 Addressee
7130 BEO5 95190 001 4970 B. Received by (Printed Name) C. Date of Delivery

D. Is delivary address different from item 17 [J Yes

1. Ariicle Addressed to: If YES enter delivery address below: O no

@
s
2 REMOVE LABEL AND
c LOU ANN PATTERSON @ nfggg:&rrgg& ﬁgﬁ;ﬂgcs
= P
S 1807 BRISCOE ENVELOPETO THE RIGH)
= ARTESIA, NM 88210-2223 g OF THE RETURN ADDRES
ﬁ 3. Service Type X Certified ——
8 .
(i

4, Restricted Delivery? (Extra Fee) Yes

Code: Allncation Praject - N Hawell

v 7
L 5 i 7 [ Agent
X _/7'(@5/ =1 4L Z(/ z 271 Addressee
7110 LLOS5 9590 00L2 4970 B. Hecetyed jnm‘% ame) C. Date of Delivery
R ,75~L7; {/ R _S(}./\ ~ / Par="

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

1. Article Addressed to: If YES enter delivery address below: :;KNO ) i

LOU ANN PATTERSON
1807 BRISCOE

)
2
o

T

=

1
~pod
Q

2
5)
P

o
o
]

§=a
(1]
Q

9

I
)

il
0

Q

Article #: 71106605959000124970
Date/Time: 8/31/2010 12:27:43 PM

.
ARTESIA, NM 88210-2223 \ge ‘ # o
3. Service Type X Certified ! g:’ 073
: N ir O
E .. =
4, Restricted Delivery? (Extra Fee) Yes = DI g g
. : . _ L .8 T o 0 O
m O £ £
PS Form 3811 Domestic Return Receipt

A= | [FT HERE



?LI] [:EDE 580 ¢ DD]:E NCEY
$
Postage $1.05
Certified Fee $2.80 Postmark
Here
R Receipt F:

ndorigg;r;nte;:guireedi $2.30
et 000
Total Postage & Fees $ $6.15

ant To

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

LOUIS M CUMMINS
JANNA LONGENETTE, CONSERVA
13151 ST HIGHWAY 140
HESPERUS, CO 81326

Code: Alloggtion Project - D.Howell

7110 LEO5 9590 0012 4947

%4

T
Tl - 8
g%::’_n ol <
AL o z
rxr?.h'\ fa] [TH}
iﬁkﬁ S 7
SEH =) = o)
Eeliny T 0o

,:% P W8
)

s*& Ln a)l-|—->'2

MTn [} Z Iy < o

i} —zg

a Swx0

o =0p°

DZ =5

o 0o T3

P~ s-bEx

| < P

; DZ—nqn

osex

A. Signature
X

B. Received by (Printed Name)

3 Agent
1 Addressee

C. Date of Delivery

[m]
Q
-t
1=
£
(=)
L
5
o
2
o
[0)
[a s

1. Article Addressed to:

LOUIS M CUMMINS

JANNA LONGENETTE, CONSERVATOR
13151 ST HIGHWAY 140

HESPERUS, CO 81326

Code- Allocatinn Rroject- D Howell

D. Is delivery address different fromitem 1? [ Yes

1f YES enter delivery address below: [ No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

7130 LEOS 9590 0012 4987

A. S ature

MW@S%WH%¢/

Hecelved by (Printed Name C. Date of Delivery

Il m@GeheHe | 910/ /0

D Agent
[ Addressee

1. Article Addressed to:

LOUIS M CUMMINS
JANNA LONGENETTE, CONSERVATOR
13151 ST HIGHWAY 140

Dlls delivew-addreé/s different from item 12 /l:l Yes

HESPERUS, CO 81326

Code - Allocation Project = D Howell

If YES enter delivery address below: d no
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domestic Retu

rn Receipt

Article #: 71106605959000124987

Date/Time: 8/31/2010 12:27:43 PM
Code: Allocation Project - D.Howell

..
] +H _ac)
o
~ g o)
o~ O
i N .. B
N an
5 o ¥ £ E
- T o 0 9
5 SZEE
m O ==
SEPARATE AT
PERFORATION

REMOVE LABEL AND

RECEIPT FROM BACKING
PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGH1
OF THE RETURN ADDRES

®

Article #: 71106605959000124987

Date/Time: 8/31/2010 12:27:43 PM
Code: Allocaticon Project - D.Howel!

5 53
2 o3
N o
dt .. ® S
5 @ E L
=] T o0 0
3] O:EE
3] Ow ==

®

e | IFT HFRF



50 1

-
o
] o~
$ ne -y =
Postage $1.05 o fu < g
S = o, 383
ro] — | o™
Certified Fee $2.80 Postmark = j}}\:‘ [ 2] t‘q\rl < =
Here [] can o o ~ - & [m]
Return Receipt Fee % =1l N o w 0 8 D a:a
ndorsement Required) $2.30 T i n = o S a0
lestricted Delivery Fee $0 g0 - 4 Y uy < - 2 (=2 s 8
ndorsement Required) . Q O oo 0o
L. ;| >u N @9 c .
T - i - O < O .
otal Postage & Fees $ $6.15 Dé M . S © ‘g i o
S 3 NEA 220 o3
nt 1o LOWE ROYALTY PARTNERS LP 3 = oX¥=z N 2 :g o
P O BOX 4887 DEPT 4 2 ~ 3P #¥EQ . o3
reet, Apt. No.; < 11PN e Qb N2 g
*PO Box No. HOUSTON, TX 77210-4887 .. S = m = c 638 % % ﬁ 5
iy, State, Zip+4 % g 9 2 % § E 8 8 8 :._: 28
8 £ =
SEPARATE AT
PERFORATION

J Agent
X [ Addressee
7110 BEO5 9590 0012 4994 B. Received by (Printed Name) C. Date of Delivery

N~
o
S~
-
o

D. Is delivery address different fromitem 17 [ Yes

1 1. Article Addressed to: If YES enter delivery address bejow: I3 No

Q@

0

Q REMOVE LABEL AND
e LOWE ROYALTY PARTNERS LP @ RECEIPE ::&Mg#gl;lgf

g PLACE

£ P 0 BOX 4887 DEPT 4 ENVELOPE TOTHE RIGH

= HOQUSTON, TX 77210-4887 ‘e OF THE RETURN ADDRE

B 3. Service Type X Certlified

3

2

4. Restricted Delivery? (Extra Fee) Yes

Code-_Allacation Rroject - D Hawell

S
A.Signature "’ ’ ! <\ O
' gy ?*7 S Agent
X q}“ml ?‘(fl Jregegrea [ Addressee _
?1L0 kLOS 7530 DO H99K4 B. Received by (Printed Name) JiG:Page of Deivery !
S0 27 3
<+ =2 2
- - D. s delivery address different from item 1?7 [J Yes ! 83 )
1. Article Addressed to: If YES enter delivery address below: I3 No ; P @ :'c;
| M~ T
S L
o &N O
| ST 9
LOWE ROYALTY PARTMERS LP Y = E
P O BOX 4887 DEPT 4 28 o
HOUSTON, TX 77210-4887 . ©= 29 . 3
3. Service Type X Certified : w22 ™ #* ¢
i 2x% o 2E
BN g ° i C
L ==
4. Restricted Delivery? (Extra Fee) Yes . :’_: o e < &N T8
Code- Allacation Priect .0 Howell : L2 2 ?9 % % ﬁ o a
T s L ®00= %%
MCOO0O0W=2=2

5 Form 3811 Domestic Return Receipt ) ]

LIFT HERE



S T T 3 M— g
‘ = -} g
5 On 0 overage: Provideo i
“ i informationiSit olik WebSitetat BWil.USpsicomE Lo Bz
71,10 LLOS 5590 00L2 5007 o 5
o mh 1T
e |
S ) =
$ HS =
Postage $1.05 L) N ru ~= 2
— [ 8 [a fe)
= ] o
Certified Fee $2.80 Postmark — i ke o 3 g pe:
Here © = "Zﬁ-;ﬁ* = [m]
Return Receipt Fee ] s Ly ? = SN
‘ndorsement Required) $2.30 T sy Sl n [+4 %_’ o& B
. i L 3 v
lestricted Delivery Fee ! olO 1 Ny L o g
‘ndorsement Req?xlired) $0.00 "GO; F‘BE — Ll:n] (-é-) = § o o
> il 0 = o c ..
Total Postage & Fees ) @ 5 2 '}% a A 1 - 0 = O ,. F
§ 015 - = Eaz 2882«
- S o = sap2 exhg 23
st To LOWELL M PARRISH JR g i 3 %9 S HED w0
! A = .= s T ©
oot Apt. Now P O BOX 1922 2 AL mQE TOoE Sdge8
P Box No. FARMINGTON, NM 87499 - e ‘ SC2838B a5 5
‘ () 3 o ; - £ TV o9
ty, Stale, Zip+4 = 5 a2 [e) (@] <t wE ® O O —= .E E
3 : 2y Jdow m<<ooow &5
Tl

9

i 2
B bl

SEPARATE AT
PERFORATION

iy

v ecdais s RRE B B

A. Signature

_ 0 Agent
X L1 Addressee
7110 bEOS 9590 00 5007 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? L[] Yes

1. Article Addressed to: 1§ YES enter delivery address below: 3 no

=)

Q REMOVE LABEL AND

e LOWELL M PARRISH JR @ RECEIPT FROM ﬁg};lgc;
£ PLACE LABEL A

& EA??E’I%?G?(% Igl NM 87499 ENVELOPE TO THE RIGH!
oy , g OF THE RETURN ADDRES
% 3. Service Type X Certified _
g

4. Restricted Delivery? (Extra Fee) Yes

Code--Rilosation Dr]? 1—1)

i

T

A. Signature D f o
i L o Agent
X ~-Gu.,%(j ¢ SO, [ Addressee ’
7110 bLOS 9540 00LE 5007 B. Received by (Erinted Name) C. Date of Delivery l _
“SON ™, Lo\ YVacr gl G-2.-10 = T;,
1N $e ) TN y N N O
- - = LAD. Is delivery address different from item 1?7 [[] Yes S o
1. Article Addressed to: @/SEP , If YES enter delivery address below: L] No : R g
@ . . i i
(< 2, | S8
e * i o O
3 2 10 i D~ O
N Doo
LOWELL M PARRISH JR : : Q< &
P O BOX 1922 ~aps At : S& % .
FARMINGTON, NM 87499 e g 85 9 . 3
3. Service Type X Certified i P g g ‘5 % 2
I S~ E o o
ted Dol g #¥EZ. =9
4, Restricted Delivery? (Extra Fee) Yes : 8 = ..o L. ‘g g
{“n/-l:[\xll ﬂtinpgiatn_Hw:’. l‘l \ 3'9?9%%%3;
f +owel | cE ©® 0 0=%x<¥
m<<0OO0iIL £X

PS Form 3811 @

Domestic Return Receipt @ IV IF-T H F‘R =



AT Tk Lo g
', 28 AT
AMAILERECE! S
o TR s s o e 5
ly;iNa:InsurancejCoverage/Rrovided)

7130 LLOG 9590 DOL2 50%Y

=
H
&
P =
Postage $1.05 m < E g
= p o
| (=]
[}
Certified Fee $2.80 Postmark - = ‘5_ ne
Here [ pd < <~ o
Return Receipt Fee § UEE vl = 8 N ;Ia
ndorsement Required) $2.30 T i 0 = g =
3estricted Delivery F " & z - N % g )
estrict Fee !
ndorsement Reqr\ﬁlired) $0.00 g LDD 8 E § p-24 Sa
N
= 0 T ™~ [Te A o .
Total Postage & Fees $ $6.15 g_ -0 %0‘) =< Ss _g i *
£ ) g% - KTod S
X 3 = - N~ L O = O
30t 7o LUCIA ANN RAWSON BRANDT S i <Zi 5 % ™ £ g i . 2
reet, Apt No.; 3734 WICKERSHAM LN 2? <= 5 ﬁ o .. N i L
PO Box No. HOUSTON, TX 77027-4014 ) 033 82855058
iy, State, Zip+4 S E®OB8=TE
ty, State, Zip-+ § 3([;1 MO0 QiL £ 5

SEPARATE AT
PERFORATION

A. Signature

[ Agent
X [ Addressee

5 7110 kKROS5 9590 00L2 50L4 B. Received by (Printed Name) C. Date of Delivery

= .

3 - D.Is delivery address different from item 17 [ Yes ’
(i 1. Aticle Addressed to: If YES enter delivery address below: I no

9 REMOVE LABEL AND

e LUCIA ANN RAWSON BRANDT @ RECEIPT FROM sncr;lg;’-
3 3734 WICKERSHAM LN EAVELOPETO THE HGH
= HOUSTON, TX 77027-4014 ‘e OF THE RETURN ADDRE!
ﬁ 3. Service Type X Certified

Q

()
o

4. Restricted Delivery? (Extra Fee) Yes

Code- Sllacation Drn}opt 10 Howsll

MO e D024

A. Signature [7 Agent
2 A gen
X W Ml’é [ Addressee |
7?3110 LO5 9590 0012 5014 B. Received by (Printed Name) C.Date of Delivary '
' BRANDT G402

D. Is delivery address different from item 17 [J Yes

1. Article Addressed to: If YES enter delivery address below: O nNe !

LUCIA ANN RAWSON BRANDT
3734 WICKERSHAM LN -
HOUSTON, TX 77027-4014 X

3. Service Type

Certified |

4. Restricted Delivery? (Extra Fee) Yes :

Coder Allocation Drn}mﬂ' D.Howall

Article #: 71106605959000125014

Date/Time: 8/31/2010 12:27:43 PM
Code: Allocation Project - D.Howell

Code2:

File #:
intarnal Code #:

Batch #: 2193
Internal File #:

S SESELTEREE Co

S ®

PS Form 3811 Damestic Return Receipt . 1IFT HERE




Q
¢

g M=

7110 LLO5 9590 0012 5069 [ -
e ]
$ tn 3
P
ostage $105 'l'_lq.l g E 3
[e]
o
. =]
Certified Fee $2 80 Postmark . 0 ﬁ g I
. Here @ = N~ a
Return Receipt Fee = = 8 o e:-
‘ndorsement Required) $2_30 :% E & N 8
:%estrlc:ted Delivery Fee ' ) L [o) i ol
‘ndorsement Required) $0.00 s O é o 8 o o
: 38 2 &
2. ] NI ® N o ..
Tot: o 2 © < O L. T
otal Postage & Fees (g $6.15 & ~f Z I3 w20 # o
= o Q« o =% o O
ant To 2 ! Oos S~ 0 25
‘ LUSELLA GONZALES g = 138= L EZ w o
rest, Apt. Nox #17 CR 3004 2 Sxd ToE &y 28
. i
“PO Box No. AZTEC, NM 87410 . N £E828TvTeugsg
ity, State, Zip+4 _g D - N s ¥ © O O = E =
S IR < MIOO0OOLLEE
(@]
SEPARATE AT
PERFORATICN

A. Signature '
] Agent
X I Addressee
7110 LLO5 95590 002 50R9 B. Received by (Printed Name) C. Date of Delivery

D. s delivery address different from item 1? [ Yes

1. Article Addressed to: If YES enter delivery address below: O nNe

0

9 @ REMOVE LABEL AND .
: LUSELLA GONZALES e
e #17 CR 3004 ENVELOPETOTHEDFggg
5 - OF THE RETURN A :
% AZTEC, NM 87410 3. Service Type X Certified

[o]

(0]

o

4. Restricted Delivery? (Extra Fee) Yes

CodeAftoratiorrProjett—TEHowett

|

4 > 3 Agent
<
TP Iy, [d Addressee

?110 kLOS 9590 0OL2 HEDE"I

rg}\nece}ved by (Printeg§gmie) T c. pate of Delivery ;
A1 i _ N e o B i =
AW ents (ovzarey F-A270 o= 2
A
. - D.1s delivery address different from item 1? [ Yes 8 L. o
1. Article Addressed to: If YES enter delivery address below: i No i 2 c@ :r]_j
o ¥
,\ 1
SN
O N O
D «— O
} 259
LUSELLA GONZALES DS o
#17 CR 3004 3 g < ,
AZTEC 4 . =90 .
- NM 87410 3. Service Type Certified 3 2 % © ¥* 2
~ & [4)
~~ 0 = 0
o0 = TR &)
, . £#¥*¥ET . ==
4. Restricted Delivery? (Exira Fee) Yes o= LN 8T
‘ £ 5% 0¥ EE
Cotte—AitoTatiom Profect=—trHowet! 2588 T0gg
; - T L ® O 0=+ ¥
m<OoO00i £X

®

A | IET HERE

PS Form 3811 °

Domestic Return Receipt



5110 LLOS 9590 DDLE‘SUELN

®
Postage} ¥ $1 .05
Certified Fee $2.80 Postmark
Hera
Return Receipt Fee
‘ndorsernent Required) $2.30
Jestricted Delivery Fee
indorsement Required) $0 00
Total Postage & Fees SB $6.15

ant To

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

LUCILLE MILLER
6530 HOPEDALE CT
SAN DIEGO, CA 92120

v, 01/07

7L10 LLO5 9590 0012 5021

Code: Allocation Project - D.Howell

A. Signature
X

7110 LEOS 9590 002 5021

[ Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

)
Q
e
E
2
T
@
2
o
@
o

1. Article Addressed to:

LUCILLE MILLER
6530 HOPEDALE CT
SAN DIEGO, CA 92120

Code- D blosarall
o =TT

D. Is delivery address difierent fromitem 1? [ Yes

& e

Allacatinm Deaiast
L FEE6E

Domestic Return Receipt

A R |
z ’ aAddressee
7110 LEO5 9590 0012 502L B. Hecelve by (Prigted Ngme) C. Datg of Deljvery
Lll/f—/ C /é f /féf(‘ Mj g/./'/ -
: ) D. Is delivery address different from item 17 [ Yes S
1. Article Addressed to: If YES enter delivery address below: L1 No , )
! S
o
S
4
LUCILLE MILLER 3
6530 HOPEDALE CT @
SAN DIEGO, CA 92120 . ©
3. Service Type X Certified : Q 2
o
4. Restricted Delivery? (Extra Fee) Yes \ f ?,
GCode—Allosation-Project—D-Howelt . 88
! ' | w® T
o <
PS Form 3811 C
&m |

SE 8

S0

[ ar . o

NS

o N

Sa g

< o — O

o Voo

=8 (o2 Jpeeig

Om» Voo

oy o Y c
1< © = O ..
<0 P I = 1+

40 - i
= o ~ o (]
=uw =~ 35 =
SJou E I~ e
SIna ok A 8
=5 ST gl o e
Omz &S = 0T o o
DB < cut'moo:::-E
o N0 O0w =
@SEPARATEAT

PERFORATION

Internal Code #:

If YES enter delivery address below: O no
REMOVE LABEL AND
RECEIPT FROM BACKING
PLACE LABEL ATTOP OF
ENVELOPETO THE RIGH1
‘g OF THE RETURN ADDRES
3. Service Type )( Certified o
4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

Code2:

Date/Time: 8/31/2010 12:27:43 PM
File #:

Internal File #:

IET HERF

Internal Code #:



=
m
0
P $ o 5
osece| * g9 05 ru S E 2
(=3
Certified Fee $2 80 Postmark = 8 I
. o — (] N T
ere © - [m]
Return Receipt Fee = £ o N !
ndorsement Required) $2.30 :E 5 e S48
Y o2} - O
lastricted Delivery Fee D- ol (DD: ; '('.g oG
ndorsement Required) $0.00 5 '-':r: L% n g a
© o
Total Postage & Fees | @} g = ﬁ — j 8 g g 3
b 98 D $6.15 o - Sz P = # o
g e} < < 7 (2] : o @ o O
nt 7o =] L} [m] EH — . 8 = 0
' LUCINDA DAVENPORT g S, < CHETD Lo
8 = ——
reet, Apt. No.: 2750 PARMAN RD = % E 5 _:;:t o= < &N 3 g8
PO Box No. DANSVILLE, MI 48819 . 09z o388 8L 55
ty, State, Zip+4 z SR« S ERO Q=R
3 DOOIL £X5
N R SO S T NP, 08 o — e ' | <
ik oce ReVarse oy Infrtion:] _
SEPARATE AT
PERFORATION

A. Signature
[ Agent
X [ Addressee
*110 bEOS5 9590 00OL2 5034 B. Received by (Printed Name) C. Date of Delivery

N~
o
=
=
o
=
g

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

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

@

EJ REMOVE LABEL AND

£ LUCINDA DAVENPORT @ RECEIPT FAOM BACKING
5 2750 PARMAN RD ENIEL PR TO THE RGHT
g DANSVILLE, i 48819 3. Service Type X Certified OF THE RETURN AD?EE_S
o

Q

(i

4. Restricted Delivery? (Extra Fee) Yes

VeI AP, % | 3 D
OGO Ca& GOt

- [ Agent
e [ Addressee

7110 LEO5 9590 0012 5038 11 B. Bscgjved by (Brinted Name) C. Date of Delivery

CIReD (e cene G~ o

D. Is delivery address different from item 1? [ ] Yes ;
* If YES enter delivery address below: ﬂﬂNO '

1. Article Addressed to:

LLUCINDA DAVENPORT
2750 PARMAN RD

Article #: 71106605959000125038

Date/Time: 8/31/2010 12:27:43 PM
Code: Allocation Project - D.Howell

DANSVILLE, MI 48819 - , L ¥
’ 3. Service Type Certified gl ® *ut) g

‘ ] ©T

| ™ [T &)

4. Restricted Delivery? (Extra Fee) Yes : :‘f_ & i Tg 'g

{ e [ P

Sode—Miiseation-Prejeet—B-Howel 2 Togs

m 0oL £ £

PS Form 3811 :

Domestic Return fAeceipt < T
HFT HFRFE



?mu LLOs =15=m DDLE 5045

Postage $ $1 .05
Certified Fee $ 2.80 Postmark
Here
Return Receipi Fee

ndorsement Required) $2. 30

Norsament Beatiree) $0.00

Total Postage & Fees $ $6 15
nt 1o LUCY W JAMES
reet, Apt. No.; 6464 S DOWNING
“PO Box No. LITTLETON, CO 80121
ity, State, Zip+4
SR GEpOUA LT

7110 LEO5 9590 002 5045

Code: Allocation Project - D.Howell

1. Article Addressed to:

LUCY W JAMES
6464 S DOWNING
LITTLETON, CO 80121

3
e
E
(s
S
@
B
o
@
[an

i

O,
Tl e
-

= ] o

Y

{ i |

GERTIEIED

ol

A Slgnature
X

75110 LLOL 7590 0012 5045

-

(3]

-~

o
220
SZ0°
;..
L= Z
200
zO0
S 0N
oIk
] =
_I$_I

1 Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

D.ls delivery address different from item 1?7 [[] Yes

If YES enter delivery address below: 1 No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

ol FX1) M Do aiamb ]
AZ=A= -y i wi ot tv i R Ll uay o oy

10 GRO5 95490 002 5045

/%776_\)

i Agent

E] Addressee

B&Jcelved by (PrnlgName)

Tohw Fo Thries

C(/B/e Jof:Delivery

//C/

1. Article Addressed to:

D. Is delivery address different from item 12 [ Yes

If YES enter delivery address befow: QNQ
LUCY W JAMES
6464 S DOWNING i
LITTLETON, CO 80121 a2 .
3, Service Type X Certified
- 4. Restricted Delivery? (Extra Fee) Yes
Sotde—Afocation-Projeet—E-Howett -
PS Form 3811

Domestic Return Receipt

43 PM

°
2 =
S o
n xT
b :
555
IS
S & O
Vo0
OS o
ol
o c ..
LD\-Q '_:;t
=] #* o
U)v.wo o O
<~ 0 = 0O
N..g: i O
e lN, T
Sosde¥tt
'E‘E"c%'oogg‘;:‘
Mm<<N0OO0OLO LW ==
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING
PLACE LABEL ATTOP OF

ENVELOPE TOTHE RIGH]
OF THE RETURN ADDRES

mEg
‘ti'n_o
o
w 0T
o T
PR
SR
(oo BRI
o N O
22
-
. Son
o o c ..
(.D\—-Q __:N:
j w28 E # o
: c)‘_CO o ©
\_'l\_..g __o
! N Q= L o
i - —_
: :ﬁ::‘*.§<t.. =
i O .. BOE
| ’{:’_GBQ’G)#LL_
' S S e 0T oo O
i gL 80 0=¥+%
m<<NOOW ==

®

e | IET HERF



?11[1 LLOS 9590 0012 5052 1 =
O
Post $ = ?
ostage $1 05 rn:JI S DE_ g
3 =
Certified Fee $280 Po&tg:rk = g g g g
Return Receipt Fee E I = S R !
indorsement Requirad) $2.30 2 1] & S& Y
: Il o (=230 o (1_)‘
Restricted Delivery Fee O- I S Om" 29
‘ndorsement Required) $0.00 15] i g 0001 g S o
o = w N
. . §‘ [ 1] w [To TN aed s
Total Postage & Fees $ $6.15 & il A mad g @ _g i F*
> [ = 0Z2 [T T o O
ent T = : <L = ~S g o =3
LUELLEN AGEE 8 = zZEg ' # EZ Lo
o - — ‘. T ©
treet, Apt. No.; 407 LEAFLAND = TN 4 0= ... B3
o = cc
7 PO B No. CENTRALIA, IL 62801 - o= AR R R
‘ity, State, Zip+4 o T ©c T © O O =+ &
o Do c c
S a0 m<L<o0 0w k==
SEPARATE AT
PERFORATION
A. Signature
[ Agent
X I Addressee
7410 LLO5 9590 00L2 5052 B. Received by (Printed Name) C. Date of Delivery
- N D. Is delivery address different from item 12 [ Yes
£l 1. Article Addressed to: If YES enter delivery address below: O no
=
A
91 @ REMOVE LABEL AND
RECEIPT FROM BACKIN
68‘ LUELLEN AGEE PLACE LABEL ATTOP O
2 407 LEAFLAND ENVELOPETO THE RIGF
[0 o .ps OF THE RETURN ADDRE
g ENTRALIA, IL 62801 3. Service Type X Certified
&
4, Restricted Delivery? {Extra Fee) Yes

: Lt . ey Sy I
SO UUTT ARNOCATOTT FTOJET = U UWET

ignature Y '
e
. o LA ¥ V/‘Q/ I Addressee )
71x0 BEOS 1550 002 5052 B. Received by(PnnfefName) 'C. Date of Delivery

D.1s delivery address different from item 1? [] Yes
1t YES enter delﬁy address below: 0 No

\DA Je (C :‘*:L‘"'

1. Article Addressed lo:

Article #: 71106605959000125052

Date/Time: 8/31/2010 12:27:43 PM
Code: Allocation Project - D.Howell

£

3. sErM X| Certified | 3 o 1

. | N ic ¢

4. Restricted Delivery? (Extra Fee) Yes ‘ :f‘:r: ‘.E‘; £ Té —;

CotteAliocatiom Project=—-Howett 1 % -8 = § ‘E
. oM O£

PS Form 3811 ' ' ' | :

Domestic Return Receipt . e | l;:;r HERFE




GE'I{‘

, e
i rﬁ% ;
Wl Maw%}anfﬁ%?%g?

: S| r
?ll[] [:I:,EIS "15"1{] DULE ED?I:

$
Postage
$1.05
Certified Fee Postmark
$ 2.80 Here
Return Receipt Fee
ndorsement Required) $2 30
3estricted Delivery Fee
‘ndorsement Required) $0.00
Total Postage & Fees | ¢ .
$ 615

. LYNDA C BLANCETT IRREVOC
reet, Apt. No.; 278 COUNTY ROAD 3000

PO Box No.

ty, State, Zip+4 AZTEC, NM 87410

S T A0 o L S T s

7110 LEOS5 9590 00k2 507k

ject - D.Howell

Code: Allo&_ﬂ{tion Pro
>
-

A. Slgnature
X

7110 LLOS 9590 0012 507k

o

l.—-

~

3

E

=

<

s

0

o

>

(15}

£ o

XY o

—_0

-

I—-

mQo

228

ALz

o5z

<00

SO
o
N

IR<

1 Agent
O Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

278 COUNTY ROAD 3000
AZTEC, NM 87410

Reorder Form LCD-E@%V. 01/07

LYNDA C BLANCETT IRREVOC MARITAL

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

1f YES enter delivery address below: O nNo
TR
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.owell

7110 LLOS5 9590 0012 5076

J Agent

K Addressee

B. Received by ({‘r/nted Name)

\-\\'&\ DO K\§:\. SR

C. Date of Delivery

5475\\

1. Article Addressed to:

LYNDA C BLANCETT IRREVOC MARITAL

278 COUNTY ROAD 3000
AZTEC, NM 87410

If YES enter delivel ad(}ress below:

['\ =

1.3

TR

D. Is delivery address di fferem fromvitem-12,

o ua

(¥

d#4es
E No
N

2010

7

~
3. Service Type \

X

.//'
Certifi
? ll,e/d/

4. Restricted Delivery? (Extra Fee)

Yes

Code " Allocation Froject - U.Howell

PS Form 3811

Domestic Return Receipt

Article #: 71106605359000125076

Datel/Time: 8/31/2010 12:27:43 PM
Code: Allocation Project - D.Howeill

.. i
50 * o
D o O
<= = 0O
o [ &]
e .. T
o™ .
< o % £ &
2 T o oo
5 SZEE
m Ow=2=
SEPARATE AT
PERFORATION

REMOVE LABEL AND

RECEIPT FROM BACKING
PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT
OF THE RETURN ADDRES

®

[

Article #: 71106605959000125076
Date/Time: 8/31/2010 12:27:43 PM
Code: Allocation Project - D.Howell

.. ¥

2 53
- 20
™ [ &)
B . F\-S_(%

N ..

i S T
- T oo Q

[s+3 Q:-H-l—a

m o &L

.

1IFT HERF



T

HeIIEn ‘.iﬁf"ﬁ"n

- iz
i (i
71130 LLOS CIE':]D noxe 5[’153 ‘ ) I g
- EEIS =

Postage S O1K ]| . tn =

$1.05 SO u ws 2

y Bl = BEZ

Certified Fee $2.80 Postmark S1EN 1 y [aa] 8 0T

. Here = 1O B o D

Return Receipt Fee Q;) Pt i [ PN

ndorsement Required) $2.30 E § o 8 N

. . Olitis Xy o N Q

Zestricted Delivery Fee C,] SR T @ ; %

‘ndorsement Required) $0.00 = L - % - =

@, %': e} o o 8 o
Total Postage & Fees gD $6.15 E ..E!t‘“ :g % @ g :«;) g ##

- e o pret Y

= 3L o] n < P © = %
ient To ‘% = I =3 "N‘E@S %o
) LYNDA WILSON 3 3 r"q\_ = ; i M E g E 2
street, Apt. No.; 1119 N 9TH = L=z Bl P S
i PO Box No. < 510} DZQ- - mooj#::c
- . TEMPLE, TX 76501 .. , o= o9 O - o
ity, State, Zip+4 © = - 3 = g © QY
z DO TY s L0 0= g
8 -l ~ m<<sQ0OO0w ==

SEPARATE AT
PERFORATION

A. Signature
1 Agent
X 3 Addressee
7310 LBE0O5 95490 0012 5043 B. Received by (Printed Name) C. Date of Defivery

D. s detivery address difierent from item 1? [ Yes

1. Article Addressed to; if YES enter defivery address below: O Nno

@ REMOVE LABEL AND
LYNDA WILSON RECEIPT FROM BACE
1119 N 9TH FELOPETOTIER

age OFTHE RETURN ADI
TEMPLE, TX 76501 3. Service Type X Certified .

Reorder Form LCD-81 @ 01/07

4. Restricted Delivery? (Extra Fee) Yes

Coder Allocation Project - D.Howen

Al sign, ure 1110 a“ il
-.:J LI gent
X "’"‘f\ﬂ \Lﬁ‘ ’\;\» 3 iwﬂ_‘fv dressee
713310 LLDS 9590 00L2 5083 B. Recewedby(PnntedName) C.Date ofDelivg
Cyvwin s on |47 .
- - D.ls dehveryaddress different fromitem 1?7 [] Yes @0 n %
1. Arlicle Addressed to: If YES enter delivery address below: 3 no | § ‘3 I
! P ~ C'l
DAY S &N o
: i o9
LYNDA WILSON ’ S8
1119 N 9TH : 39 ¢
. .pe o ™ O
TEMPLE, TX 76501 3. Service Type X Certified : w2 Q%
; -
’ j N5 o
4. Restricled Delivery? (Extra Fee Y L EEZ
r e =  feEds
Coge RIGCaTGen Project - U Howal T LELTT
), i ©c E © O O =
. m< Qo0 O

-P8 Form 3811 : Domestic Return Receipt

HIFT HER



: : ;SpSicom?
?ll[l EEDE ‘:IS':iD DD];E 5050 UEE
3
. $ L =
Postage T
$1.05 ru o= ¢
= 22
Certified
ertifiec! Fee $2.80 Poat;:rk - [} ~ g %'" g
Return Receipt Fee a§> © o S =
ndorsement Reguired) [S] o NG} oY
$2.30 T n I~ o N QO
8 a«© » - D
lestricted Delivery Fee f? ol o = 3 oo
ndorsement Required} $0_00 3 g 8 = uo" S E
@ - ~
Total Postage & Fees | ¢t o - & T i 8=5 s
N S $6.15 £ ;| ) € =S L
] I 5 =2 L =3 2 3
int To = N~ WO o]
LYNN E DESPER 5 : 3 &y SHEZD Lo
ret, . o 380 LOS RANCHOS RD = wog ToE & 88
‘ ox No. O : -3 G oglyo T
rO oo ALBUQUERQUE, NM 87107 S 1 228 S22832e8d
3 : TR m<NOOx EE

SEPARATE AT
PERFORATION

A. Signature
2] Agent
X [ Addressee
7110 LLOS 95490 00L2 50490 B. Received by (Printed Name) C. Date of Delivery

~
o
=
=
o
=
g

D. Is delivery address different fromitem 1? [J Yes

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

oD

o]

9 @ REMOVE LABEL AND

: 0 oo RANG Lo
2 380 LOS RANCHOS RD ' EVELOPETO THCRIGHT
8 ALBUQUERQUE, NM 87107 2. Service Type X Certified OF THE RETI ORES
[=]

Q)

o

4, Restricted Delivery? (Extra Fee) Yes

Codel Aliocation Project - D.Howell

i

7110 LEOS 9550 0012 5090 BJRec elved by (F’n Name) f/.,Date of Delivery
’ VeSp Pl 5/5) v
1. Article Addressed to: D.ls dehvery address different ffom item 17 rEl s

If YES enter delivery address below: O no !

LYNN E DESPER
380 LOS RANCHOS RD

Article #: 71106605959000125090

Date/Time: 8/31/2010 12:27:43 PM
Cade: Allocation Project - D.Howell

ALBUQUERQUE, NM 87107 | 3. service Type X Certified | 2 4; 2
| -~ = Q
' N T &)
4., Restricted Delivery? (Extra Fee) Yes ﬁ c’zl; 3 g g

- : 3
—Coder Alfocation Project - D.Howell ! o g 2 22
m OiL ££&

PS Form 3811 ,

Domestic Return Receipt &mzm | IFT’ HERF



2 5 > anceiCoverageiProvided £
B T A T T A O RS A e L
7110 LLOS 9550 0012 510k I =
g —
3 [1y] —
Postage i
$1.05 u 0= 8
i 10—' [a S
Certified Fee Postmark = I
$2.80 FiRt = % &5 5
Return F(eceiptAFee g [} 2 S '& v
ndorsement Reguired) $230 jo: E 0 8 & 4(-3
: oy » - O
lestricted Delivery Fes D’ T 8 0~ 5
Nndorsement Reguired) $0_00 5 K] » % ~— DL:
@ ] ZWw o §
Total Postage & Fees $ o 2 - 3 s S ##
st -
$6.15 o 4 2 >= w20 S # o
tTC s 3 % % - © T % g © 3
2nt To = T~ 0 —
LYNN M SHAW § N mLEUd 9{1.50&32 = O
et ot o 1480 MEMORY LN 2 ==5 ok s ¥xEE
[P0 Boxio. KALISPELL, MT 59901-5108 - o3 858388 o5 5
ty, State, Zip+4 g = %3 < T T ® O 0= = .E
S =X N0 ooL ==
O

SEPARATE AT
PERFORATION

A, Signaiure ‘

[3 Agent
X O Addressee
7110 LL05 9590 0012 510L B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 17? [ Yes =

1. Article Addressed fo: If YES enter delivery address below: O no T

.ps OF THE RETURN ADDRE
KALISPELL, MT 59901-5108 3. Service Type X Certified

@D

0

o

= @ REMOVE LABEL AND
RECEIPT FROM BACKIN(

% LYNN M SHAW PLACE LABEL ATTOP O

L 1480 MEMORY LN ENVELORETO THE RIGH

i}

°

o

(0]

o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

ianature
x

7110 LLEOS 9590 0012 510k B. Received by (Printed N7
_ Ligr M S heffa

1. Article Addressed to:

Code: Allocation Project - D.Howell

© =

[

o o

S

25

o &

(o2 o

o

LYNN M SHAW 2=
1490 MEMORY LN 2 & )
KALISPELL, MT 5%901-5108 3. Service Type X Certified ; © 3 E %% :‘:
| o = © o T
aEg8 g
| 4. Restricted Delivery? (Extra Fee) Yes : 5 % E .. =T
o= 9 t (a; ?—t [ondi 4
Code: Alfocation Project - D.Howell 2209 T o & ¢
s L © Q= =
m < 0O O £

PS Form 3811 Domestic Return Receipt ' @ '

AR ] |ET HERE



