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1. Article Addressed to: 

NAN ALICE ELAM HAMBY 
3850 BRIARCREST 
SAN ANTONIO, TX 78247 

A. Signature 

X 

B. Received by (Printed Name) 

• Agent 
LTJ Addressee 

C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LLDS TSTO 0012 L-4LH 

1. Article Addressed to: 

NAN ALICE ELAM HAMBY 
3850 BRIARCREST 
SAN ANTONIO, TX 78247 

iCOMPLET.E.THIStSECTION ON DELIVERY. , 

A. Signature 

B. Received by (PrintedName) 

A/fir f4fr^d\ 

Agent 
.ddressee 

C, Date of Delivery . 

n v D. Is delivery address different from item 17 • Yes 
If YES enter delivery address below: D No 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howell 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

NANCY A LEY WILSON 
4544 POST OAK PL DR., STE 375 
HOUSTON, TX 77056 

Code: Allocation Project - D.Howell 

A. Signature 

X 
• Agent 
• Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

' 7 1 1 0 LLOS J S I D 0 0 1 2 L 4 7 i 

1. -Article Addressed to: 

NANCY A LEY WILSON 
4544 POST OAK PL DR., STE 375 
HOUSTON, TX 77056 

Code: Allocation Project - D.Howell 

Tfvlfcf i T v r i P ^ t M f r j ^ f 1 ? * f * ' A r ^ T ^ ' H ^ l | l ^ VjcaSySSlteffiSil 

rA. Signature , ' ( ' •' ' 1 " ' ' ' 

x f~t^__ _k 
• i . 

• Agent 

ITJ Addressee 

B. ReceiveTnTy (Printed Name) C D ate of Delivery 

hhv 
D. Is delivery address different from item 1 ? 

If YES enter delivery address below: 
• Yes 

• No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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NANCY C BARD LISA BARD FIELD 
480 JASON RD 
FT COLLINS, CO 80524 
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1. Article Addressed to: 

NANCY C BARD LISA BARD FIELD 
480 JASON RD 
FT COLLINS, CO 80524 

Code: Allocation Project - D.Howell 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS 
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1 . Art ic le Addressed to: 

NANCY C BARD LISA BARD FIELD 
480 JASON RD 
FT COLLINS, CO 80524 

Code: Allocation Project - D.Howell 

^COMPLETETHIS SECTION ON D ELIVERY'' 1 \ ' '. 
"r*~ \ " it-t r 4 h 

A. Signature 
• Agent 
LTJ Addressee 

B. Received by (Printed Name) 

JU'zt*- Gc^cCX. 

C. Date of Delivery 

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

3. Service Type | X | Certified 

4. Restr icted Del ivery? (Extra Fee) Yes 
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1555 ASTOR ST 42W 
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1. Article Addressed to: 

NANCY H G E R S O N 
1555 ASTOR ST 42W 
CHICAGO, IL 60610-5784 

COMPLETE THIS SECTION ON L 
' 1 M r " ' ^ » i ' . ' - » f < " ' ~ t 

I E L I V E B Y < " ' / 1 ' ; 

A. Signature 

X 
• Agent 
D Addressee 

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

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

•o 
o 
<u 

CC 

Cnrle- Allnratinn Prnjer.t - n Hnwell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LLDS TSTO 0015 L4T3 

1. Article Addressed to: 

NANCY H GERSON 
1555 ASTOR ST 42VV 
CHICAGO, IL 60610-5784 

Agent 
Addressee 

B^ReceivedpJ (Printed Name) CJPate'of DeJfvery 

D. Is delivery address^fffeTentfrom itenyf? • Yes 
If YES enter/Jeiivery address-below:' • No 

^ 

pprie- Allnratinn Prnj.fir.t-n Hnwell. 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

' i i ' i 

PS Form 3811 Domestic Return Receipt 
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NANCY J SPENCER 
18070 LANGLOIS RD, SP 247 
DESERT HOT SPRINGS, CA 92241 
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1. Article Addressed to: 

NANCY J SPENCER 
18070 LANGLOIS RD, SP 247 
DESERT HOT SPRINGS, CA 92241 

C.nrip- A l l n r a t i n n Prnjpr . t - f l H O W P I I 

COMPLETE THIS SECTION ON C DELIVERY 

A. Signature 
• Agent 

X O Addressee 

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

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

If YES enter delivery address below: • No 

3. Service lype X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

7110 LLOS TSTO DDIS L50T 

1. Article Addressed to: 

NANCY J SPENCER 
18070 LANGLOIS RD, SP 247 
DESERT HOT SPRINGS, CA 92241 

P.nrie- A l l n r a t i n n Prnjp.rt - n H n w a i L 

COMPLETE THIS SECTION'ON.DELIVERY. 

A. S igna ture ! : i j > j 

B. Hdceived b/y (Pfinj/kd Name) 

• Agent 

. E l A d d r e s s e e 

C. Date of Del ivery 

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

If YES enter delivery address below: JcWw> 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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© 

o> 
o Q_ 
LO 
CO * t 
CM 

~̂ T— 

o 
>tf 
CO 

o 

>tf 
CO 

o CM 
cn — 

6
0

5
9

5
 

/2
0

1
0
 

co - r -
o CO 

cn T - CO 

CM h« '6 
tt tt 

L
U

j 

JZ 
03 H-

o CJ 

-*-» 
ra 

'€ ca 
Cfl < Q 

CD 

O 

x 

o 
CD 
o 
I— 

CL 
tz 
o 
'•+-1 
ro 
o 
O 

0J fc 
5! 3 o o — 

U O l L i i 

tt 
03 
XS 
o 
o 
To 
tz 
CD 
tz 

© •I > SEPARATE AT 
" ' PERFORATION 

I B : 

© REMOVE LABEL AND 
RECEIPT FROM BACKI 
PLACE LABEL ATTOP 
ENVELOPE TO THE RU 
OFTHE RETURN ADD! 

cn 
o 
m 
co 
CM 

o 
o 
o 
cn 
in 
cn 
to 
o 
CD 
CD 

s ° 
cn ^ 

tt * 

o o 
co t : 
m < 

CD 

O 
X 
Q 

o 
CD 
'c? 
CL 
c 
o 
to 
o 

03 O 

s < 

s « 
ra o 
Q O 

a> tt 

1 I C T U C D C 



Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

o 
X 

a) 
o" 

>—. 

int To 

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

NANCY LEY WILSON CHILDRES 
1310 CARAVELLE CT 
KATY, TX 77494 
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1. Article Addressed to: 

NANCY LEY WILSON CHILDRES TRUST 
1310 CARAVELLE CT 
KATY, TX 77494 

H n d p - A l locat ing P r n i p r t - D H n w p l l 

C O M P L E T E T H I S S E C T I O N O N D E L I V E R Y ^ ^ [ „- , . 

A. Signature 
• Agent • Agent 

X D Addressee 

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

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

3. Service Type X l Certified 

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

NANCY LEY WILSON CHILDRES TRUST 
1310 CARAVELLE CT 
KATY, TX 77494 

f . n r te - A l l n ra t i nn P r n j p r t - F) Hnwp.ll. 

A. Signature' ^ ^ U L • Agent | 

X ^ y u y t - ^ s - f - i - n i ^ y C ^ • Addressee j 

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

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) I Yes 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

NANCY 0 MABE TRUST DTD 9/21/1994 
PO BOX 229 
LIBERTY, MO 64069 

P.nrfe- Allnratinn Project - D Hnwn.ll 

A. Signature 
• Agent v • Agent 

X D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 LLDS TSTD DD12 LSH3 

1. Article Addressed to: 

NANCY O MABE TRUST DTD 9/21/1994 
PO BOX 229 
LIBERTY, MO 64069 

Cnritv Allnratinn Prnjppt - f~> Hnwpli 

COMPLETE'THIS SECTION ON DELIVERY 

A. Signature' ' ' •' ' • - ' 

B. Received by (PrintedName) 

Agent 
Addressee 

C. Date of Delivery 

• ~~/0 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: L T N O 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

P S Form 3811 Domestic Return Receipt © 
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7110 LLOS TSTO DDIS L530 

1 . Art ic le Addressed to: 

NANCY T CONROW 
8800 SILVER SPUR RD 
PARK CITY, UT 84098-4817 

A. Signature 

x • Agent 

L l Addressee 

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

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

If YES enter delivery address below: O No 

co 

tr 

-Gee te : A l l o c a t i w - P f e j e e r - B r H e w e t i -

3. Serv ice Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

7110 LLOS TSTQ 0012 LS30 

1 . Art ic le Addressed to: 

NANCY T CONROW 
8800 SILVER SPUR RD 
PARK CITY, UT 84098-4817 

A. Signature ' ' 
• Agent 

——LTJ Addressee 

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

D. Is^deJiveTy adpfressSifferent from item 1 ? • Yes 

IfiYES enter del iveraaddress below: • No 

-Ge€ le - -A t l o C J tio rt-P ro joct B.-H o w e 11 

3. Service Type |X | Certified 
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1. Article Addressed to: 
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FARMINGTON, NM 87402 
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D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

NEVIL SHANE CISSELL 
5832 FARNSWORTH POND AVE 

LAS VEGAS, NV 89130 
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1 . Ar t ic le Addressed to: 

NICK CANDELARIA 
511 EAST BROADWAY 
FARMINGTON, NM 87401 

'•COMPLETE THIS.SECTION! ftND ELIVERY, ' ° 
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B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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C. Date of Del ivery 

D. Is delivery address different from item 1 ? • Yes 
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4. Restr icted Del ivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

NICOLE HOFFMAN 
15 SWEETBRIAR CT 
FREDERICKSBURG, VA 22405 
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X 
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LTJ Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Extra Fee) • Yes 
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1 . Ar t ic le Addressed to: 

NICOLE HOFFMAN 
15 SWEETBRIAR CT 
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A. Signature 
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B. Received by (Printed Name) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

NIDA RAE LARSON 
31511 165TH AVE 
ELBOW LAKE, WIN 56531-9558 

COMPLETE THIS.SECTION ON DELIVERY 

A. Signature 

X 
• Agent 
O Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howel l 
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B. Received by (Prinha^Name) C. Dale of Delivery 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

NIGH REV TR AGREEMENT DTD 8 3 198)1 
701 COUNTRY WOOD CT 
NOBLESVILLE, IN 46060 

A. Signature 

X 
• Agent 
D Addressee 
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1. Article Addressed to: 
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ATTN W D KENNEDY 
500 W TEXAS STE 655 
MIDLAND, TX 79701 
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B. Received by (Printed Name) C. Daie of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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3.Service lype X Certified 

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

NORMAN L HAY JR GS TRUST 
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• Agent 
Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: L7J [Mo 

3. Service Type XI Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

NORTHERN TRUST BANK LAKE FORES 
PO BOX 226270 
DALLAS, TX 75222-6270 

'COMPLETE THIS SECTfONiONrE 
' . , . , , „ • • -| < • > • . * ' i - r - x - . " . . ; . ^ - ? : » J v 

ELIVERY A i i J : : , i 
i ' i Kzr-\ v „ « n 

A. Signature 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

r - S 

H
o
w

e
l 

O 
f -
CD 

CL 
•tf H

o
w

e
l 

0
0
1
2
 

:3
4
:1

 ri • 
o CM o cn —̂ 0J 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

ro
j 

CO o a o CO 
ro 
CJ 

a' CD 
cn CO ro 

CJ o 

C
o

d
 

CM r- CD o LL C
o

d
 

;
ic

le
 #

:
 

te
/T

im
 

e
: 

A
l 

CM 
CD a r

n
a
l 
1

 

r
n
a
l 

o ;
ic

le
 #

:
 

te
/T

im
 

T3 TS CD © 0 

to CO O O .«-» LTJ < Q o o LL c — 

n SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABELATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

> 2. Article N u m b e ^ C ^ ^ ^ 

7110 bbOS TSTO D012 fc.707 

1. Article Addressed to: 

PO BOX 226270 
DALLAS, TX 75222-6270 

UCOMPLETE.THISSECTIOmomt myERM^'.}$t 

i f i ! tt r- i ta£« • . ' .-*W: 
A. Signatttte /"*) / f / / 

V F 7 / / ^ y A 3 A 9 e n t 

/ C / S ^ ^ W ' ! > € > ' ^ • Addressee 

B. Received by {Printed Name) 

r rp 
C. Date of Delivery 

) 7 2G$ 
D. Is delivery address differenmom ite 

If YES enter delivery address below 
n 1? • Yes 

• No 

Paid 

3. Service Type |X l Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

I • I i I i ! ! ! ! I I 1 ' < '• 1< I ! I 1 i ] i I i i i i i i M i l 
I 1 i i ! 11 i i M i 11 i i i i i i I i i l i h i i I I , i I i i i 

\ PS Form 3811 

t -
o 
r-
co 
CM 
T— 

O 

o 
OT 
LO cn 
LO 
o 
CO 
CD 
O 

c n 

CM 

a 
sz 
o 
CO 

CQ 

Domestic Return Receipt 
© 

J « < J t f ^ j j • ^ . . l a r J . i l l J l 

o 
X 

ci 

.5 < 
y ~ . . CM 

CD t t t 
TJ jQ) CD 

O O LL Z= 

a 
CD 

TS 
O 

o 
"re 
c 
CD 

+ J 
C 

I F T H E R E 



' 'C— 1 

7110 LL05 TSTO 0012 L-714 

Postage $ 
$1.05 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

$23D 

$2,30 

Postmark 
Here 

iestricted Delivery Fee 
ndorsement Required) $n nn 

Total Postage & Fees 
$ .,$6.15. . 

NORTHSTAR PRODUCTION & LANCGLLC 
reet, Apt. No.; p Q gQX 2454 
C°sfaZNzl+4 MIDLAND, TX 79702-2454 

1 

— rR 

na Jl 

= ru 
S H i 
; a 

• 1=1 

; a 
i r r 
• LT) 

. tr 
IX) 

a 

JI 
a 
J-R 
I-R 
r^ 

O 
_ i 
_ i 

Q 

< 
_1 
co 
Z 

g 
F-
O 
LO 
Q 
O 
CC 
CL 
CC 
< 
H 
CO 
X 
t— 

tf 
LO 
tf 
OJ 
CM 
O 
r-» 
co 
h -

X 
F-
d 

x 
o < 

E fi 
o o | 
Z CL S 

q> 

"a 
CD 
CD 

rr 

. 2 . , A r t i c l e N u m b e r ' * , " 

7110 L-L-DS TSTD 0015 t.714 

1. Article Addressed to: 

NORTHSTAR PRODUCTION & LAND LLC? 
PO BOX 2454 
MIDLAND, TX 79702-2454 

COMPLETE THislSECTION ON D ELIVERY?-
-".- i i-*"!- . . V J - V ' I - V S . 

A. Signature 
• Agent • Agent 

X LTJ Addressee 

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

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

3. Service Type [Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howel l 

' 2 f ' A r t i c l e t . N u m b e ' r , 

7110 LLOS TSTO 0012 L-714 

1. Article Addressed lo: 

NORTHSTAR PRODUCTION & LAND LL(J 
PO BOX 2454 
MIDLAND, TX 79702-2454 

THIS SECTION ON DELIVER 
• 1. * y c & \ re ~*J& ' "C »t 

• Agent 
O Addressee 

C. Date of Delivery 

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

tf § 

^ t 
CD " t f 
CM 

CD 

O 

CM 

tt 

O CM 
cn 
LO 

§ 5 O. 
§ CM 

CO 
O CO 
T - co co 
r- ;,; o 

o 
CD 

o To 

o 
i t CD 

£ "§ 
LL o CD CJ 

tt' E < 
CD j — . . CM -

• ^ T J - ^ C D C j t t ^ ^ 

" = £ "R "g CD q o rot: ro o o — 
CQ < Q U O t i

ro ro 
c c 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

I E ; 

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

tf 

o
w

e
l 

r- CL o
w

e
l 

CO tf X 
CM 

O 

:3
4
:1

 Q • 
o :3

4
:1

 

o CM o 
cn CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

ro
j 

CO —̂ o tt 
r l - o CO 

To 
o 

tt CD 
cr) T̂ CO To 

o o TS 

CM h- o o LL 
O 

o 

tc
h
 

#
: 

:ic
!e

 
#
, 

te
/T

im
 

d
e
: 

A
l 

CM 
CD 

T J 
tt 
CD er

na
l 

er
na

l 

CO co o O .*-» 
c CD < Q o CJ LL 
.*-» 
c c 

I i F T H F R F 



Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

festricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$ 
$1.05 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

festricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$2.80 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

festricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$2.3.0 

$0 ,00 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

festricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 
$ $6 15 

int To 

Postmark 
Here 

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

NUEVOSEIS LP 
P O BOX 2588 
ROSWELL, NM 88202-2588 

CD 
3: 
o 
X 
ci 

CD 
O 
rx 

o 

< 

p 

Cl 

o 

CD 

rr 

7110 LLOS TSTO 0D1E L7H1 

1. Article Addressed to: 

NUEVOSEIS LP 
P O BOX 2588 
ROSWELL, NM 88202-2588 

rH 
ru 
r̂ -

ru 
rH 
• 
• 

a 
tr 
LO 
t r 
i-n 
• 

a 
rR 
I-R 
r-

CO 
CO 
LO CM • 
CM 
O 
<N 
CO 
CO 

oo 
CO CO 

o o 
> m 
So 
Z CL 

COMPLETE THIS'SECTION ON E 
<>•, V ^ n J 
tELIVERY, 

A. Signature 

X 
• Agent 
D Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

tf-
cn — 
CN 

tt 
-C 
o 
CO 

m 

C . C L 
CD "M" 
CN *r~ 

I ? 
O CNJ 
CT) v -
o> 
IO 
o 
CD 
CO 
o 

CD 
CD 
To •. 
CL 
C 
o '-*-» 
CO 
O 
o 

£ < 

CO o 
Q O 

CD tt t 
T3 aj CD 

o LL £ 

tt 
CD 

TJ 
o 
o 
To 
c 
CD 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

mx— 

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

4) 

7110 LLOS TSTO D01E L721 

A. Signature. ' _ ^-py / r ^ ' , t 

X / / / ^ A t J ^ ^ l ^ ^ ^ ^ 
7110 LLOS TSTO D01E L721 B.,Received by (Printed'Vame) , c/Date of Delivery 

1. Article Addressed to: 

NUEVOSEIS LP 

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

P O BOX 2588 
ROSWELL, NM 88202-2588 3. Service Type | X j C e r t i f i e d 

P O BOX 2588 
ROSWELL, NM 88202-2588 

4. Restricted Delivery? (Exfra Fee) j Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CM 
r-
co 
CM 
v -
O 
O 
o 
OT 
LO 
OT 
LO 
O 
CO 
CO 

CM 

tt 

CO 
CO 

O 

tf 
CO 

cj 
CD 

To 
CL 

O t o 5 
S co 

o CD _ 

.§ < 

<§•§ 
CO o 

tt 
tt 
CD 

O TJ 

o 
CM •• _ 
CD tt £ 

TJ oi CD 

- o r r 

O O LL £ 

co ra 
c 
CD 

I IFT H F R F 


