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1. Article Addressed to: 

NANCY J SPENCER 

18070 LANGLOIS RD, SP 247 
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1. Art ic le Addressed to: 

NANCY LEY WILSON CHILDRES TRUST 
1310 CARAVELLE CT 
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1. Art ic le Addressed to : 

NEVIL SHANE CISSELL 
5832 FARNSWORTH POND AVE 

LAS VEGAS, NV 89130 

A. Signature 

X 
• A g e n t 

LTJ A d d r e s s e e 

B. Received by 'Printed Name) C. Date of De l i ve ry 
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1. Article Addressed to: 

NICK CANDELARIA 
511 EAST BROADWAY 
FARMINGTON, NM 87401 
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1. Article Addressed to: 

NICOLE HOFFMAN 
15 SWEETBRIAR CT 
FREDERICKSBURG, VA 22405 
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B. Received by (.Printed Name) C. Date of Delivery 
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15 SWEETBRIAR CT 
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4, Restr icted Del ivery? (Extra Fee) Yes 

Code: Allocation Project - O.Howell 

PS Form 3811 Domestic Return Receipt 
0 

CM 5 

ow
e!

 

CM 
CO a. ow

e!
 

CD tf X 
CM cS 
vr- tf L_l 
O co I 

O 
co 

+J 
o CM o 
cr> T— cu 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

ro
j 

CD \— O tt 
tf-
CD 

O co 
CO ca 

o 
tt 0) 

T5 
x— 
CN t - hi o 

LL 
O 

O 
tt tt E < 

e
rn

a
l 

e
rn

a
l 

-C 
o ti

d
e

 

te
/T

 

d
e
: CM 

CD 
TD 

i" 
o e

rn
a
l 

e
rn

a
l 

Cd u ra o O + J 
LTJ < a o a iZ n c 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

t H ; r — 

© REMOVE LABEL AND 
RECEIPT FROM BACKINC 
PLACE LABEL ATT0P 0I 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

CM 
CM 
CO 
CO 
CM 
T-
o 
o 
o 
cr> 
co 
cn 
co 
o 
co 
co 

° 
CM 

tt 
_o 

73 o 
ra X 
CQ < 

QJ 

O 

o 
CD 
o" 
1-

CL 
c 
o 
re 
o 
o 

tt 

cu 

.§ < 

CD O 
O O i l 

tt ( 

£ 1 
LL C 
"to " 

I IPT H F R F 



X 
Q 

int To 

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

-$6V1-5-

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

ai 
TO 
o 
O $ft&. 

t r 
m 
J3 

ru 
rt 
• 
a 
• 
rr 
LT] 

rr 
t n 
a 
JJ 
J ! 

a 
rt 
rt 
r̂ -

co 
LO 
LO 
CD 
T -
CO 
IO 
CO 
CO 

O LU 
co > 

< -r 
_l p 
LU 10 
<r_ co 

< 
LO 
T ' 
CO LU 

p 7110 hhDS 1S1Q DDIS bLBT 

Q 
O 
—I 

E 
.o 

•a 
o 

1. Article Addressed to: 

NIDA RAE LARSON 
31511 165TH AVE 
ELBOW LAKE, MN 56531-9558 
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• Agent • Agent 

X D Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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NOBLESVILLE, IN 46060 
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1. Article Addressed to: 

NINETY SIX CORPORATION 

ATTN W D KENNEDY 

500 W T E X A S S T E 655 

MIDLAND, TX 79701 
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B. Received by (Printed Name) J C. Date of Delivery 

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

4. Restricted Delivery? (Extra Fee) Yes 

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

4. Restricted Delivery? (Exfra Fee) • Yes 

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

NOBLE ONSHORE INC 

15601 N DALLAS PKWY STE 900 

ADDISON, TX 75001 
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ELIVERY. . , 1 - > 
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X 
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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? (Exfra Fee) Yes 

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

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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4. Restricted Delivery? (Extra Fee) • Yes 
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1. Article Addressed to: 

NORMA JEAN BRENNAND 
159 CHINABERRY RD 
PINON, NM 88344 

A. Signature 

X 
• Agent 
D Addressee 

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

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

CD 
LT 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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B. Received by (PrintedName) 
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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? (Exfra Fee) Yes 
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1. Article Addressed to: 

NORMAN L HAY JR GS TRUST 

5901 MT ROCKWOOD CIR 

WACO, TX 76710-1222 

A. Signature 

X 
• Agent 

D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 
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1. Article Addressed to: 
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5901 MT ROCKWOOD CIR 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) - • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CM 

tt 

Cd 
CQ 

cn 
CD 
CD 
CM 
o 
o 
o 
cn 
t o 
cn 
i o 
o 
CD 
CD 
O 

CD 

O 

x 

CM 

tt 

o 
CD '5* 
i _ 

o_ 
c 
o 
v» 
CO 
o 
o 

tt CD 

£ "§ 
Lu O 

"8 ® 
o uT 

© -f \ SEPARATE AT 
1 ' PERFORATION 

© 
REMOVE LABEL AND 

2 J RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

c- CD 

S t f l co tf X 
^ - Q 

tf 

g * ' 
O CM 
cn T-
cn 
cn _ 
g 5 a 
g £S 
CO 
o co 
T - CO co 

O 
CD 

o 75" 

c 
o 

CD ±2 
£ S 

tt 
tt CD 

£ 1 
LL. O 
75 To 

ai o tt c c 

£ £ £ -5 -6 <D 5 5 
c o t co o o = •£ +; 
C Q < Q O O U - £ £ 

I I F T H F R F 



Postage 

Return Receipt Fee 
ndorsement Required} 

iestr ic ted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

-$±JJ5_ 

_$2.S0_ 

-$2-3Q_ 

40.00 

Postmark 
Here 

int To 

reet, Apt. No.: 

•POBoxNo. 

'iy, State, Zip+4 

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

o 
X 

tt) 
o " 

CL 

O 

m 

r-
• 

-n 

ru 
r=t 
• 
a 
a 
tr 
i n 
rr 

• 
wii 
J I 

a 
r=l 
i-=i 
r-

co 
LU 
Cd 

O 
LL 
LU 
Z< 
< 

< 
LTJ 
H-
W 
ZD 

o 
r-
CM 
CD 

CM 
CM 

zd o m p£ r- r-
I - CM 

7 ( o X 
r i c M ^ 

H
 0 5 

£ m - j 
o o < 
z a. a 

p 

i * ( o f M r A r - * i 
. 2 . ' A r t i c l e N u m b e r v 

7110 bbOS IS^D DDIS L7D7 

1. Article Addressed to: 

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

A. Signature 
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O Agent 
D Addressee 

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

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

3. Service lype X Certified 

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

NORTHSTAR PRODUCTION & LAND LLC 
PO BOX 2454 
MIDLAND, TX 79702-2454 
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1. Article Addressed to: 

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

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
• Agent 
• Addressee 

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

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

4. Restricted Delivery? (Extra Fee) Yes 
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Qt Date of Del ivery 

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

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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