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1. Article Addressed to: 

P ELENA SANCHEZ 

C/O BANK OF OKLAHOMA NA AGENT 
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D. Is delivery address different from item 1 ? 
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3. Service Type |X| Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

P. J. HANNIFIN FAMILY TRUST, 
765 SANTA CAMELIA DR 
SOLANA BEACH, CA 92075 
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B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: • Mo 

3. Service lype XI Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

PABLO LENNY CANDELARIA 
PO BOX 348 
BLANCO, NM 87412 

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 

Code: Allocation Project-D.Howell 

PABLO LENNY CANDELARIA 
PO BOX 348 
BLANCO, NM 87412 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 

o S. 
CM 
co _ 
CD LO 
CM T -

CM 

4£ 

LTJ 

CD 

o 
X 

d 

o 
cu 
"o 

1— 

0 -
c 
o 

4-» 
rd 
o 
o ' CD _ 

* .i < 

tt 
CD 

X ! 
O 

o 

B TS 
CO o 

CD tt 

O 
Q O O LL. _ 

© •1 A SEPARATE AT 
1 • PERFORATION 

I S ; 

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

o S 
CM Q_ 

S » 
CM 

CD 

O 
X 

cr> 
CM 

O CM 
CD T-
LO ^ 
CD 
LO 
o 
CO =c 
CD 
o co 

ro 
CD 

o 
CD 

75" 
L-

CL 
c 
o 
ro 
o 
o 

tt * .§ < 

tt 
tt CD 

£ "§ 
LL O 

O CD 
4_i 
CO 

CM co CO 
c CD CD tt £ ._ 

X5 TS CD CD CD 
c Q i _ c u O O n = - f c : - S 
f B < Q O O u . £ ± 

LIFT HERI 



Postage 

Certif ied Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

-$-1,05-

- $ 2 T 3 0 -

~ $ O T O 0 -

-$bV1-5~ 

Postmark 
Here 

CD 

o 
X 
O 

3nt To 

treet. Apt. No.; 

'POBoxNo. 

ity, State, Zip+4 

PAMELA POLLOCK BRUNS 
1130 FISKE 
PACIFIC PALISADE. CA 90272 

o 

< 

O 

r-
m 
= • 
JS 
ru 
r R 
• 
• 

• 
r r 
LTJ 
rr 
LTJ 
• 
as 
JS 

a 
r R 
r R 

rv 

CM 

co CM co O 
ZZ cn 
ZD 
CxZ < 
CQ O 

ui 
o Q 
o < -S CO 

P
O

L
 

LU 

P
A

L
I 

< CO CJ 
—1 

LU 
LL. LL 

A
M

 

O 
co A

C
 

0. CL 

1 ^ 
p 

Q 
O 

LL 

CD 

or 

7110 LLOS TSTD 0015 Lfl37 

1. Article Addressed to: 

PAMELA POLLOCK BRUNS 
1130 FISKE 
PACIFIC PALISADE, CA 90272 

• COMPLETE THIS SECTION-ON E 

A. Signature 
• Agent v • Agent 

A 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: O No 

3. Service lype |X| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

PAMELA POLLOCK BRUNS 
1130 FISKE 
PACIFIC PALISADE, CA 90272 

A. Signature ' * ft ' ' ' •' •' 
Agent 
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B . R e c e i v e d b y ( P o n i e d N a m e ) C. Date of Delivery 

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

3. Service Type X ] Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

PAMELA GRAY BALDWIN 
C/O TR MIN SECTION 1049334 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

Code: Allocation Project - D.Howell 
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B. Received by (Printed Name) C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 
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PS Form 3811 Domestic Return Receipt 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required} 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

snt To 

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

PAMELA I CLUTE 
4300 S DAHLIA ST 
ENGLEWOOD, CO 80113 

CD 

o 
-L 
Q 

CL 

o 

o 

rH 
Ul 
CO 
J3 

ru 
rH 
• 
o 
tn 
rr 
LO 
t r 
LTJ 
a 
_a 
JJ 
a 
rH 
rH 
P-

o 
co 

— < o 
J rn LU 
LU m _ j 

< ° 2 
CL tf LU 

cp 
d o 

o 
CD 
cc 

712,0 LLOS TSTO 0D1E LSS1 

1. Article Addressed to: 

PAMELA I CLUTE 
4300 S DAHLIA ST 
ENGLEWOOD, CO 80113 

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 X l Certified 
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7 1 1 0 L L O S T S iD 0 Q 1 E L f l S l 

1. Article Addressed to: 

P A M E L A I C L U T E 
4300 S D A H L I A S T 
E N G L E W O O D , C O 80113 

' 7 " / / ' / t \ i ' ' ; / ' M . f / ( / L l Agent 
X / . , - ' t - U - U Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

PAMELA JULIET DENNIS 
231 MIDDLEBURY 
SAN ANTONIO, TX 78217-5723 

Code: Allocator] Jfroject - D.Howeii 

A. Signature 
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C Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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A-."STg(iature \ / T ) / 
O Agent 
• Addressee 
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1. Article Addressed to: 

PAMELA JULIET DENNIS 
231 MIDDLEBURY 
SAN ANTONIO, TX 78217-5723 

Code: Allocation Project - D.Howell 

B.Vteceived by (Printed Name) C. Date/)! Delivery 

D. Is delivery address di fferent from item 1 ? LTJ 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: 

PAT D & CRUZELIA MONTOYA LIVING T 
211 HWY 511 

A. Signature 

X 
• Agent 
D Addressee 

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

D. Is delivery address different from item t ? • Yes 
If YES enter delivery address below: L~j No 
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4. Restricted Delivery? {Extra Fee) Yes 
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1. Article Addressed to: 

PAT D & CRUZELIA MONTOYA LIVING TJF̂U 
211 HWY 511 
BLANCO, NM 87412 

A. Signature 

X A) 
• Agent 
• Addressee 

P 
•Cf] 'Cf. Date of Delivery 

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

Qpde: Allocation.P.r.olei2LLD±kMalL 

3. Service lype X Certified 

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

PAULINE P. JOHNSON 
10610 S EVERS PARK DRIVE 
HOUSTON, TX 77024 

A. Signature 
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B. Received by (PrintedName) C. Date of Delivery 
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B. Received by {Printed Name) C. Date of Delivery 

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

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

PENELOPE HESS BUTLER 
4605 POST OAK PL, STE 107 
HOUSTON, TX 77027 

C6MPLETEtfHIS:SECn 

A. Signature 

x • Agent 

• Addressee 

8. 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 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

PENNIES FROM HEAVEN LLC 
PO BOX 840738 \ 
DALLAS, TX 75284-0738 

D. is delivery address di fferent from item 1 ? O Yes 
If YES enter delivery address below: • No 
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DALLAS, TX 75284-0738 
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1. Article Addressed to: 

PENROC OIL CORPORATION 
P O BOX 2769 
HOBBS, NM 88241-2769 

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 Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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PERRY H. POLLOCK 
PO BOX 950 
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1. Art icle Addressed to: 

PETERSON FAMILY TRUST 
440 SAN LUCAS DR 
SOLANA BEACH, CA 92075 
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B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

PGC GAS COMPANY 

8080 N CENTRAL EXPWY STE 1090 

DALLAS, TX 75206 

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

Yes 

No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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D. Is delivery address di fferent from item .1 ? • Yes 
If YES enter delivery address below: • No 
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1. Article Addressed to: 
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