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1 . Art ic le Addressed to: 

V A JOHNSTON LTD 
PO BOX 825 
RALLS, TX 79357 

A. Signature 

X 
D Agent 

D Addressee 

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

D. Is deiivery address different from i tem 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: 

V V LOBATO TRUST 
1151 N NEWBY LN 
BLOOMFIELD, NM 87413 

1MPLETE THIS SECTION ON DELIV 8Hi 
A. Signature 

X 
• Agent 
L7J Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

V V LOBATO TRUST 
1151 N NEWBY LN 
BLOOMFIELD, NM 87413 
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/ ! / ! U , 7 CjVtgent 

X ~~~7/-tiCfottZO- ' ^ C C A - U L M - ^ • Addressee 

B. Received by (PrintedName) 

fYl O i'i •'• c <x & o r r t i-i 
C. Date of Delivery 

D. Is delivery address different from item 1 ? O Yes 
If YES enter delivery address below: E3* No 

3. Service Type X Certified 

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

VALERIE HUNDLEY 
PO BOX 81242 
CORPUS CHRISTI, TX 78468 

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 
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C. Date of Deiivery 

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

4. Restricted Delivery? (Exfra Fee) Yes 

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

VAUGHAN-MCELVAIN ENERGY INC 

P O BOX 970 

KENNETT SQUARE, PA 19348 

Code: Allocation Project - D.Howell 

A. Signature 

X 
msm 
• 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 
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1. Article Addressed to: 

VAUGHAN-MCELVAIN ENERGY INC 

P O BOX 970 

KENNETT SQUARE, PA 19348 

Code: Allocation Project - D.Howell 

• Agent 

• Addressee 

B.JReceived by {Printed Name) C. Date of Dalivery 

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

3. Service Type XI Certified 
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1. Article Addressed to: 

VERDIA L MCGUIRE 

PO BOX 971 

CANON CITY, CO 81212 

A. Signature 

X 
• Agent 
D Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

A. Signature-- / 7 ^ t / J ^ Q A t 

X ^ ^ ^ ^ ! ^ ^ ^ V • Addressee 
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1. Article Addressed to: 

VERDIA L MCGUIRE 

PO BOX 971 
CANON CITY, CO 81212 

B Received by (Print/dName) 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 Certified 

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

i " GIBBARD 
P O . .?• JO 

SULPi ER. OK 73086 
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• Agent 
D Addressee 

CJDate 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 
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A. Signature 
• Agent 
D Addressee 

711D btDS DDI 3 1054 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

VICKIE CHRISTENSEN 

39469 CARDIFF AVE 

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

MURRIETA, CA 92563 3. Service Type | ^ | C e r t i f i e d MURRIETA, CA 92563 
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1. Article Addressed to: 

VIRGINIA F ZOBECK TRUST DTD 9 1 200 
POBOX 53186 
LUBBOCK, TX 79453 

Code: Allocation Project- D.Howell 

A. Signature 
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B. Received fay (Printed Name) C. Date of Delivery 

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

VIRGINIA F ZOBECK TRUST DTD 9 1 200 
POBOX 53186 
LUBBOCK, TX 79453 
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Code: Allocation Project - D.Howell 
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Ĉ  H 
O Ct 
< < 

a: 

CL: t : 3 
> CD CO 

• Agent 
L7J 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 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

cn 
CD 

co 
o 
o 
o 
cn 
LO 

cn 
LO 
O 
CD 
CD 
O 

tt 
_CU 
O 
t 

o 

v; o 
o To 
O CL 

t - o 
co -zz 

ra 
o 

o £ 
.§ < 
§•§ 

o 

CO 
tt 
o 

3 tt 
o 2 

O O LL 

tt 
CU 
•a 
o o 
re 
c 

: 
O 
C 

0 •I SEPARATE AT 
1 1 PERFORATION 

lEl: 

© 
_ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

7 1 1 0 t,t ,0S 15 iD 0 0 1 3 l b 1 1 

1. Article Addressed to: 

VIRGINIA GRIFFIN NEW 
691;) HEARTHSIDE DR 
SUGARLAND, TX 77479 

Code: Allocation Project - D.Howell 

PS Form 3811 

COMPLETE;THIS SECTION-ON DELIVERY, 

A. Signature 
• Agent 

• Addressee 

B. Received by (PrintedName) 

j a m En/ Af c^w 
D. Is delivery address different from item 1 ? t l Ye / 

If YES enter delivery address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Domestic Return Receipt 
D 

CN 
O 
CM 
CM 

SZ 
o 

-*-> 
re 
m 

cn 
co — 
o 
o 
o 
cn 
co 
cn 
co 
o 
co 
co 
o 

cu 

$ ri 
CO ' 

™ o 
T - CJ 
O "6" 
T— 

o CL 
r-

tt E 
o j -

tt 
tt .. CU 

£ o 
LL O 

tt 
. . CM 

cu o 
TJ T J j j 
O O - j _ 

o o LL £ 

LIFT HERE 



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 

o 
X 

3nf To 

Teet, Apt. No.; 

•POBoxNo. 

ity, State, Zip+4 

VIRGINIA HUGGINS 
330 SUMMIT DR 
ROUND MOUNTAIN, TX 78663 

ru 
._• 
r-R 

m 
r-R 
• 
• 

a 
t r 
t-n 
r r 

• 

• 

r R 
r-R 
P -

CO 
CD 
CD 
CO 
f -

X 
h-

to zz 
z < 
CD tC t-
(D CZ\ ZZ 
x £ o 

o « 1 
> S cc: 

p 
7110 tLDS ^STD 0013 I t , 2 b 

• Q 
O 

1. Article Addressed to: 

VIRGINIA HUGGINS 
330 SUMMIT DR 
ROUND MOUNTAIN, TX 78663 

Code: Allocation Project - D.Howell 

COMPLETE THIS'SECTION-ON DELI 
«>1 nMt-ri^ ' j ' . ^&*tv( r^ i^»w- i . ' l i ^ i*» :>l? te i f" i ! l , ' .Vf f i ' 

A. Signature 

X 
O Agent 
• Addressee 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7 1 1 T - t _ =3^T> 0 1 3 l b 2 b 

1. Article Addressed to: 

V & o l N I A H U G G I N S 

330 S U M M I T D R 

R O U N D M O U NT A i N, T X 7 8 6 5 3 

Code: Allocation Project - D.Howell 

A. Signature' ' } i / / 
Agent 
Addressee 

B. [Received byVHpteffName) ^ 

' — ~ • j ' - " . , , — — 

Q. Date of Delivery 

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

3. Service Type X j Certified \ 

4. Restricted Delivery? (Exfra Fee) \ Yes 

PS Form 3811 Domestic Retum Receipt 
© 

CM 2 
CD Q_ 

CO 
T - " * 
o 
o 
o 
CD 
to 
cn 
LO 
o 
CD 
CD 
O 

O 

tu 
To 

^ c 
T - O 
CO -Z3 

co 

o o 

.E < 

~ o 

CM • • 
CU 

o £ 
O O u_ i i= 

tt 
cu 

TD 
O 

o 
75 c 

i — 

cu 
c 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

•5: 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDREE 

CD 
CM 
CD 

r-. 

o 

o 
X 

CM 
O 
CM 
CM 

tt 
SZ 

o 
ra 
CQ 

T - CU 

o 75" 
T- >-

O CL 

Ci C 
•c- O 
CO -J3 

co g 

cu z2 
.§ < 
H •• 
"5 5 

tt 
tt 
cu cu 

T3 
_ O 

LL O 

CM •• 2 ? 
CL) _CU tt £ E 

T3 T3 ru CU CU 

O O LL J= 1= 

LIFT HERE 



Postage 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

Postmark 
Here 

* $6 .15 

Xt iROlN I A J C E C G f L E S T O * l - T R 4 J S T -

x 
ci 

o 

snt To 

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

U D O 6-12-97, V I G I N I A E G G L E S T O h 

4 T I M O T H Y C T 

N O V A T O , C A 9 4 9 4 9 

I R U S 
o 

O 

m 
~n 
rR 
m 
rR 
• 
• 

• 
rr 
co 
rr 
tn 
• 
- 0 

• 
rR 
rR 
r^ 

co 
ZD 
QC 
H-
ZZ 

55. OT 

| ^ 
>- C3 
ZZ (3 
O LU 

OT< 
LU ZZ 

o > 
LU -
^ cn 

W\ CD 

9= Q 
> =5 

cn 
tf-
cn 

h - m 

0 < 
>- O 

1 > 
i - o 
tf- zz 

7 1 1 0 b b O S T S ^ O 0 0 1 3 1 L . 3 3 

Q 
O 

-o 
o 
0) 

rr 

1. Article Addressed to: 

V I R G I N I A K E G G L E S T O N T R U S T 

U D O 6-12-97 , V I G I N I A E G G L E S T O N TRUSi 

4 T I M O T H Y C T 

N O V A T O , C A 9 4 9 4 9 

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: • N o 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

co 
CO 

<o a -

CU 

o 

o 
o 
o 
cn 
co 
cn 
co 
o 
CO 
CO 
o 

r~ 
•tf 
CO 
CM 

Q 

o 
t - CU 
O O 
O CL 
Ci c 
•r- O 
CO 
co ra 

o 
tt 

LTJ 

CU 

cu 
CM - -
cu tt 

xs -a & 
O O T= 

O O LL. 

tt 
CU 

TJ 
o 
o 
ra 
tz 
cu 
c 

-I \ SEPARATE AT 
1 ' PERFORATION 

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

7110 hh05 TSTO 0013 11.33 

1. Article Addressed to: 

V I R G I N I A K E G G L E S T O N T R U S T 

U D O 6 -12 -97 , V I G I N I A E G G L E S T O N T R U S 

4 T I M O T H Y C T 

N O V A T O , C A 9 4 9 4 9 

Code: Allocation Project - D.Howell 

>COMPtETE.™is t sECTION*N;bEL /V£nV 

A. Signature 
/ • Acjerrt 

/ ] Y V . L7j>Addressee 

C. Date of Delivery B. Receipted by (Pnnreki^mjf . ... 

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 

i I 

PS Form 3811 Domestic Return Receipt 
© 

co 
CO 
CD 

tt 

t~-
tf-

o 
o 
o 
cn 
co 
cn 
co 
o 
CD 
CD 
O 

CU 

o 
x 

o • 
CL 

tt 

CM • • 
CU tt 

TJ 
O 

ra 
c 

cu cu 

O O LL £ 

tt 
cu 

TJ 
O 

o 
"ra 
c 
i _ 

cu 
- 5 - t 

tz 

I I P T H P R P 



Postage $ $1.05 

Certified Fee $2.80 
Postmark 

Here 
Return Receipt Fee 

Endorsement Required) 
$2.30 

Restricted Delivery Fee 
indorsement Required) 

$0.00 

Total Postage & Fees ( , $6.15 

snt To VIRGINIA M MARTINEZ snt To 
PO BOX 451 

treet, Apt. No.; 
'PO Box No. 

DULCE, NM 87528 

ity, State, Zip+4 

X 

ci 

o 

LL 

o 

i—< 

cp 
Q 
O 
_ l 

E 

o 
CD 
rr 

o 

JO 
rR 

m 
rR 
• 
• 

• 
r r 
LO 
rr 
cn 
• 

_o 

a 
rR 
rR 
P-

N 
LU 
Z 

< 
co 
CM 
CO 
r^ 
CO 

< "* 2 

Z § LU 

O CQ y 
teO=> 
> CL a 

7 1 I D L-L05 TSTO D013 I t . I D 

1. Article Addressed to: 

VIRGINIA M MARTINEZ 
PO BOX 451 
DULCE, NM 87528 

A. Signature 
• Agent 

X D Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

o 
tf-
CO 

r--
•tf 
00 
CM 

O 
X 

o 
CD 
To 
a 
c 
o 

as 
o o 

o o 
ro t : 
CQ < 

"5 
CN ro 

CD CD R t £ 
CD CD 

r C 
TS TS 
o o = 

O O L L i 

CD 
TS 
O 

o 
75 
c 
i— 
o 
c 

© 1 ^ SEPARATE AT 
' PERFORATION 

I B ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKINC 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH" 
OFTHE RETURN ADDRE! 

7110 L.L-05 1510 0D13 I t ^ O 

1. Article Addressed to: 

VIRGINIA M MARTINEZ 
PO BOX 451 
DULCE, NM 87528 

Code: Allocation Project - D.Howell 

PS Form 3811 

•COMPLETE THIS SECTION ONiDELIVERY 

Ai Signature I I I 1 ! , ' i 
'Agent 

>As CTAddressee 

B. Received by (printedNamA, C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? r j Y e 
If YES enter delivery address below: ^ErWiD 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Domestic Return Receipt 

S s 
co D_ 

CM 

tt 

co 
CQ 

•tf 
co 
CM 

o 
X 

CO 

- 3 
CD" 
E 

_CD i -
O o 

t! ro 
< a 

o 
CD 

75" 
CL 

o 

ro 
o 
o 

tt 

tt" CD 

LL O ca 

CD tt 

o g 
O O LL iz ±z 

ro c 
i— 
CD •*-> 
C 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
•indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2 .30 

$0 .00 

O $6 .15 
4> 

Postmark 
Here 

o 
X 

O 

mt To 

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

V I R G I N I A M. G O R E T 

1 0 0 4 M A R Y P L A C E 

S O C O R R O , N M 87801 

p-
Ul 
_0 
HI 

m 
rR 
• 
• 

o 
r r 
un 
r r 

un 
• 

• 
rH 
rH 

CC O CO 
O <C 5; 

| 5 cc 
•• £ 

* g o 
> CO 

< 
z 

Q 
O 

o 
LL, 

CU 
CC 

7110 tbDS TSTO 0D13 lb57 

1. Article Addressed to: 

V I R G I N I A M. G O R E T 

1 0 0 4 M A R Y P L A C E 

S O C O R R O , N M 87801 

A. Signature 
• Agent 

X LTJ Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Lo s 
CO Q_ 
co 
o 
o 
o 
cn 
co 
cr> 
CO 
o 
CD 
CD 
O 

t--
•tf 
CO 
CM 

o 

ti 

o 
cu 
o 

CL 
c 
o 

*.*-» 
re 
o 
o 

cu 

tt 
cu 

T3 
._ o 
LL O 

"3S tt 

O i l 

© 1 1 SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRES 

PS Form 3811 Domest ic Return Receint 

I 

711 ; ! ] b 'bDS 1 5 1 0 0 0 1 3 l b S 7 

t. Article Addressed to: 

V I R G I N I A M. G O R E T 

1 0 0 4 M A R Y P L A C E 

S O C O R R O , N M 87801 

Code: Allocation Project - D.Howell 

'AJSigna'tureU I M H H i l U . I ! I > J 

B. Received by (PrintedName) 

"Ager 
Addressee 

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? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

•5 

t~-
CO 
co 

o 
o 
o 
CD 
CO 
CO 
CO 
o 
CD 
CO 

CM 
o 
CM 
CM 
tt 

r~ 

ra 
CM 

O 
Trs "t! 
CQ < 

cu 
o 
ZC 
ti 

o co -zz 
CO « 

o 
o 

o 
cu 
o" 

•-_ 
CL o 

1^-

tt 

tt 
tt CU 

£ 1 
LL O 

ci • • 2 2 
cu tt E E 

T3 flj CU 
O — + J " i - 1 

O LL £ £ 

LIFT HERE 



tl^Pcmrata^^ 
m i l L-bUt, H i iLI UUJJJ JibbM 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$ $1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees $ $ 6 - 1 5 

Postmark 
Here 

mtro VIRGINIA MOMSEN GRADY 
70 W 85TH 

reet, Apt No.; . , „ , , „ , , 

POBOXNO. NEW YORK, NY 
ty, State, Zip+4 

X 

ci 

T j 

Si 
o 
LX 

3 " 

J ] 
H t 

m 
HI 
tn 
a 

• 
t r 
LT) 
r r 

• 
at 

cn 
I-R 
H I 
p -

>-
Q 

< 
CC 
o 
z 
LU 
CO 

. 
•. cc 

in O 

E o LU 

> h- z 

< 
z 

Q 
O 
_ l 

E 
o 

TJ 
O 
a> 
CC 

•nHfj if ffi til fctfii aT*}il 

71 ID bbOS I S T D DD13 IbbM 

A. Signature 
• Agent 

" LTJ Addressee 
71 ID bbOS I S T D DD13 IbbM 

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

1. Article Addressed to: 

VIRGINIA MOMSEN GRADY 
70 W 85TH 

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

If YES enter delivery address below: • No 

NEW YORK, NY 

Code: Allocation Project - D Howell 

3. Service Type X Certified 
NEW YORK, NY 

Code: Allocation Project - D Howell 

4. Restricted Delivery? (Extra Fee) Yes 

tf-
CD 
CO 

CM 
o 
CN 
CN 

SZ 
o 

- M 
ns 

LTJ 

r-
tf; 
co 
CM 

o 
X 

o 
CU 
o 
L . 

CL 
c 
o 

' + J 
ro 
o 
o cu _ 

.1 < CM . . 

TS Q 

O HE 
O O LL £ 

© -j A SEPARATE AT 
1 ' PERFORATION 

a r — 

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

PS Form 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

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

© 

tf 
CD 5 
CD CL 

— co t--
—̂ tf; o 
o 
o 

co 
CM 

cr> T— 
CO 
CD O 
CO 
o 
CD /2

0
1
 

CD T— CM O CO 
O 
CM 
CM 

v-
r~-

CO 

cu 

i t 

LU
! 

JZ o F^ 
o o ~3 + J 

ro t 
-4-» 

ro 
LTJ < Q 

o 
cu 
75" 
CL 
tz 
o 
ro 
o 
o 

£ < 
CM - . 
CU =tfc 

o 2 

Rt 
CD 

TS 
O 

O 
"ra 
c 
i _ 
CD -»-» 
C O O is. £ £ 

LIFT HERE 



msmmmmm 
fFTO 0013' 16,71 

Postage 
$ $1.05 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

$2.80 

$2.30 

Postmark 
Here 

restricted Delivery Fee 
ndorsement Required) 

$0.00 

Total Postage & Fees $ $ 6 - 1 5 

X 
Q 

Cl­

int To 

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

VIRGINIA O HATFIELD NM 2005 
14232 MARSH LN, APT. 330 
ADDISON, TX 75001 

LIVISG 
o 

< 
<6 

T3 
O 

o 

rR 
t ^ 

_n 
rR 

m 
rR 
o 
o 
• 
r r 
LT) 

rr 
LT] 
a 
j n 
as, 
• 
rR 
rR 

r-

O 

> 
_J 
co 
o 
o 
^ o 

3 t 
Lu < 5 
£ z " 8 
< x " 

O D : . 

| s o 
1 <M ^ 
O CO Q 

|2S 

o 
7110 t.fc.05 HSHO 0013 16.71 

a o 
_ i 

E 
o 

o 
CD 

tr 

1. Article Addressed to: 

VIRGINIA O HATFIELD NM 2005 LIVING 
14232 MARSH LN, APT. 330 
ADDISON, TX 75001 

Code: Allocation Proiec.L-.DJdoMedL 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 6.6.05 HST0 0013 l t .71 

1. Article Addressed to: 

VIRGINIA O HATFIELD NM 2005 LIVING 
14232 MARSH LN, APT. 330 
ADDISON, TX 75001 

Code: Allocation Project - D HoWftll 

• Agent 
LTJ Addressee 

C. Date of Delivery 

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 

PS Form 3811 Domestic Return Receipt 

co CL 

— 

•* 
O oo 
o CM 
o 

CM 

cn 
CO 
CD 

o 
CO 
o 
CD /2

0
1
 

CD v -

2
2

0
2

 o CO 

2
2

0
2

 

t-- e
: 

8
/ 

tt 
sz 

tt E tt 
sz _CD 

o o "5 
CO ' t i re 
CO < Q 

CD 
O 
i_ 

CL 
tZ 
o 
re 
o 
o 

< .. 
CD CD tt 

"CS X ! CD 
o o -~ 

O O LL 

tt 
CD 

XJ 
O 

o 
re 
sz 

•— 
a •*-» 
sz 

© SEPARATE AT 
PERFORATION 

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

f -
CO 

o 
o 
o 
CD 
CO 
CD 
CO 
O 
CD 
CD 
O 

<tf 
CO 
CM 

CD 

O 
X 

o o 

CQ < 

o 
o 
75" 
CL 
SZ 
o 
ro 
u 
o 

% tt 

O LL 

tt 
_CD 

LL 
"re 
tz 

tt 
o 

T5 
O 

O 

"ro 
sz 

LIFT HERE 



Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
Endorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

ci 

snt To 

treet, Apt. No.; 

•POBoxNo. 

fly, State, Zip+4 

VIRGINIA THOMPSON CREPS TRl 
523 MARSHALL DR 
WEST CHESTER, PA 19380-2361 

o 

< 

o 
a 
n 
-H 
n 
rR 
• 
• 

a 
t r 

r r 
un 
• 

• 
r R 
r R 

<£> 
CO 
C4 

O 
co 
CO 
cr> 

o ° < F 
X < CO 

^co£ 
CD S CO 
DC co LU 
— CN ~> 
> co > 

r -
o 

711LJ 6,6,05 I S ,0 0013 16,33 

n o 

o 
CD 

tr 

1. Article Addressed to: 

VIRGINIA THOMPSON CREPS TRUST 
523 MARSHALL DR 
WEST CHESTER, PA 19380-2361 

Coda: Alteoatot-Projoot- D.Hawaii 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

co 
CO 
CD 

CO 

O 
o 
o 
cn 
CO 
cn 
co 
o 
co 
co 
o 

o 
X 

CJ 
CD 

'o 
i 

CL 

o 

ro 
o 
o 

tt 
tt 
CD 

CD 
T5 
O 

LL. O 

E < 
CD tt 

O i l 

© SEPARATE AT 
PERFORATION 

I E ; 

© .REMOVE U B E L AND 
2 ) RECEIPT FROM EACKIN 

PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

7110 6,6,05 1S1Q 0013 16.AA 

1. Article Addressed to: 

VIRGINIA THOMPSON CREPS TRUST 
523 MARSHALL DR 
WEST CHESTER, PA 19380-2361 

-Code: Allocation Protect- D.HowolL. 

PSForm 3811 

A. Signature /!_ / y ' ' ^ j Z S ) 
V v H > 4 > ^ L j L - _ C = ^ LTJ Agent 
A u v . y ^ n A d d r e s s e e (eceivedby tainted I lame) ,' . C. Date of Delivery 

D. Is delivery addres§:different-from item 1 ? • Yes 
A/** \ ~. r^ .^ y »* , \ If YES entec7)e'fivery,addresS'below: • N 0 

-L SB l J 

3. Service Type XI Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Domestic Return Receipt 
© 

r-

CD 
5 
o 
x 
ci 

o 
CO 

To 
1 -

CL 
C 
O 
co 
o 
o 

o u 
ro t : 
CQ < 

tt 

CD 
TS 
O 

o 

•3J i t 
TS o 
O — 

Q O O LL _ — 

ns 
c 
CD 
+-» 
C 

LIFT HERE 


