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

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 
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1. Article Addressed to: 

VAUGHAN-MCELVAIN ENERGY INC 
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KENNETT SQUARE, PA 19348 

Code: Allocation Project - D.Howell 

B i l l 
A. Signature 

X 
• Agent 
LTJ Addressee 
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1. Article Addressed to: 

VERDIA L MCGUIRE 
PO BOX 971 
CANON CITY, CO 81212 

D. Is delivery address different from item 1 ? • Yes 
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Code: Allocation Project-D.Howell 

3. Service Type X Certified 

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

VEVA GENE GIBBARD 
PO BOX 436 
SULPHER, OK 73086 

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

D. Is delivery address di fferent from if em 1 ? • Ye s 
If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 
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