@do”mﬂm

2088 1 21 09/24/10

W TC SENDER
INCLAIMED

LE T FORWARD
RN TO SENDER

Aol

___.__=_ RiL BRI B8 RIIGI R LG R IR LRIB IR RN Y \ 4

7110 kOS5 9590 0011 9453

C L NORDSTROM E

UULDD2 00/

Fat
("3

5 SEPUT 2UlU
A MAILED FROM ZIP

ODE 87402



2 0149 T
~

Postage $ B =

: $1.05 ry 222

O

Certified Fee Postmark = S < I

$2.80 Here = = o N~

Return Receipt Fee = [ ] I o S g V

ndorsement Required) $2.30 :E E-‘i r&‘) [m] 8 S8

lestricted Delivery F a o o E 8; P

ry Fee i =4 t > o O [»)

ndorsement Required} $0.00 "6 g = j = g bid S Dx:

2 X==x N S

Total Postage & Fees $ $6.15 De_ ﬂ E ; pd 2 § g S, . 3
y S ! O 0 2 * o
CB LIFELINE PARTNERSHIP S Ik e W2 < ®-® 3 © T
ntTo = f:él’? _OUJI—- Nr\mo = O
C/O CAROLYN TILLEY 5 Hie = SQu o r i O
rest, Apt. No; 5225 PRESTON HAVEN DR S o5 l Lo < tokE S 8F
PO Box No. - 3 o 5o B £ c
b, State, Zipad DALLAS, TX 75229 @ ] mOd é Sg 2T S 288
8 iy f OO0bA mM<OOO0iL & &

SEPARATE AT
PERFORATION

A Sy
1 Agent =
X [ Addressee = it
5 9110 LLO5 9590 0012 0144 B. Received by (Printed Name) C. Date of Delivery
=3
=Y
F T Articls Addiossed 1o D. Is delivery address different from item 12 [] Yes
= . AT :

If YES enter delivery address below: X No

e CB LIFELINE PARTNERSHIP . REMOVE LABEL AND
E C/O CAROLYN TILLEY O PLACE LABEL ATTOP OF
'L 5225 PRESTON HAVEN DR ” OF THE RETURN ADDRESS
kS DALLAS, TX 75229 3. Service Type X Certified
3 M=
o . , [
4. Restricted Delivery? (Extra Fee) Yes L E Ia
Code: Allocation Project - D.Howell — — .
T
PS Form 3811 Domestic Return Receipt i
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS :
Permit No. G-10 i

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

Article #: 71106605959000120149

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

, - £y
Farmington, NM 87499 g % S
; i e o= =
@ o ST EE

< LIFT HERE



$
Post:
oese $1.05.
Certified Fee $ 280 Poatmark
. ere
Return Recaipt Fee
‘ndorsement Required) $2.30
3estricted Delivery Fee
‘ndarsement Required) $0.00
Total Postage & Fees $ $6.15
:nt TC
" CAROLYN BEAMON TILLEY
rest, Apt. No.; 5225 PRESTON HAVEN
PO Box No.

Iy, State, Zip+4

~
o
S~
=
(o=}
>
(0]
L=

'
Q
3

E

S
[

b

[}
°

2

5]

D
o

DALLAS, TX 75229
P

7110 LLO5 5590 00:1 9921

Code: Allocation Project - D.Howell

3

m

o

o

=

=

faa}

[
>~

0 1]

5 5

wn =

T £S5

Ly z >

(o] o<

4 ST o

0 <=z 2

o w o

5 o = X

3 ZU)}-
TV

N~ >‘m(i)
o<
O~ i
x g
<N <
OwANn

5 bl
A. Signature
[ Agent
X O Addressee

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

1. Article Addressed to:

CAROLYN BEAMON TILLEY
5225 PRESTON HAVEN
DALLAS, TX 75229

D. Is delivery address different fromitem 1? [ Yes
If YES enter delivery address below: T No

K| Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
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.0. Box 4289

Farmington, NM

87499

4
<&y

Batch #: 2188

Batch #: 2188

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000119921
File #:

Date/Time: 8/31/2010 10:26:53 AM

internal File #:
Internal Code #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND

RECEIPT FROM BACKING.
PLACE LABEL AT TOP OF
ENVELOPE TO THE RIGHT

OF THE RETURN ADDRESE

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000119921
File #:

Date/Time: 8/31/2010 10:26:53 AM

Internal File #:
Internal Code #:

-
T
_i .
L
il
Y
m



VAT i
L]
?LLD EL:DS 9590 0013 3255 i =
$ P
Postage $0 a4 E m
. iom
Certified F 3 § E
ertified Fee . s |
$2.80 i = 8 9
Peturn Receipt Fee [} P
Zndorsement Required) $2.30 'y g g
: g =3
Restricted Delivery Fee T E % o
Indorsement Required) $0.00 Ln /2] o S
3 5% ¢ g8
Total Postage & Fees $ $5.54 j o> = % p S
= o< w ~ 2 # o
ot 7o CANDI JO LIPOUFSKI = JE = S 273
208 CRESTHAVEN = on £ Na g i o
ireet, Apt. No.; O = R £ ¥ = ‘. —_ =
rF"B ' = o) _C_Ql_mgg
FoBexto WACO, TX 76712 29 ¢ S35 55
\ State, Zip+4 I8 < SERoo2g
oS = m<OooOoic £E
@ SEPARATE AT
PERFORATION

A. Slgnature
[ Agent
X [J Addressee
7110 KLOS5 5580 00L3 32484L B. Received by (Printed Name) C. Date of Delivery

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

1. Article Ad :
rticle Addressed to If YES enter delivery address below: O No

a

9 CANDI JO LIPOUFSKI @ REMOVE LABEL AND
£ T FROM BACKIN
£ 208 CRESTHAVEN PLACE LABEL ATTOPC
0 ENVELOPE TOTHE RIGH
> epe OF THE RETURN ADDRE
§ WACO, TX 76712 3. Service Type x Certified

Q

o

4. Restricted Delivery? (Extra Fee) Yes

- e

. . X,O{ J’;’x?/‘,,(" ,;’ﬂ;t»;/ 8 ‘ [ Addressee 1
‘s\jxi_"} LLO5 9590 0013 3286 B. Recelvedby(Pr;ﬂ//dName C. Date of Delivery ‘ )

A nie. L u?c'a,fif’ji’f , :

D. Is delivery addregs different from item 12 [] Yes » !
If YES enter delivery address below: 1 No

1. Article Addressed to:

CANDI JO LIPOUFSKI
208 CRESTHAVEN

Article #: 71106605959000133286
Date/Time: 9/14/2010 3:26:43 PM

e . F
WACO, TX 76712 3. Service Type X Certified I ®
{ o~ =
: N iL ¢
4. Restricted Delivery? (Extra Fee) ' Yes * -C @
S o o #F £
- T T @ O
3] O 0O = &+
m OooiL &£
PS Form 3811 - Domestic Return Receipt

== | |IFT HERE



o]
=Y
¥ 3
@ r [us —_
Postage] e & I
o $1.05 L - o= 2
o 1 =3 ~1 <t
= ) o < 0 < ]
Certified Fee : Postmark SLEEE & G @™ T
$2.80 Here = = : =} - 0 =
© H oy > - oA
Return Receipt Fee 2 ﬁ: ) = o g '
‘ndorsement Required) $2.30 E Y e E <Zt 8 S B
) . o ?th o 5 D - O
3estricted Delivery Fee | el Iae) g: o 0
‘ndorsement Required) $0.00 B va,; Ln > © DS &
= ey 3 o © YN e
Total Postage & Fees E'S $6.15 £ |2 o | = o) O = 0 EeS
- [T = < 0225 # o
- 8 R 3 58 R B
nt To = ! .. 2
C A HANSON INDIV & NATURAL § o i g =) ™ i g _9_' [TRNS)
reet, Apt. No.: PO BOX 1054 2 : i <5% ¥ oYy ,.T T
‘PO Box No. o = g Im; B‘GE%%% £ £
1y, State, Zip+4 R ; <oRA REKool2 L2
8 i ;| - oo MC<O0OL &5
e J

SEPARATE AT
PERFORATION

A. Slgnatue
] Agent
X O Addressee
7110 LLOS 95590 00L1 984k B. Received by (Printed Name) C. Date of Delivery
| D.I i i i ?
| Article Addressed 1or s delivery address different from item 1? 1} Yes

If YES enter delivery address below: O Ne

fa)
3 REMOVE LABEL AND
£ C AHANSON INDIV & NATURAL et Laoe erap o
2 PO BOX 1054 ENVELOPETOTHE RIGHT
- ergs OF THE RETURN ADDRESE
—‘8_ EDWARDS, CO 81632 3. Service Type X Ceriified l
5 .
g |
4. Restricted Delivery? (Extra Feg) Yes !
Code: Allocation Project - D.Hawell” .
|
PR Farm 2044 . . - - —_——— T B

A. Signature
] 4': - [ Agent
X @ N g [J Addressee

7110 LkLOS 9590 O01L 984k B. Received by (Printed Name) C. Date of Delivery

®

- < ©0 = 2

- D. Is delivery address different from item 17 [] Yes g < 5

1. Article Addressed to: I YES énter delivéry address below: L1 No : 39T

. LN ! - & [m]

S5 3N

<y G 7 S =8

& D55

_ H — L

C A HANSON INDIV & NATURAL L 0 S &
PO BOX 1054 SN - = %
EDWARDS, CO 81632 3. Service-Type X Certified 02 Q% H o
- ! b ~ P S 2 3
! . E =3 w O
.o g w O
4. Restricted Defivery? (Extra Fee) Yes ; 3 = <E §.E T
: , — Soagg®EEL
Tode Allocation Project - D-Howel SEmoo22¢&
nCEOO0OiL &5

()

S Form 3811 ‘ Dormestic Return Receipt » ;Eﬁ _ LIFT HERE



Byerage Brovided)il

7110 ELOS 95790 0031 9aL0O 8
A
=3
$ o —
Postage -
2 3 255
—_
Certified Fee $2.80 Poa;rp:rk = ] E © g um') "5"
Return Receipt Fee = = - 8 S S Q5
‘ndorsement Required) $2.30 f 5 ﬂ = g 8 g s
i i = o [T D~ O
Jestricted Dall F ' 2d o
Znedso?s?e;ent I%%%re?) $0.00 = 0 % g >|_< 3 = De_
@ B o o g
R i) 72 e Q fon .o
Total Postage & Fees SB $6.15 De. n 8 - ﬂ S = & CE
= o o ¥ Zl 0 2 g = T o
_- o = = Q. O o 9
nt = Z - w Pl S = 0
e C W BOLIN PROPERTIES LTD g =3 5E & N g 2 T O
reet, Apt. No.; 813 EIGHTH ST SUITE 1120 z 8 o = E o i < & .. -tés §
PO Boxo. WICHITA FALLS, TX 76301-3354 | .. w= CICRC R R ==
ty, State, Zip+4 ° Zo § HEfEool2ls
/ 3 O® M<OOOIL £EE
O
SEPARATE AT

©

PERFORATION

1 Agent
X L1 Addressee
7110 LLOS 9590 00L) 98L0 B. Received by (Printed Name) C.Date of Delivery

D, Is delivery address differeni fromitem 1?7 [] Yes

1. Article Addressed to: If YES enter delivery address below: [ No

. @ REMOVE LABEL AND
C W BOLIN PROPERTIES LTD P AR LABEL e Ton OE
813 EIGHTH ST SUITE 1120 R ENVELOPE TOTHE RIGHT

WICHITAFALLS, TX76301-3354

‘ps OF THE RETURN ADDRES!
3. Service Type X Certified '

a
[&]
pur
£
£
o)
2
S
@
o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

Il

i
)
B
¢
a
| N

Pamestic Return Receipt

[o] N

A, Signature " * x : [ . ; I
! *  [1 Agent
X f /(/() Q\WQ/(/"“ [ Addressee

B. Received by (Prin}ed Name)

7110 LLEOS 9590 0011 98L0O C. Date of Delivery

1. Article Addressed to: D.isd

o = g

. A L4a5p

gw@rﬁ@idifferentfrom item 1?2 [ Yes 235t

er de) .@j{ess below: 3 no S @ D.

v, oS8 ©

: J o} 25T

: e )8 329

C W BOLIN PROPERTIES LTD L \ex2" /> SR
mzﬁieHTH ST SUITE 1120 —g aca ' 53 o
' TAFALLS, T 3 B-s8 53
| » TX76301-3354 3. Service Type >< Certlfled g ~ 2 § 23
| | : L= o
; W ﬁ E < N.. BT
' N 4. Restficted Delivery? (Extra Fee) Yes i § S 3 g % ﬁ g g
Codel Allocation Project - D.Howall ‘ @ E S 8 8 i E E

"PSForm 3 .
L ! 811 . Domestic Return Receipt R &m LIFT HERE




?LLU

bEO5 9590 0013 3293

Postage § $0 4
44
Certified Fee $2 a0 Polztmark
Return Receipt Fee ) -

Indorsement Required) $2 a0
Restricted Delivary Fes
Zndorsement Reqtired) $0 Q0

Total Postage & Fees $ $5.54
ot CARLA JEAN O'HORNETT

8222 N PASEQ

treet, Apt. No.; DEL RANCHO ESCONDIDO
* PO Bax No.

ity, State, Zip+4

TUCSON, AZ 85741-1135

7310 LRLOS 9590 0013 3293

J

D)
| S A S S T )
a

A. ngnature
X

7110 ELOS 9590 00%3 32493

CARLA JEAN O'HORNETT
DEL RANCHO ESCONDIDO
TUCSON, AZ 85741-1135

8222 N PASEO

ON;DEL
T o TR R

[ Agent
L1 Addressee

B. Received by (Printed Narme)

C. Date of Delivery

Reorder Form L.CD-811 R%Uo?

1. Article Addressed to:

CARLA JEAN O'HORNETT
8222 N PASEOQ

DEL RANCHO ESCONDIDO
TUCSON, AZ 85741-1135

D. Is delivery address different fromitem 1? [} Yes

1f YES enter delivery address below: O No
3, Service Type x Ceriified
4. Restricted Delivery? (Extra Fee) Yes

7110 bLLOS5 9590 0013 3293

:

3 Agent
3 Addressee
/? Recgived @ (Prifited Name) Date of Delivery
(¥ 10

D. Is delivery address di ﬁerent from item 17 [] Yes

1. Article Addressed ta: if YES enter delivery address befow: 1 Ne
CARLA JEAN O'HORNETT
8222 N PASEO
DEL RANCHO ESCONDIDO .
TUCSON, AZ 85741-1135 3. Service Type X Cert'fled
4. Restricted Delivery? (Extra Fee) Yes
5% Farm 3811 -~

Domestic Return Receipt

Batch #: 2272

o
t~
o™
o~
i
=

5}
et

3]
m

Article #: 71106605%259000133293
Date/Time: 9/14/2010 3:26:43 PM

Code:

®

®

Article #: 71106605959000133293
Date/Time: 9/14/2010 3:26:43 PM

Code:

Code2:
File #:

Internal File #:

SEPARATE AT
PERFORATION

REMOVE LABEL /
RECEIPT FROM B
PLACE LABEL AY

ENVELOPETOTF
OF THERETURN

Cnde?:

= L{FT Hi

tmfarnal Carla He



i~
i
$ '8
H -]
Postage ; =
$1.05 PRy ) ~= 2
‘ = 5 =
Cestified F Postmark = = 85<3
Ertie ee ostmark
$2.80 Here - O 8 = 3 ‘1.D:
Return Receipt Fee g fiu} > 0 S © .
ndorsement Required) [=} m o
g $2.30 = 0 58 8 SS %8
testricted Delivery Fee 0 o <0 N 0 ; ey
- ndorsement Required) $0.00 L N 6 I g o = 2
8, = -5 S
Total Postage & Fees $ ¢G 15 E j L (L{_l) ~ g = g 3 i
1 = - | Y, o 2 g B * o
i To CASA GRANDE ROYALTY CO ING e} = ‘E Qé g - ® = ..o @ g
ATTN CHARLES L HOUSE g 3 xTNg N 22 o
el PO BOX 2305 E: 2038% e G, BT
ox No. 1 O 5 0 o
iy, State, Zip+4 M]DLAN(D)?;TQJOZ-2305 g 2 t g o % % % 'g '8 o § E
o =t &
_ {4% 8 oo = MO0 o0n &Lk
@ SEPARATE AT

PERFORATION

A.Signature ’ v
[ Agent
X O Addressee
2110 LLOS 9590 0012 0057 B. Received by (Printed Name) C. Date of Delivery
N - D. Is delivery address different from item 1?2 [ Yes
,1' Article Addressed to: If YES enter delivery address below: 2 No
8 .
= CASA GRANDE ROYALTY CO INC O
g ATTN CHARLES L. HOUSE PLACEOLQE%_?EE%TC%FT
L PO BOX 2305 ‘ ENVELOPE y
= - g OF THE RETURN ADDRESS
3 MIDLAND, TX 79702-2305 3. Service Type X Certified _
3
fast
4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

. o A. Slgature ' ; Y v
. ~ 1% En
X M‘ Z e A‘adﬁg.g,ee
i i i/ | c. paie of Dajivér
?110 LLOS 9590 0012 0057 B, Received by (Printed Nad)f{) ; y
Melie fphed Hae | « 9
L 7 Article Addreseed 1o . D. s delivery address difierent fomjtem 122[1 Yes/x)

low; = ] e\}
YIS

! If YES enter delivery address

i ‘ ~ CASA GRANDE ROYALTY CO INC
i ATTN CHARLES L HOUSE

Article #: 71106605959000120057

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

PO BOX 2305 ..
MIDLAND, TX 79702-2305 3. Service Type X Certified © i *;
< °3
,, & i S
4. Restricted Delivery? (Extra Fee) Yes ﬁ . ®w
‘ e : o ® £
N Code: Allocation Project - D.Howell : g' B 299
¢ @ @ O EX
i, PSForm 3811
B S Domestic Return Receipt <l . -
L P === LIFT HERE




G PR

= )

Postage poiles o
. $1.05 2 [ ©
H ~
s ~ %)
Certified Fee 280 Postmark = 281l e : e} ~
$2. Here 5 =00 1N ! B8 2
Return Receipt Fee = © N = -—
ndorsement Required) $2.30 E i ;‘a i D!;) g}}-

d - 7.: . ; m

testricted Delivery Fee O. 3 & L .o g <
ndorsement Required) $0.00 3 B ng o (&)
. S S | >0
Total Postage & Fees ﬂ) $6.15 & =5y o “n — a0
nt 7o 2 =N = Q L (Z)
: CARL W VOGT g 115 2 Zo%g
weet, Apt. No.; 2100 PACIFIC AVE #4B = 3 ! E D<_ E
PO Box No. SAN FRANCISCO, CA 94115- 1546 .. et ¥o =
ly, Stafe, Zip+4 g b g < e e
8 ﬁ "';; O~

Bian AR AT Y
: ELIVERY:
I AR
A. Signature o
. Agent
X

1 Addressee

5 7110 LEOS 9590 0011 9877 B. Received by (Printed Name) C. Date of Delivery
o
2 N - D. Is delivery address different from item 17 L] Yes
g’ 1. Article Addressed to: If YES enter delivery address below: 3 No
fa
Q
-
E CARL W VOGT
hd 2100 PACIFIC AVE #4B
5 SAN FRANCISCO, CA 94115-1546 3. Service Type )( Certified
3
o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project- D.Howell

P& Earm 2R11

Namoctic Botirn Bopaint

D Addressee
C. Date of Delivery
T
< / ///, -//

D. Is delivery address different from item 1? [:l Yes

P10 k605 9590 0011 9877 B. Recewe//b A ——

" 1. Arlicle Addressed to:

If YES enter delivery address below: 3 no
CARL WVOGT
i 2100 PACIFIC AVE #4B
; @B ! SAN FRANCISCO, CA 94115-1546 3. Service Type )( Certified
" 4. Restricted Delivery? (Extra Fee) Yes

Code Allocation Project - D.Howell

i
yPS F
(f . orm 3811 Domestic Return Receipt

Article #: 71106605959000119877
Date/Time: 8/31/2010 10:26:53 AM
Code: Allocation Project - D.Howell

L ¥
g % o
S 23
. w O
E=3 . -_ =
o ©
= D€ e
[$) S —
=] T o 00
I 0 = 2 =
m ok £ =
SEPARATE AT
PEREGRATION

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

®

=

Code: Allocation Project - D.Howell

CodeZ;

Article #: 71106605959000119877
File #:

Date/Time: 8/31/2010 10:26:53 AM

Batch #: 2188
Internal File #:
Internal Code #:

=== LIFT HERE



i
i
-
! =3
: L 2 =
Postage{ * N w =
$1.05 i (O} + = g
] < ® <3
- , B <
Certified Fee $280 Poﬁ’g:ik — = = 2 8 I
© 2N
Return Receipt Fee = o} < o g s
‘ndorsement Required) $2.30 :E 5 '% 8 S8
\ o D ~— O
3estricted Delivery Fee D. % O oo
‘ndorsement Required) $0.00 g Lrj = &
o < <% 35 SKE
o ;| . 0w D C .
t & s = q
Total Postage & Fees $ $6.15 & n & 8 - E - 8 = g i %
o CARLOS M SENA 5 = 208 © =3 23T
’ C/O BANK OF OKLAHOMA NA AGEI{C;FI' i » § ; O N i g g v O
reet, Apt. No.; PO BOX 1588 2 945« FOE L& BE
PO Box No. TULSA, OK 74101 ) 09 coggg® oz
iy, State, Zip+4 - ] Q05 TEmoo2l3
/ 8 ooon mM<C<OOOIL £ X5
@ SEPARATE AT
PERFORATION

A. Signature
1 Agent
X [ Addressee
7110 LLOS5 9590 0011 988Y B. Received by (Printed Name) C. Date of Delivery
N - D. Is delivery address different from item 1?2 [} Yes
1. Article Addressed to:

If YES enter delivery address below: I3 No

)

9 CARLOS M SENA REMOVE LABEL AND

E C/O BANK OF OKLAHOMA NA AGENT | PrRCE LARSL RoToB D
£ PO BOX 1588 ENVELOPE TO THE RIGHT
- epe 3
g TULSA, OK 74101 3. Service Type X Certified OF THE RETURN ADDR

o

1]

i

8 2% 2. el |

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

P& Form 3811

Nemactic Rotorn Bacaint

A. Signatyre )

Agent
X /T V [] Addressee
7110 LLOS 9590 001L 9884 B-Mﬁbﬁ’ﬂ@ﬁame) C. Date of Delivery

’ — - D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES enter delivery address below: [ No

'

CARLOS M SENA
C/O BANK OF OKLAHOMA NA AGENT
PO BOX 1588

' TULSA, OK 74101

3, Service Type X Certified . :

4. Restricted Delivery? (Extra Fee) Yes

Code: Allccation Project - D.Howell

Article #: 71106605953000119884

Date/Time: 8/31/2010 10:26:53 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2188
Internal File #:

@

PS Form 3811

=
M
X
m
D
m

Domestic Return Receipt



I 3 3 'TK) = u‘_]
A5 %}:‘.M =x]
16 i
Postage $ 0 »- G
$1.05 };% -
s —
Certified Fee Postmark T ?ﬁ,} =
$2.80 Here = 5: % =2
Return Receipt Fee % = ﬁ“ =
ndorsement Required) $2.30 o Ez FE E
d Delivery Fee o et E - -
lestrict! elivery R o Ny
r?dsgrlge?nent Required) $0.00 b re ey g =~ §
& LSy -0 - g eSS
Total Postage & Fees $ $6.15 L E Tﬁ -2 520
5 ' =] >+ 0
nt To = _\7\3 - - E <
" CARMEN J VIGIL V g 23] e ~ =58
reet, Apt. NO.; 99 HICKORY AVE z R UEJ S S
PO Box No. BOULDER, CO 80303 ad FED
ly, State, Zip+4 : i A kS T2
L o ] O AR Oom
S See RevErEtiE s rugHons) & -

P SRR S T,
IR S

[COMPLE
e TR
A. Signature

X

B. Received by (Printed Narne)

[ Agent
[ Addressee

C. Date of Delivery

7110 ELOS 95490 00LL 9891

D. Is delivery address diiferent from item 1? [ Yes

1. Article Addressed to: If YES enter delivery address below: I No

CARMEN J VIGIL V
99 HICKORY AVE

BOULDER, CO 80303 3. Service Type

| Certified

Reorder Form LCD-8@@V. 01/07

4. Restricted Delivery? (Exira Fee)

Yes

Tode Aflocation Projsct - D.Howel

PR EArm. ARt

Clammactina Baforn Brngint

0 Agent
[ Addressee

B. Receited by (Printd Name)

7110 LbLB5 9590 0011 989%L ecelied by 4
C ISP et —

C. Date of Delivery

& =& 2ol

k D. Is delivary address diff i
1. Article Addressed to: ry address different from it

CARMEN J VIGIL V

em1? [ Yes

99 HICKORY AVE

BOULDER, CO 80303

If YES enter delivery address below: Ono
3. Service Type X Certified
4. Restricted Delivery? (Extra Fes) Yes

Code: Allocation Project - D.Howell

PS Form 3811 Domestic Return Receipt

Batch #: 2188

Batch #: 2188

Article #; 71106605959000119891
Date/Time: 8/31/2010 10:26:53 AM

©

Code: Aliocation Project - D.Howell

.

H o

R

25

[T &)

.. -C—UE
[aV I

o # £ £

T o O @

0—*—'4—‘

oL £ £
SEPARATE AT

PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT
OF THE RETURN ADDRES!

Article #: 71106605959000119891

Date/Time: 8/31/2010 10:26:53 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal File #:

=== |IFT HERE

internal Code #:



1di1a0ay winjdy onsawog

Li8E W0 Sd

18MOH"( - 108{014 UOROOlY 8p0D

SaA (394 24x3) ¢Aenljeq pelouisay v
paiian X adf| sginag g
oN [ :MOjaq SSalppe Aleayap 18ud SIA Il

sop [1 ¢} wel wouy jusiay (p Ssaippe bma_mc/m_ ‘a

01128 AN ‘InDINONGTY
3N Q¥ YMV1L0 121
NOST3IN 7 10¥VvD

:0) POSSB.PPY SJOIIY ‘L

o0 /~Fb| Qs ol W«
(sweN nmusivl»n um>_wuw

sassalppy [
weby [

Asennag o sleq D
sﬂ\v%

eifjeub

£0bE TTO0 DBSE S099 DTITL



jon Wisit

7110 LEOS 9590 0013 331k

Postage $
$0.44
Ceriified Fee $2.80 PoaterP:rk
Return Receipt Fee
=ndorsement Required) $2 30
Restricted Delivery Fee
Zndorsement Required) $0.00
Total Postage & Fees $ $5 54
ot To CAROLE MELINDA MYATT VAUGHT
1614 VLY VW DR
treet, Apt. No.;
~ PO Box No.
i Stare, Ziosd JOSHUA, TX 76058

RiFBim 38007 ATiBus 2006} 7] SeeReverse for ]

o ST

5 7110 LEO5 9590 00%3 3316
b3
>

1. Article Addressed to:

CAROLE MELINDA MYATT VAUGHT
1614 VLY VW DR

JOSHUA, TX 76058

a)
Q
|
E
S
i
]
B
o
3]
i

1

A. Signature
X

7110 LLOS 9590 00L3 331k

CAROLE MELINDA MYATT VAUGHT

1614 VLY VW DR
JOSHUA, TX 76058

[ Agent
[0 Addressee

B. Received by (Printed Name)

C. Date of Delivery

D. Is delivery address different fromitem 1?2 [] Yes
it YES enter delivery address below: 1 No

3. Service Type

X

Certified

4. Restricted Delivery? (Extra Fee) Yes

7110 ELO5 9590 00L3 3314

A. Sig

X gﬁ‘/%ﬁ/c‘f'z;g#/ [ Agent

O Addressee

arole Va gl

B. Received by (Printed ry,a%g)" ~
/.

%{.’B e of Deliver
e TR

\!

1. Article Addressed to:

CAROLE MELINDA MYATT VAUGHT
1614 VLY VW DR

JOSHUA, TX 76058

It YES enter delivery@dtress b
-

Q B
D. Is delivery address Sﬂi farent fb‘fiﬁrr‘l 17
AN
N

3. Service Type

X

Certified

4. Restricted Delivery? (Extra Fee)

Yes

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000133316
Date/Time: 9/14/2010 3:26:43 PM

.. &
™ # o
P~ o ©
o~ = 0O
o~ w O
8 - T ©

e &N s

< o o #F EE
L TT oo 4

C
m [& 2 & By TR ]

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKIN

PLACE LABEL ATTOP C
ENVELOPE TOTHE RIGH
OF THE RETURN ADDRE
= i
©0

' g E

3 0.

» ®

i &«

2 o

o

S

)

Lo

. o=

; DS
o g ..
o I LE
: ~ 2 # o
i b~ — @ o T
i [N TR = O
L N9 = O
o wEE L g3
L 53GEd#EEE
= = Q¢
SEGEO 0= 8<%
Na<0O00O0Lw ==

9

o= LIFT HERE



-b
7110 EEUS 4590 D013 3309 uo 5
= m
Postage $ =8t~ m
$0.44 ) m ®
9% 3 N =
Certified Fee P K - 5 [n —_—
$2.80 Fere e = & 3o
Return Receipt Fee = fi ] = S e
:ndorsement Required) $2.30 a < 8 ﬁ
. ) * 5 ? o & ™
Restricted Delivery Fee 3] fee N 0 o
Zndorsement Required) $O 00 - n Lt b S; S
' - 2 zx 2 SR
Total Postage & Fees = O a =< < s i
T ;| .-
b s | S %2 5 2T #g
ont To CAROL A MARTINEZ RAMERIZ 3 sh = N2 23
1612 S GLENMARY c 3 <y Z N i E Lo
treet, Apt. No.; —CJ) ) a3 =®= E .. N - g g
- PO Box No. O | LS55 0 0% £ o
ity, State, Zip+4 AZTEC, NM 87410 Lé E: K] % = E)({; "g "8 g 8 g
o2 <« M<O0O0O0OIEE
uglist 2006, ISceeverse Tor lnstructions)
( : )SEPARATEAT
PERFORATION
A. Signature
] Agent
X [ Addressee
5 7110 LLOS5 9550 0013 33049 B. Received by (Printed Name) C. Date of Delivery
b=)
= - - .
A N D. Is delivery address different fromitem 1? [ Yes
1. Article Addressed to: 1§ YES enter delivery address below: O No
3
3 CAROL A MARTINEZ RAMERIZ @gégg‘ﬁ tﬁ%ﬁ&"&’qn
£ 1612 S GLENMARY PLACE LABEL ATTOPC
IE ENVELOPETO THE RIGH
] . OF THE RETURN ADDRE
%f: AZTEC, NM 87410 3. Service Type X Certified [
g .
i
4. Restricted Delivery? (Extra Fee) Yes

i

| L 1
[ Agent
/ Jé\ ‘ l‘ L O addressee |
7110 LLO5 9590 013 E=hk| ‘ B.:flecelved by(Prmted % O Date of Delivery .
g ; (23 \ . ro[ M aakite IR _ ‘
i i 3
: ; p D ?1’:! livery add different f ? o =
1. Art ) ] o ry ress.different from item 17 I:I Yes
rlicle Addressed to \g; \\ ec’? ‘ fv!YES enter delivery address below: [ No § g;
\ﬁ.}:\ Yy, / . 5 =
W e ©
N . S o
CAROL A MARTINEZ RAMER|Z -~ 3 g
1612 S GLENMARY - ® 5
Lo
o g ..
ge 0 < . ®
AZTEC, NM 87410 3. Service Type X Certified «~ 2 5 * g
. SNK g 2%
; N w C
4. Restricted Delivery? (Extra Fee) Yes ’ } i ?, E e &N e =R
, . ; Sc3 2 e EL
, = =4 0T o 0 0
! T L ® O 0= ¥ *
maL<oOOOiL &£

PS Form 3811

Domestic Return Receipt

== | |IFT HERE



-

2
S

‘5‘531
Sy
7310 EEOS 9590 Q0L 9914 Ei“ r’:
N ¥y %3 o
Postage 8 = ? ~ o~ =
$1.05 fasdt — <+ = G;’
Certified Fee Postmark Sy = o & i kel
$2.80 Here — ] e [} S 8 o=
Peturn Receipt Fee g = By = I-I— — g o [m]
‘ndorsement Required) 3 S o = ~ ~ !
$2.30 T S [ 0 = 9 S 3538
3estricted Delivery Fee a Sial E o ot © 81’ g
‘ndorsement Required) ¢0.00 . =1 a@ 9 g % N~ o2 0
Total Postage & Fees | o)y - o -0 = - © YN ¢ .
P $6.15 & sl A -0 Qx S5 S #
[T SOF R i o
ant To s - E 7] % ID—:’ o = B 8 o T
2 = ; -~ .. = 0O
CAROLEE SIMMONS SMITH 3 1 Ny Hx o NS it O
rest, Apt. No.; 6704 ASHBROOK DR = : ' 192= #E =L 55
PO Box No. < O O<|—- c @k ... 22
ity, State, Zip+4 FORT WORTH, TX 76132-1140 L. v <o o O a % % * oo
S o - 5 ¥ <20 tEcoo22
] & N~ =
S Owl M<C<OOOIL £ 5
v »‘i % )

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X I Addressee
2110 LLOS 9590 0O0LL 9914 B. Received by (Printed Name) C. Date of Delivery

~
(o]
2
=
(=)
=
o

. i dress di tfrom i ? ===
1. Article Addressed to: D. s delivery address different from item 1? [] Yes . — B

1f YES enter delivery address below: O wno A

3 @ REMOVE LABEL AND
C .
g CAROLEE SIMMONS SMITH S&ggp:::&m;ﬁ_gg@g
L 6704 ASHBROOK DR gr;:l\..ll’ELOPETOTHERIGHT
g FORT WORTH, TX 76132-1140 3. Service Type Y| Certified | OFTHE HETURN ADDRES
3
[
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
PSForm3811. .. . ... - [ S P S

-

. O /}ddres,See
7110 LLOS 9590 0011 9914 B. Received by (Prnted Narme) ?Pjéf’ very

D. Is delivery address d|h‘erentfrom item1? [ Y#s

1. Article Addressed to: If YES enter delivery address below: [ No

CARQCLEE SIMMONS SMITH

Article #: 71106605959000119914
Date/Time: 8/31/2010 10:26:53 AM
Code: Allocation Project - D.Howell

6704 ASHBROOK DR — N .
FORT WORTH, TX 76132-1140 3. Service Type X Certified ® # o
™ 25

" N w O

4. Restricted Delivery? (Extra Fee) Yes % ﬁ i« TEB TEu

oo ‘ ' = 52288
Code: Allocation Project - D.Howell a SEE E

PS Form 3811 Domestic Return Receipt

== LIFT HERE



7110 LLOS 9590 001 9938 =
too
. $ ¢ o —
Po ¢ o
stage $1.05 - - g
v © LB
Ceriified Fee $230 Po}iter?:rk _ ‘ S 8 <23 “u_’; I
© : i 5 =i n
Return Receipt Fee = = X > S 9.
ndorsement Required) $2.30 =} [ |8 b~ o 9
. = LN L‘-E [e2] S O 8
lestricted Delivery Fee r_? v L lt % ; o)
ndorsement Required) $0.00 s > = 1 = 5 % = =
S s 3 z F S8 ¢
Total Postage & Fees | ¢ o R o = £
5 4615 o 3 e - <>£I-—< S® 2 .
pt [ o n O e Fw * o
it To 2 = 3 D[_u<>t 2‘; O _(2-8
CAROLYN DAVANT FRICKE § L r‘f‘_ E ; < N g ':-? i o
reet, Apt. No.; 113 BOWIE ST = O 6 O : Tk -‘i;!:, = <f N LB
[0 Sox No. PORT LAVACA, TX 77979-2606 ) ’ ™ Gogl8g®t g
iy, State, Zip+4 0} 8 <20 = 'g '8 089
3 O-da mM<NOOL £L
@ SEPARATE AT
PERFORATION

| A. Signature
[ Agent
X [ Addresses
2110 LLOS 9590 00LLk 9938 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? [} Yes

1. Article Addressed fo: Ii YES enter delivery address below: 3 No

®
8
] REMOVE LABELAND
E CAROLYN DAVANT FRICKE / LAGE LABEL ATTOR OF
u 113 BOWIE ST ENVELOPE TO THE RIGHT
5 PORT LAVACA, TX 77979-2606 3. Service Type | Certified OFTHERETRI ADDRES:
3 |
o4
4. Restricted Delivery?. (Extra Fee) Yes ‘
Code: Allocation Project - D.Howell
PS Form 3811 T Mamactic Raturn_ Raceind _ —

’ASlgnaUIE' IERERE il [

[ Agent
Xy 4, bﬁwd%wvﬂbzﬂ ‘Aggressee

7110 LLOS5 9590 00LL 9938 C Hecelved b)/(PrlnfedName) ‘C |?_Jate of Delivery .
DR D. FRICKEE-F -1 0~2
D. Is delivery address different from item 1? [ Yes
If YES enter delivery address below: O No

1. Article Addressed to:

CAROLYN DAVANT FRICKE
113 BOWIE ST

Article #: 71106605959000119938

Date/Time: 8/31/2010 10:26:53 AM
Code: Allocation Project - D.Howell

.
PORT LAVACA, TX 77979-2606 3. Service Type X Certified @3 * e
& T3S
4, Restricted Delivery? (Extra Fee) Yes - (3 g e
[8] fa
= T oo w
Code: Allocation Project - D.Howell o Sictc
_PS Form 3811 _ _ Domestic Return Receipt l == | [FT HERE




FEA F
i
i
3 5
T :
= | L
4 o
. SR Eﬁ
Postage S =
$1.05 SE = w S §
B = s <3
Certified Fee Postrnark Tt 0
$2-80 Here = ‘;ﬁ' = 2 g I
Return Receipt Fee 03) :?Eﬂ = hry o © DI
indorsement Required) $2.30 (%} | e o >3 o N .
. T =g 3 =5 S S o
. ; ) 0 2 ER: vl (&) } o — O
Yestricted Delivery Fee ) ) =5 Lo'o
ndorsement Required) $0.00 3 3 L m g BT &
1 i o TSN oQn
Total Posiage & Fees $ $6.15 2 fez el g :'S & w ™~ &= S &+
. a g Sl Tee 3 o
- ﬂv‘ﬂLv?'T o UJDCE ooSQE #* o
it To 'g SIS — DE" ﬁ:wo 2-8
CAROLYN DEFFEBACH 3 = o 0 g Negs i O
roet, Apt, No.; 8714 PASTURE VIEW LN 2 e d b HEE<CG 88
D) s 2 < = G i
£O Boxo HOUSTQN, TX 77024-7041 " = scsger it
iy, State, Zip+4 17 ¢} 7 il - EFR3 8288
717 ] /7 s [ S52 SZ888EEE
T (&) ) 5 -
= £

SEPARATE AT
PERFORATION

£33

] A Signatre
[ Agent
X [ Addressee
7110 LEOS5 9590 00X 9945 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1?7 [J Yes

1. Article Addressed to: If YES enter delivery address below: 1 No

3

e ] @ REMOVE LABEL AND

£ CAROLYN DEFFEBACH , SLAGE LR i Top OF
w 8714 PASTURE VIEW LN ENVELOPETO THE RIGHT
g HOUSTON, TX 77024-7041 | 5. service Type Y| Certified OF THE RETURN ADDRES!
8

@

4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
------- 1
PS Form 3811'_7 , Domestic Return Receint__

1 Agent
[ Addressee :

g94u5 B. Received by (Printed Name) . C. Date of Delivery

7110 bbOS 9590

g D. Is delivery address different fromitem 12 [ Yes
1. Article Addressed to: ’ If YES enter delivery address below: I no

CAROLYN DEFFEBACH

Article #: 71106605959000119945
Date/Time: 8/31/2010 10:26:53 AM
Code: Allocation Project - D.Howell

8714 PASTURE VIEW LN . . s
HOUSTON, TX 77024-7041 | 5. service Type | Certified 2 # o
» E = 0O
.. w O

4. Restricted Delivery? (Extra Fee) Yes - ‘E‘, e g

, , 2 Te8 8

Code: Allocation Project - D.Howell a JEEE

=== | |FT HERE

P& Form 3311 . Domestic Return Receipt




VRGN o e et
7110 LEOS 9590 00L) 9952 =
Post $ - DD: %
stage ot
$1.05 é . z g <Ez z
Certified Fee " S = o9
$2.80 i . ful 2 = <o tao
~ Return Receipt Fee [ o o~
ndorsement Required) % M = _<_:| X 8 ) o
$2.30 T T | o o &= 9
Restricted Delivery Fee O et o w g & ae 9
ndorsement Required) ] O QO < NS o
$0.00 5 é = wS s S & ¢
Total Postage & Fees | ¢ 2. STz ) 2 <Zz 0 © <0 L
Z$6.15 & i o o= 03 QB # o
= =i [ ] % z ® =P 0 2 —8
0t To 8 = ﬁ%l— Nl i O
CAROLYN J ROSS DECLARATION § ] = £53 $¥EL, T
rest Aot No. 308 N SUNNYLANEPARKDR | 2 g2 = Se588%EE
e MONMOUTH, IL. 61462 ZZZ gs£3828¢8
ty, State, Zip+4 7 1, & <80 @t T O 8 i & £
vy K S8= m<0o ==
2 (&)
@ SEPARATE AT
PERFORATION
A. Signature [7 Agent
X 1 Addressee
N~ y
L 7110 LkOS 9590 0021 9952 B. Received by (Printed Name) C. Date of Delivery
o
£ 1. Article Addressed to: D. Is delivery address different from item 12 ] Yes
& If YES enter delivery address below: 1 no
»
0
o REMOVE LABEL AND
_El @ RECEIPT FROM BACKING.
LACE LABEL ATTOP OF
g CAROLYN J ROSS DECLARATION EMELOPETOTHE RIGHT
p 308 N SUNNYLANE PARK DR OF THE RETURN ADDRESS
g MONMOUTH, IL 61462 3. Service Type X Certified
@
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell 7
PS Form.3811. Namactic Batirn Doraint
r A C /7/2.{/4& 2 ﬂ/ 1h2a [ Addressee 1
5 " B. Wocoi ERAA C. Patg of Delivery =
¢h30 LEO5 9590 00 9952 - Heceived by (Printéd Name) N o e
| Qiju RE NE
. N . (o2}
" i i Yes o oL
1. Article Addr - D. Is delivery address different from item 1?2 0 i
. rticle Addressed to: if YES enter delivery address below: dnNo g c<.3 L?
258
o O
| 1T
CAROLYN J ROSS DECLARATION - , e < 5 i
308 N SUNNYLANE PARK DR ' - ; 22 = g = ﬁ ©
MONMOUTH, IL 61462 3. Service Type X Certified . aT s s T3
- LHEER . ==
cok 5 Y EE
4. Restricted Delivery? (Extra Fee) Yes S8gT83JegEs
SESSOEEE

-‘Code: Allocation Project - D.Howell

e |_IFT HERE

. - T T i . . o



7110 LLOS 9590 00L%- 9969 I

Postage $ $1 05
Certified Fee Postmark
$2.80 Here
Return Receipt Fee
:ndorsement Required) $2.30
3estricted Delivery Fee
‘ndorsement Required) $0.00
Total Postage & Fees $
$6.15

ant To

‘reet, Apt. No.;

PO Box No.

fa)
-Q
]
£
S
e
.
Q
B2
o
@
0w

iy, State, Zip+4

CAROLYN JUDITH COMBS

8114 E GILBERT

WICHITA, KS 67218-2822
by -

Code: Allocation Project - D.Howell

\;XA R

k‘{fAnat
&3\

110 kEO5 9590 00L1 99649

Eggg

o

;|

o

T

A

l'q

o

'LS;;E =S ¢ .

ﬁ;? e )]

iﬂm o~ o ﬁ
e e i =
v T o 8 o
=3 L o«
_3?' (] I &
| -0 [Sogl
—lf\lj‘ - Qo ©
I . o D W,
{[[d53 3 >0y
“ N So<

r\
J0E
OZx
Qﬁﬁ'o
<= =
Co3

A. Signature

X

[ Agent
I Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

CAROLYN JUDITH COMBS
6114 E GILBERT
WICHITA, KS 67218-2822

D. 1s delivery address different from item 1? [] Yes

If YES enter delivery address below: I No
3. Service Type >< Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

7310 LLOS 9598 0011 9969

[ Agent
1 Addressee

Q@

C. Date of Delivery

B RDCEIV _d/by(%w e)
'J

. 1. Article Addressed to:

CAROLYN JUDITH COMBS
6114 E GILBERT
WICHITA, KS 67218-2822

D.ls dehve[ry address different from item 17 I:I Yes

. ITYES enter delivery address below: [ no
i
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Ailocation Project "D.Howell

PS Form 3811

Domestic Return Receipt

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605259000119969
File #:

Date/Time: 8/31/2010 10:26:53 AM

Batch #: 2188

SEPARATE

©

Internal File #:

AT

PERFORATION

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKING,
PLACE LABEL ATTOP OF

ENVELOPE TO THE RIGHT
OF THE RETURN ADDRES

Article #: 71106605959000119969

Date/Time: 8/31/2010 10:26:53 AM
Code: Allocation Project - D.Howel!

Code2:

Batch #: 2188
File #:

LIFT HERE

Internal File #:

Internal Code #:

!
i
!



it Ct M L

011 99

Postage $ S 1.05
Certified Fee Postmark
$2.80 Here
Return Receipt Fes
ndorsement Required) $2.20
3estricted Delivery Fee
ndorsement Required) $0.00
Total Postage & Fees $
$6.15

it Te

e CAROLYN M FITZGERALD
reet, Apt. No.; PO BOX 3425

PO Boi No. MIDLAND, TX 79702

ty, State, Zip+4

/)

z

7110 ELOS 9590 0011 9976

Code: Allocation Project - D.Howell

0
r\..
o
o
=
~
o]
(]
]
T 8
L <
. i
L o
[wa] O o
a N
o = R
(] i
=3 Eg{ﬁ
= Zmd
™~ >
_JO<Z,:
Sad
0
<o =
O =

A. Signature
X

[ Agent
O Addressee

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

1. Article Addressed to:

CAROLYN M FITZGERALD
PO BOX 3425
MIDLAND, TX 79702

Q
]
O
3
£
(&)
i
Rma
@
B
=3
©
[amt

D. Is delivery address different from item 17 [ Yes
If YES enter delivery address below: O no

X

3. Service fype

Certified

4. Restricted Delivery? (Extra Fee) D Yes

Code: Allocation Project - D.Howell

PS Form 3811

7110 LED5 9590 001) 997k

Namaatin Daturn Rosaink

1] A. signature zf’ : ‘ L S
,/) LW ./,/: R D
| X’&«J/" o 72722@&%/ |

Agent
Addressee

B.A Receiyed"lby (Pn'nlted Name) C. Date of Delivery
i P > Ung; g >
Coivid gy i 7740 W«'{/d[ }l,/ >-le

1. Arlicle Addressed to:

CAROLYN M FITZGERALD
PO BOX 3425
MIDLAND, TX 79702

D. Is delivery address different from item 12 EI Yes
If YES enler delivery address below: O no

3. Service Type ‘

Certified

Yes

4. Restricted Delivery? (Extra Feg)

Code: Allocation Project - D.HbWeil

f

4

| PSForm3811

- Domeslic Raturn Racaint

()

Batch #: 2188

Batch #: 2188

Article #: 71106605959000119976
Date/Time: 8/31/2010 10:26:53 AM

®

Article #: 71106605958000119976
Date/Time: 8/31/2010 10:26:53 AM

Code: Allocation Project - D.Howell

File #:

OF THE RETURN

Code: Allocation Project - D.Howell

Code2:
File #:

Internal File #:
Internal Code #:

Internal File #:

Internal Code #:

SEFARATE AT
PERFORATION

REMOVE LABEL Ay
RECEIPT FROM g
” PLACE LABEL A
ENVELOPETOTH

ACKING
TTOp o
E Rigyy
Adpp ESg




7110 LLO5 9590 00LL 9990 u[:_’,
s o
o
Postage . =
$1.05 = o= 2
Ia > o g 3
Certified Fee $2.80 Po&ter?;rk _ g % g g I
. = oid g
Return Receipt Fee Gg) [} 'E‘ﬁl (@) S o D.
ndorsement Required) | $2 30 :% o nZ g oS N Lo
. d b} T} <¥ (& = RS ]
lestricted Delivery Fee Dl o n 2 g % - 2
ndorsement Required) $0.00 5 L Z (0 [*23 S e
A g 2 @e 2 S8 %
Total Postage & Fees $ $6.15 e n 1 1 R 8= g EES
: g UEw=Z 0w OO # o
o CAROLYN NIELSEN SEDBERRY | & = ZuaP ©=®3 23
C/O LITTLE OIL & GAS INC S i r'i E -I:l ; O N i g 2 i O
eel, Apt. No.; P O BOX 1258 = s i 3k og P 1.8
PO Boxo. FARMINGTON, NM 87499 » SE : g0 Sog3gF L L
Y, State, Zip+4 » v} v S <OO< ‘&t*{éggﬂﬁﬁ
[ 110 3 il O0o i MEAOOOELEE
AR P @ SEPARATE AT
C!_e‘z‘lhum PERFORATION
kPN LN

A. Signature
[J Agent
X D Addressee
2110 LLO5 95590 §01L 9990 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? [] Yes

1. Article Addressed to: 1 YES enter delivery address below: 1 No

o

S CAROLYN NIELSEN SEDBERRY @REMOVELAEELAND

E CIO LITTLE OIL & GAS INC PLAGE LABEL ATTOR OF
- P O BOX 1258 ' ENVELOPE TOTHE RIGHT
5 FARMINGTON, NM 87499 3. Service Type | Certified OF THERETURN ADDRESS
3

o

4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
PGS Farm 8811 . . JR P2 L el e — - B T -

iy x"f-‘;?””r Agent
&&E{#Jﬁéénfj{ i E Agdressee

21,10 LLO5 9590 0011 949490 B. Effceived by gl/:’ri:l;!ed Na}per) - C. Date of Delivery _

LGrvh &F Erig 000N e os ¢

D. Is delivery address different fr i&mﬂm_ﬂ}' oS4 5

1. Article Addressed to: If YES enter delivery addre é}aﬁ: o 23T

) S/ ST\ Sef

2 9 e S35

‘G’-\ /O o — O

CAROLYN NIELSEN SEDBERRY ‘ %:\ lz“m yay 0 = )

C/O LITTLE OIL & GAS INC ‘ ‘ d S © S o
P O BOX 1258 : ' o0 . 8= 5 . ¥
FARMINGTON, NM 87499 |5 service Type X| Cértified . 823%% %3
- NnES g8
4. Restricted Delivery? (Extra Fee) Yes ﬁ E iz < & . Tés 'é
___ - . GEsEEEEC
Code: Allocation Project - D.Howell S E 3 8 8 = EE

2

" ES Form 3811 . Domestic Return Receipt LIFT HERE




‘;I':z.m}"w
: _1{ e 'ﬁi Eer

7110 LEDOS ‘:15"1[1 001 ':1“153

= Lo
[}
o oo
Postage $ =10 = Lo 3
$1.05 e o o= ¢
oS o o<5o
Certified F Postrnark =) ! @0 I
erieares $2.80 e = SIS 1 2 SR
Return Receipt Fee = ! ? 2 o g '
d t R ired o i [
ndorsement Required) $2.30 g Olul : DU_'! 8 g e 8
lestricted Delivery Fee : =1 i 2] 3 oo
ndorsement Required) $0.00 s ey i 14 ; 1) o = DL:
o =it . H 3 [t O @ (=4 8
Total Postage & Fees $ $6.15 DQ_ ;‘;g’ o E i j<: j o 8= g #
i . SiE O 0228 * o
5 B T = =Xg ® =% 3 o T
nt To E=1 : R T~ O =
~ CAROLYN M HARRIS i 5 N £Xg T = o
e, Apt. NO.; 96 SKUNK HOLLOW ROAD = R ! 320 ToE L& i e
g i - wn = T O
PO Boxio JERICHO, VT 5465 : 0w 8S 3038 05 5
'y, State, Zip+4 e . g < o 0 cEmoo2 22
S O NCOO0OO0ow =t
(&

s SEPARATE AT
PERFORATION

A. Signature .
3 Agent
X O Addressee
7110 LLOS5 9590 001 9983 B. Received by (Printed Name) C. Date of Delivery s
—_—t
- . - D. Is delivery address ditferent from item 1? [T] Yes ﬁ :
1. Article Addressed fo: If YES enter delivery address below: L No — e
o
[a]
S @ REMOVE LABEL AND
£ RECEIPT FROM BACKING.
5 CAROLYN M HARRIS PLACE LABEL ATTOP OF
L 96 SKUNK HOLLOW ROAD ENVELOPE TOTHE RIGHT
= T OF THE RETURN ADDRESS
g JERICHO, VT 5465 3. Service Type X| Certified :
5] .
a ~ B
4. Restricted Delivery? (Extra Fee) Yes E
Code: Allocation Project - D.Howell
- T e DR VY S Y R .
. A.Signature : © 1} i i ,
: X ,// /' 74& [1 Agent :
' o _ (/( Ed-Addressee
. 7. D5 9550 BOLL S983 B. Becelc{ed by (Printed Name) C. Date of Delivery —
: 3}
9.%/) 233
1. Articie Addressed 1o: : j D.ls dehvery address dlfferentfrom item1? [ Yes 8 ™ I
I YES enter delivery address below: E¥No T 3 o]
SR
o o O
20
CAROLYN M HARRIS S
96 SKUNK HOLLOW ROAD ‘ &< 5 i
JERICH . o2 2B # o
O, VT 5465 3. Service Type X Certified © - ® 3 0B
Nhe S
i EF — =
. T =N SR =
# | 4. Restricled Delivery? (Extra Fee) | Yes 5 —g % _g E # £ E
— - - ’ ST R L8
Code: Allgcatnon Project - D.Howell i @ E( ASSETEE

®

Domestic Return Receipt ) - *?’* b

Ps Form 3811 LIFT HERE




Dr'} V)A 3 <K ECEIP

?llD [:I:DS ':15'21[] DDLE DUDE

n
=
=
$ [ —
Postage —
- g3
Certified Fee Postmark &2 S< I
$2-80 Here = =2 = N W Q
Return Receipt Fee =z DE‘]' 6 - ((\Dl '
o i o »
ndorsemeni Required) $2_30 T o 9 - § S qg
-
lestricted Delivery Fee D, v g S 0~ g
ndorsement Required) $0_00 s L e - % - =
3 2 A 3¢
Total Postage & Fees $ $6.15 9] ‘_—E i G g 8 = g i
: pe o ox B 02925 # o
ntTo 2 3 z 4y = 2 I‘: °° 8 2 -8
CAROLYNN CLARK WIGGIN 8 by 35 N g= iL O
e, Apt. No. 5013 RIDGE RD. 2 IF & oYy, BT
PO Box No o =T g o# EC
> EDINA, MN 55436-1013 - 2o Sogggo%® L
Yy, State, Zip+4 ' . % <S [m) T& ) ‘ES‘ O O 228
/ 8 Oom W mCcOoo0ix & £

SEPARATE AT
PERFORATION

A. Signature

[ Agent
X [ Addressee \
5 7110 LLOS 9590 00L2 000 B. Received by (Printed Name) C. Date of Delivery e
o ===
3 D. Is defi i tem 17
@ 1. Article Addressed for s delivery address different fromiten 17 [ Yes p——

If YES enter delivery address below: [ No i T

)
] @ REMOVE LABEL AND
E CAROLYNN CLARK WIGGIN FLAGE LABEL AT 1O OF
£ 5013 RIDGE RD. ENVELOPE TOTHE RIGHT
— age OF THE RETURN ADDRESS
5 EDINA, MN 55436-1013 3. Senvice Typo K| Certified
3
o
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell S
PQ Farm A211 P mmdin Fladeoms_Qaneind .

(. ] \ . [3-Addressee
7110 LLO5 9590 0OL2 00 B. Recelvery (Prmtléd Name) " C. Date of/l?ehvery
/ = . / —‘/{/; ’-//’ N
. . >
1. Article Addressed 1o: " D.ls dehvery address dlﬁerent from item 17 [ Yes

If YES enter delivery address below: O e

CAROLYNN CLARK WIGGIN
5013 RIDGE RD.

Article #: 71106605959000120002

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

EDINA, MN 55436-1013 3. Service Type X Certified ‘ 03 * o
<~ — O
N o
4. Restricted Delivery? (Extra Fee) Yes j.:t % i@ gz
() [
+ T o0
Code: Allocation Project - D.Howell 5 8 = =¥

D

PS Form 3811 Domestic Relurn Recéfpt

= LIFT HERE



7110 LLOS 9590 00L2 0019 EIEILEER N
! —
1 e . Lo
Postage $ = A PB =
$1.05 s o ®= g
- t ™ ~=
g = : ! o
Certified Fee $280 Poli‘;r?éark _ & = : g : § g I
Return Receipt Fee g 5 o g S o O
‘ndorsement Required) $2 30 o I { p O L o o N _;,
. T Olnie TS * S 6 0
g |
Restricted Delivery Fes a i) P 0 =0 -4
Endorlseﬁ'lem Flkeqrﬁired) $0.00 _.LL) EiC ; n v g x g)’ S e
- L8] ! - Te]
) ey o v o o
= = 1IN o N-v Q&
Total Postage & Fees o S b 14 ©o I o ..
$_ 615 Rl o Egg 8= S . #
LT =
E m.‘.; = 0oz g - =3 ﬁ "g
ntTo = ikitad 3 Lo ‘—;\--8 = 0
CARROLL D MYER 3 = 2 1aZ NS e2 O
. . o Vewd £ = —_—
o A 1 10712 GLENWOOD ST #E SR © o035 ey .5
. - 9 .. ..
|0 Box . OVERLAND PARK, KS 66211 . &= w SO0 gL&eHE L
ly, State, Zip+4 ( ) g < N~ S "Es' B -E -8 —8 L8 9
7 /4 o =
/4 8 O<=0 NC<000iL &5

SEPARATE AT
PERFORATION

35k
A. Signature

3 Agent
X 3 Addressee
7110 LLOS 9590 0012 0019 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? [] Yes
I1f YES enter delivery address below: [ No

M~
o
=
=
o
=
o
bt

1. Article Addressed to:

0

S @ REMOVE LABEL AND

= RECEIPT FROHM BACKING.
= CARROLL D MYER PLACE LABSL ATTOP OF

E 10712 GLENWOOD ST #E ] ENVELOPETOTHE RIGHT
ks OVERLAND PARK, KS 66211 3. Service Type X! Certified OF THE RETURR ADDRESS
o -

(4]

i

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

I

DR Farm ARA4,.. | . . . ——en e =

A. Signature §ii i i Pt
; o 'ﬁﬁgﬁgenl
) X LW - 7¢/L47€/ ) Addressee
7110 LLAE 95490 0012 00149 B. Received by (Printed Name) C@ate(;f/Delive)ry .
‘ R B kv A 7700

D. Is delivery address different from itern 17 [ Yes
If YES enter delivery address below: [:I No

" 1. Article Addressed to:

CARROLL D MYER ' . e
10712 GLENWOOD ST #E

Article #: 71106605959000120019
Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

. .3

OVERLAND PARK, KS 65211 1 3. service Type X Certified © % o
~ © 35

™ Lo

4. Restricted Delivery? (Extra Fee) Yes H .. G ®©

. . ] . g QEC £
Code: Allocation Project - D.Howell g g é "S.-'J %

D

Domestic Return Receipt ' 5% = | |[FT HERE

PS Form 3811



jhinformation "“3:;" Jwens ,ﬁﬁfﬁ)" s :
7110 LEOS 9590 00L2 DO2k A=

-
rn
= e D
Postage $ =~ = =
$1.05 e S u o= g
5 = P
Certified Fee Postmark e =]
$2.80 e = T = = QB
Return Receipt Fee 2 ] i [sw] ¥ S @
e t Required o N
1dorsement Required) $2.30 % S h g 8 S ~§
iestricted Delivery Fee a SR T = S % ; )
adorsement Required) $0.00 {_) = 15} w ™ % — =
2, = e o A o Q=
Total Postage & Fees $ $6.15 o _;;E =t ﬁ g o L= g 3
N o i - e .
C 3 o TTRRS 0228 i# @
ntTo ;g ; ! o E O“ 2 \l: oo o o -8
CARROLL DEVERE MYER l 3 r‘i j NG N i g 2 - O
- . o _— =
st Aot No. PO BOX 172 = 7 R EoE TN, EE
Posartio DURANGO,, CO 81302 » 0o SE23805 35
. Y / o < 0D o E©® O 0= =
/ 3 oo o NM<000iL £EE
@ SEPARATE AT
PERFORATION
A. Signature el
] Agent ]
X [ Addressee = 7
~ - 3 -
o 7110 LLOS 9590 00L2 O 02k B. Received by (Printed Namg) C. Date of Delivery —_—
= — =
E Article Add A 1o D. Is delivery address different from item 1?2 [ Yes
o7 1. Article Addressed to: If YES enter delivery address below: 1 no
[m]
Q @ REMOVE LABEL AND
RECEIPT FROM BACKING.
g CARROLL DEVERE MYER 1l PLACE LABEL ATTOP OF
2 PO BOX 172 S A
3 DURANGO, CO 81302 3. Service Type X Certified ‘ -
3
[sn
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell _,i
DO Crrm 2044 | B . — e s - . . . —

ignature ! e 0 Agent
iy NS P N gen
, (fgf’{,,;a&z?;&g%;‘@w 7_%’;&5/5 \) [ Addressee
2110 LLOS 95490 0012 002k B. F{eceivé‘é'by (Printed Name) C. Date of Delivery

..(E‘;z/‘f‘gf /)) Deuere ,/-"l yoed (‘ZP Sf/’ ,/ A/Z Q/ 4

D.ls delivery address different from item 1? [} Yes
. If YES enter delivery address below: E No

1. Article Addressed to:

: CARROLL DEVERE MYER I j |

Article #: 71106605958000120026

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

PO BOX 172 . . i
DURANGO, CO 81302 3. Service Type X Certified ‘ ! 2 3+ e
e 4]

‘ 23

’ o L O

4. Restricted Delivery? (Extra Fee) Yes ;:"_: N .. B

S o #* = £

p = T oo Q

Code: Allocation Project - D.Howell S 8 = E E
O
« PS Form 3811 Domestic Return Receipt R

== | |FT HERE



:
v
I''m
¢ ' D
Postage $ 1.05 ' =] —
$1. nu 0 = g
Ceartified Fee Postmark = 51 8 < 5
&rtif ostmart b
$2.80 Here - = = SR
. (] -
Return Receipt Fee X [} = w
adorsement Required) $2 30 E _«E g 5 § ‘; {_;
lestricted Delivery Fee = g o > % -2
adorsement Required) $0.00 W ] L X s o2 P
.é)i il =) o S oo
Total Postage & Fees $ $6.15 o &'l ﬂ 5 o © g g i@
2D o T =~ 2 L
=T =3 02 Qs # o
nt7o ,§ @ .—E—"i <&§ 25008 C)-g
CARTER FAMILY TRUST 8 e N ; =% NG S To
e, Apt. No.; PO BOX 12766 2 WS < #LE< . 5w
PO Box No. DALLAS, TX, 75225 - e D AR IR =
', State, Zip+4 j [} x - e 5o 00T oo o
S <O < cE @ o 0o= <« =
8 oan mD<0OO0 &L

1 )} SEPARATE AT
PERFORATION

A. Signature

1 Agent
X El Addressee
5 7110 LLOS 9590 0012 0033 B. Received by (Frinted Name) C. Date of Delivery
)
§ 1. Article Addressed to: D. Is delivery address different from item 1?7 [J] Yes

1§ YES enter delivery address below: 1 no

e

3 REMOVE LABEL AND

E CARTER FAMILY TRUST @ R e,
- PO BOX 12766 ENVELOPETOTHE RIGHT
ﬁ DALLAS, TX 75225 3. Service Type X Certified OF THE RETURN ADDRESS
[*]

g .

o

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

PQ Farm 2841 . . -

Agent
. X /\j /;(D (\m, LN“ E Acgldressee
7110 LLOS 9590 0012 0033 B. Recelved by(PrlntedName) C. Date of Delivery ‘
Mavcess Charer |G- 1-to
D. Is delivery address different from item 1? O Yes
1f YES enter delivery address below: [ No

1. Article Addressed to:

CARTER FAMILY TRUST
, : PO BOX 12766

DALLAS, TX 75225 3. Service Type X Certified |

4, Restricted Delivery? (Extra Fee) Yes

‘ Code: Allocation Project "D Howell

- PS Form 38711 ' Domestic Return Receipt ' e | |FT HERE

Article #: 71106605955000120033

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2188
Internal File #:




3
o
5 =3
- [ —
Postage =
$1.05 n o=9
oS . =<« g
Certified Fee . Postmark el = S <=
$2.80 Here = >0 =] i L
Return Receipt Fee g mgﬁx (] g 0
ndorsement Required) $2.30 :E "%} o o ¢ s
- g e L1 ==
fra) N (o8
lestricted Delivery Fee D, ) ¥ s ; '6‘
ndorsement Required) $0.00 o 1 < (=2 et
. 3] O g 0 o
Total Postage & Fees '% 4 a-l 2 8 S g £
o $ 645 & = Mo~ © =0 o
= o b o X gl *=3
<~
nt To = : TR s S g™~ o 8 = 0
CARYN JEFFREY g ~ b = L E= L O
et, Apt. No. 2125 W HULL 3 2z 3 FoE S, 8E
PO Box . DENISQN, TX 750 4 xRz 8L882035 5
Y, State, Zip+4 7 3 < mmeO:E"E
4 Q OO0 <O OWw=*X2
IFory 3800 Augtts ©
QPS8 00, AUgUSt 2D,
SEPARATE AT
@ PERFORATION

A. Signature
- I Agent
X [ Addressee
7110 LLOS 95590 0012 0040 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? [J Yes

1. Article Addressed to: If YES enter delivery address below: O No

S @ REMOVE LABEL AND
RECEIPT FROM BACKING.

g CARYN JEFFREY PLACE iABELATTOP OF

e 2125 W HULL ENVELOPETO THE RIGHT

L cen OFTHE RETURN ADDRESS

3 DENISON, TX 75020 3. Service Type x Certified

5

i

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

'BS Farm 3811

Domestic Return Receipt

. natre A B S
Y oy ) [J Agent
X \}34\\_,\ Y\.ﬁ\‘\\x_\g ! ,\.L% [ Addressee
7110 LLOS 9590 0oL2 ooun . Received DXI(P@_I_E_EVI\’?n;e) ! C. Date of Delivery
‘ N ARKN (S5 ey o
1. Article Addrossed to: D. Is delivery address different from '(em 1?7 [ Yes

If YES enter delivery address below: O No

CARYN JEFFREY
2125 W HULL

Article #: 711 06605959000120040

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

. «© #* 0

DENISON, TX 75020 3. Service Type X Certified 2 o7
™ Lo

* & .. B E

4. Restricted Delivery? (Extra Fee) Yes S o # £ &

- N e I 3ege
Code: Allocation Project - D.Howeli m oL EZL

| o

, - el -
S Form 2181'1 » _ Domestic Return Receipt - A ‘ix\sg”" LIFT HERE




7110 LLOS 9590 0012 0071 i
3 =
Postage} ~ = =
$1.05 : U ~=2
S 7 ~ g3
Ceriified Fee Postmark iy L A 3 8 < T
_____‘__$42L8‘0__‘W Here — = -[ [y =3 ~ 0D
Return Receipt Fee g I T o o - g 9
‘ndorsement Reguired) ¢ O 2 g o o g ™~ ‘L
2.30 2 Sii2 o = ST
estricted Delivery Fee O =Y o > % - 9"
‘ndorsement Required) ¢0.00 f‘) 2 o L E < 33’ 2 9
[0) A > ] o @ [a
Totat Postags & Fees q; © £ o o A4 o D'; o o c ..
¥ $6.15 N . 0 Sl S5 o L
[ fou] : ~d 0 I =B #* o
e To pel : =t %Eg 2‘_008 m-g
3 = ~ t: =
CASTLE INC. 8 3 oLz Ng g2 iL O
reet, Apt. No.; 502 KEYSTONE DRIVE = Jiu o o T y..B®
PO Box No. WARRENDALE. PA 15 < =X Sogoo=E L
ty, State, Zip+4 Sars g cgg{ = E"g'gggg
8 OB = i a W SR SR TR =g =

SEPARATE AT
PERFORATION

2.y
A. Signature

[ Agent
X [J Addressee
21310 LLO5 9590 0012 007% B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 1? [ Yes

1. Article Addressed to: i YES enter delivery address below: O No

S @ REMOVE LABEL AND

- RECEIPT FROM BACKING.
g CASTLE INC. PLACE LABEL ATTOP OF
- 502 KEYSTONE DRIVE ENVELOPE TOTHE RIGHT
g WARRENDALE, PA 15086 3. Service Type K| Certified OF THE RETTRN ADpRESE
(o]
(0]
i

4. Restricted Delivery? (Extra Fee) Yes

Code: Aliocation Project - D.Howell

PQ Fnrm 3R11. . L. . Pamactic Ratien Dacpiob . L )

2110 LLO5 9550 0012 0071 B. Received by (Printed Name)

#/uhiu.‘?

. 1. Afticle Addressed to:

Article #: 71106605959000120071

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

CASTLE INC. .
502 KEYSTONE DRIVE ' \ L. R
WARRENDALE, PA 15086 | 2 service Type X| Certified S PR
S TS
4. Restricted Delivery? (Exira Fee) Yes ﬁ ‘g‘, 3£ e
, , 2 Tod 3
Code: Allocation Project - D.Howell , m oL E L
| RO,
PS Form 3811 Domestic Return Receipt , : LIFT HERE



s = l éii.., 7 e ool y
7110 ELEOS 9590 0DX2 00848
Postage $
’ $1.05
Ceriifled Fee $2.80 Poﬁgl;rk
Return Receipt Fee
ndorsement Required) $2 30
lestricted Delivery Fee
ndorsement Required) $0.00
Total Postage & Fees $ ¢ 15
it To
CATALIS LLC
reet, Apt. No.; PO BOX 1054
PO Box Ne. 8132

ly, State, Zip+4

7?10 LLD5 9590 0DDX2 DUAS

M~
L
=
o
=
@
s

Code: Allocation Project - D.Howell

=0
=8
a
]
(53]
H
=]
o
[}
o
L
o~ [
(32
a 2
0
] [ve)
=0 O
= OO
e DR
—~ a9
= ==
? —JO<
@z
<0On
oo

A. Signature
[1 Agent
X O Addresses

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

1. Article Addressed to:

CATALISLLC
PO BOX 1054
EDWARDS, CO 81632

Reorder Form LCD&

D. Is delivery address different from item 1?7 [ Yes
1§ YES enter delivery address below: 1 no

X

Certified

3. Service Type

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

[N | GUPRRINY | Yy 2 Y

7110 LLO5 9590 0012 OD&S

A.’Si]qna!ure

[J Agent
[3 Addressee

C. Date of Delivery

Xo “A g o

B. Received by (Printed Name)

1. Article Addressed to:

CATALISLLC
PO BOX 1054
EDWARDS, CO 81632

[ Yes
O No

D. Is delivery address different from item 17
If YES enter delivery address below:

3. Service Type

X

Certified

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howe\ln

PS Form 3811

Domestic Return Receipt

ooig

2a<5
ouﬁ‘)I_

< .

sef

'

S S 0

S28

2

g

o N o ..
850 .. B
0228 # oo
B~ 25 o T
bt . _O
I\CDO =
G EZ v
#HEE . - =
SoE ;&g EE
So g8 ow S L
=S e 00 0 oo
TE T 00=% 2
N<C<OOO0OWL ==

SEPARATE AT
- PERFORATION

REMOVE LABEL AND
e RECEIPT FROM BACKING.

PLACE LABEL ATTOP OF

ENVELOPETO THE RIGHT

OF THE RETURN ADDRESS

[

Article #: 71106605959000120088

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal File #:

Batch #: 2188
Internal Code #:

().

=== LIFT HERE



‘RECEIRT

7110 ELOS 9590 00L2 0095

Postage $ $1 05
Certified Fee $2 80 POS;T:rk
Return Receipt Fee
ndorsement Required) %2 30
3estricted Delivery Fee
ndorsement Required} $0.00
Total Postage & Fees $ ¢a 15
ot To CATHARINE GRAY REMENICK
C/O TR MIN SECT 1049335
res, Aot No; PO BOX 99084
ox No.
by, State, Ziord FORT WORTH, TX 76199-0084

Code: Allocation Project - D.Howell

PO
ADDRE

ERGAT S
Al
L)}
i

FIGK]

I

i}

iy

[}

(==}

U

3

[m] X <

=] O g
= o

- e &

| =90 o

o wR =
¥ ©

L 2 0~

3 2*_ <

N O =
oWy 5

[} o) ©
w ok

: zZo X

™~ D:Emo
xS
ThkmbE
I—-O o
<00
[G NGNS MNTH

7120 EEOS 9590 0012 0095

rev. 01/07

1. Article Addressed to:

CATHARINE GRAY REMENICK
C/O TR MIN SECT 1049335

PO BOX 99084

FORT WORTH, TX 76199-0084

ps
Q
o
£
2
Rl
@
B2
[<]
Q
[1m)

[ Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

D. Is delivery address different fromitem 1? [ Yes
T YES enter delivery address below: I no

- 3. Service Type >< Certified

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

D0 CAavms 2044,

7130 ELOS 9590 0012 0095

A. Signature

[t Agent

-t (/’,’:
o, { P .
X L2 Y e : J wE] Addressee

B. Received ﬁy’ (Printed Namey
e

,1“;;-5,' I

CrD3 0 Delivery

1. Article Addressed to:

CATHARINE GRAY REMENICK
C/O TR MIN SECT 1049335

PO BOX 99084

FORT WORTH, TX 76199-0084

D. Is delivery address di ﬁ'\é'{é_n' from i
If YES enter delivery addiess below: ¢
RNF

3. Service Type X

Certified

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2188
Article #: 71106605959000120095

Date/Time: 8/31/2010 10:26:54 AM

Article #: 71106605859000120095
Date/Time: 8/31/2010 10:26:54 AM

Batch #: 2188

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETO THE RiGHT
OF THE RETURN ADDRESS

TTENES

[ Aincrn

I

Code: Allocation Project - D.Howell

internal File #:
Internal Code #:



7110 LLOS5 9590 0012 0104 ‘l o 'S
i e I_q [_
Postage $ ‘:: -~ = g =
$1.05 nu o S 2 g
i b [}
Certified Fee Postmark 5 - = S
$2.80 o - i | e QI E
Return Receipt Fee clg) Y [ = o © DI
‘ndorsemant Required) $2.30 ° R o = S_" o o
I < = [3y] o o O
g B B 3
3estricted Delivery Fee Q‘ ool o G 5 3 g %
indorsement Required) $0.00. 5 Ly A % — D-:
] @ SRR 1 O Q = o <
Total Postage & Fees CB o ez i = ! -a e !5 = © o c %
o $6.15 o > -0 - 85 8 .o 3
- I > Z 4 02 QG # o
:ntTo 2 = 2 % %2} d ® = @ S o —8
CATHARINE J DICKEY LIVING TRUSY : r YL g2 it O
reet, Apt. No.; 300 N CHESTNUT 2 : <O = #0294y .. 33
PO Baxio BLOOMFIELD, NM 87413 = ; =Zz8 fFog88HEE
i, State, Zip+4 7 @ =29 2£2TT 033
i & <
3 Oomm MO0 0 W = =

SEPARATE AT
PERFORATION

A Slgnature
X 3 Agent
D Addressee
B 7110 LLO5 9590 0012 O010% B. Received by (Printed Name) C. Date of Delivery
Q
5
§ 1. Article Addreseed to- D. Is delivery address different from item 1? [ Yes

If YES enter delivery address below: O No

!
Q
— @ REMOVE LABEL AND
= _ RECEIPT FROM BACKING.
5 CATHARINE J DICKEY LIVING TRUST PLACELABELATTOP(J)(;
w 300 N CHESTNUT : ' ENVELOPETOTHE RIGHT
B BLOOMFIELD, NM 87413 3. Service Type X Certified OF THE RETURW ADDRESS
3
fand
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell = |
PS Farm 3811 . . . Mmantic Dameoen Oonntes , o T
A. Signature .~ )
] [s}’Agent
X_ /i/f/y‘(ﬂ(’q‘,{,r, A L [ Addressee '
7110 LLOS 9590 0012 0101 B\Received by(PnntedName) 4//\ C.Ei}e of.-Dsli/\/rferyiK I —
G pawey () D/a 27 5=
: - - - D. Is delivery address diffdrent from ifem 1? Yes - o
1. Article Addressed fo: If YES enter delivery address below: I no 8 E g
/ 585
[= )
o O 0O
(o2 2 o
‘ e LoD
: CATHARINE J DICKEY LIVING TRUST § Q %
: 300 N CHESTNUT - © g o o
BLOOMFIELD, NM 87413 3. Service Type X Certified 322%  #o
I~ 5o 2 5
i #¥EEZ =0
4. Restricted Delivery? (Extra Fee) Yes : cQFE A . T
. . o c8ggyH L
Code: Allocation Project - D.Howeli o E 3 8 8 T E =

PS Form 3811 Domestic Return Receipt LIFT HERE



?lLD l:[:.DS 9590 DDLE 3323

Postage $ $0 44
Certified Fee Pastmark
$2.80 Here
Return Recelpt Fee
=ndorsement Required) $
2.30
Restricted Delivery Fee
=ndorsement Required) $0.00
Total Postage & Fees
$  ¢554

CATHERINE FORTIN
4833 BROAD HOLLOW DR

ent 7o
treet, Apt. No.;

r‘PO Box No.
ity, State, Zip+4

bFarin SEUDYAUGTSY 2608

CHARLOTTE, NC 28226

7110 LEO5 9590 0013 3323

m
u
m
m
* R m
; e
: o
ey ¥ —
o vk o 14
2y - 8 o
-- u') N
% ™ g o
=1 pra
) =
<1 o £ o
.':.,5§ ] rxo ©
= A OI =
L I -
o e LIJD 351
o 5 zZ £
: 3 ECC 8
= =0 ¥
: Fn <
<9 =
o< (&)

A. Signature

1 Agent
X [ Addressee

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

1. Article Addressed to:

CATHERINE FORTIN
4833 BROAD HOLLOW DR

CHARLOTTE, NC 28226

fa)
(@]
s
E
S
I
@
=
5]
@
(v

D. Is delivery address different fromitem 12 [J Yes
If YES enter delivery address below: O No

X Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

7110 LLO5 9590 00813 3323

A. S|gnatur

Y // ( L// ,é:hgent

[ Addressee
B. Hecelved by (PnntedNa a

1. Arlicle Addressed to:

CATHERINE FORTIN
4833 BROAD HOLLOW DR

CHARLOTTE, NC 28226

ate fDeh’very .
P e / I ‘
ﬁerent from e 1’7 1 Yes

address below: INER)

D. s delivery address
If YES enter deli

Y| Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domestic Return Receipt

Batch #: 2272
Article #: 71106605959000133323

o~
N~
N
¥
i
<

5]
L

s
m

Date/Time: 9/14/2010 3:26:43 PM

Code:
Code2:

File #:

SEPARATE AT
PERFORATION

Internal File #:

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKIN
PLACE LABEL ATTOP C

ENVELOPETOTHE RIGI
OF THE RETURN ADDR!

Article #: 71106605959000133323
Date/Time: 9/14/2010 3:26:43 PM

Code:
Code2:
File #:

== | |[FT HERE

internal File #:

R N ey

s



Postage &
$1.05
Certified Fee Postmark
$2.80 Here
Return Recelpt Fee
‘ndorsement Required) €2 20
Jestricted Delivery Fee
‘ndorsement Required) €0 a0
Total Postage & Fees qs
he $6.45

nt 7o

reet, Apt. No.;

PO Box No.

ty, State, Zip+4

N rev, 01/07

Reorder Form LCD,

CATHERINE H RUML REVOCABL
PO BOX 297
SOUTH STRAFFOR

710 kkO5 5590 0012 0118

= -

= [42]

= =

= E

- i3]

= .

= o

= <

= O

: ! S

£ N iw

! - m

: . =

; i

5 ' 3 =

=il 3 &

- =
2Ly eN 3 i b
UST [ N Zw
oF n~ X o
S s [ Ne)

= I
I__m
<0
oo

X

[ Agent
1 addressee

SOUTH STRAFFORD, VT 05070-2097

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

CATHERINE H RUML REVOCABLE TRUST-

PO BOX 297
SOUTH STRAFFORD, VT 05070-2097

D. Is delivery address different from item 1?2 [ Yes
If YES enter delivery address below:

[J No

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

Article #: 71106605952000120118

© H o
[s0] o T
S =2 9
. w O
E=4 - = =

T ©
= S S E
QO Ju
= T oo 0
3] O = = =
1] O £ &

SEPARATE AT
PERFORATION

REMOVE LABEL AND

RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPETOTHE RIGHT

OF THE RETURN ADDRESS

3. Service Type

| Certified

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

7710 L&0O5 95490 0012 0%1é

RDomactin Rofiurn Bencins,

Agent
[l Addressee

v £
;SignétureZ&/Mja w/(

C. Date of Delivery

B. Received by (Printed Name) L i
g/57/0

" 1. Arlicle Addressed to:

- T =
D. Is delivery address different from itemn ' Yés-
If YES enter delivery address below: No

CATHERINE H RUML REVOCABLE TRU

PO BOX 297
SOUTH STRAFFORD, VT 05070-2097

(| Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 381.1 »

" Domestic Return Receipt

Batch #: 2188

Code: Allocation Project - D.Howell

Code?2:

Article #: 71106605959000120118
File #:

. Date/Time: 8/31/2010 10:26:54 AM

Internal File #:

e | [FT HERE

Internal Code #:



i
{0
!
P
Postage $ i
$0.44 ; m S s
Certified Fee Postrmark = Ne
$2-80 Here H = 2 8
Return Receipt Fee = | o &5
‘ndorsement Reguired) $2 30 i E E 8 0
= i o N
_:ledstricted De!l;vexy Fede; i T 5 o Lo
indorsement Require ;o - hy
$0.00 ; peld ow ’;,% § 2
. R > = — I’
Total Postage & Fees H 0 < H
$ _s554 ¢ =Q g o S = # o
o o0 =}
nt To CATHERINE M VIOLA TR ‘A LIZJ b o ‘*ﬁ = - 23
1999 HARRISON ST i g r%eoz o ¥ E i
treet, Apt. No.; STE 1670 H o< oF . & .. 88
* PO Box No. L c M IO_,V'E’ %oawmiﬁ:,_,_
Fosoxto. OAKLAND, CA 94612 ESwy SERo02LE
O<-woO Mm<OO0Oo0wWw==

2 21

SEPARATE AT
PERFORATION

A. Signature O Ageit -
X » I Addressee
5 7110 LLOS5 895490 0013 27kL0 B. Received by (Printed Name) C. Date of Delivery
)
2 s D. s delivery address different from item 1? [ Yes - o
ﬁ : 1. Article Addressed to: If YES enter defivery address below: L No r
- 5 iL
0D
= CATHERINE M VIOLA TR @gggg,:;;ggﬁ;&h
E 1999 HARRISON ST ’ s SreT THE
ENVELOPETO
L STE 1670 e OF THE RETURN ADDRI
g OAKLAND, CA 94612 3. Service Typs X| Certified
3
[and
4. Restricted Delivery? (Extra Fee) Yes
A. Signature : { g .
| ) Agent
f X [’\)Wb”‘&w [ Addressee i
7110 LLOS 9590 0023 2750 B. Received by (Printed Name) @ﬁﬁﬁﬁy :
' : 8 s
- K - D. Is delivery address different from item 1‘?;' 1 Yes ~ o
1. Article Addressed to: If YES enter delivery address below: O No : g ﬁ
: i
S
& &
CATHERINE M VIOLA TR > 2
1999 HARRISON ST DS
STE 1670 : °g i
OAKLAND, CA 94612 3. Service Type X Certified | 2S5 * <
, | aEs i ¢
. . Eey = .. -
4. Restricted Delivery? (Extra Fee) Yes - oF 5 (a,) . g ;
LL8T T o B ¢
c Lo 00—+
MmO OO0 =2

_PS Form 3811 Domestic Return Receipt » @m LIFT HERE




7110 LLOE 9590 002 0L25

L0
u
r_q
$ 3 —
Postage -
$1.05 ru . 0 = 2
. P N <3
Certified Fee Post = =
$2.80 Tt = = § T
Return Receipt Fee g (] o S © |
‘ndorsement Required) $2 20 ‘(r? a : 8 g t;
. £ LI co
(Y]
lestricted Delivery Fee Q. T = 8’7 ; 2,
‘ndorsement Required} $0.00 = LN 1 % S}) -
Qo = pa= ST
Total Postage & Fees $ 956 15 E i O L!!x.l I:L)l 8 = fé_: - 4-«‘:
. - r= 02 Qs * o
7 =] :—::: LU E Y 0 - O g o ©
nt 7o = = o~ = O
CATHERINE ROSS 8 2 =04 - 2 T O
reet, ApiNo. 3000 FRONTIER PL N E | 2 LWEg ETE<L ww
PO Box No. T N0 0%
: - .. o [3)
ty, State, Zip+4 ALBUQUERQUE,) NM 77106 2037 » ;&. = E]I ] 2 83 S o § é
/ /0 8 0B BIASSEEE
8 = =

SEPARATE AT
PERFORATION

A. Signature
3 Agent
X 1 Addressee
5 7110 kOS5 9590 0012 0125 B. Received by (Printed Name) C. Date of Delivery
= Bl =
S T = .
B 1. Article Addressed fo: [ | D.Is delivery address ditferent fromitem 1?7 [] Yes e

1f YES enter delivery address below: O no

§

[}

9: @ REMOVE LABEL AND

£ CATHERINE ROSS , e onSiCen
L 3000 FRONTIERPLNE . ENVELOPE TOTHE RIGHT
g ALBUQUERQUE, NM 87106-2037 2. Senvice Type X certified OF THE RETURN ADDRESE
[e]

(25

[

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

M e D44

A. Signature ! O — :
. i, \ ; " Agent
X /\_L\\:H'\ff/ /{;:) ) ‘QUSS O Addressee . |
7110 LROS 95490 00L2 DL2E B. Received by (Printed Name) C. Date of Delivery

$) 1 7 . A )
Caterine Kpsel 9/4/m
D. Is delivery address different fromitem 17 [J Yes

If YES enter delivery address below: 3 no

1. Article Addressed to:

CATHERINE RCSS
3000 FRONTIER PLMNE

Article #: 71106605959000120125

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

ALBUQUERQUE, NM 87108-2037 . | 3. Service Type o X Certified ! P * 9
: ® s

. . i = 0

i N O

4. Restricted Delivery? (Extra Fee) Yes b N .. B®

, e . : - S ‘= 5 Q# £ £

Code: Allocation Projact - D.Howell B © o228

m oL £

G LIFT HERE

PS Form 3811 . Domestic Return Receipt




Fpied
] by
| 3 7 . =2 ; N
7110 LLOS 9590 0012 D]:HE 3 g
' . s S &l g = =
. I Postage =1 & [4)
~ t $1.05 ' n NZ 2
, O = bt
Clgnlﬂnd Fee Postmark : ) =] 8 u‘; =
| $2.80 Here % O 1. - g P
Rewm Fiecwpt Feo 2 sl i EE_] g o
SN {Heouilﬁfﬂ $2.30 T Oy : k! o 2 ]
. o) o el e v 5 o
Lastrictont Qeliviry Fad . : \ 0.1 i o n o Z o
eddorseren{ Meeuiod) - $0.00 © a ‘o © Voo
e x S EHR 3 2 885 s
. ] AP o 4L =
o pustioe A 7o) ¢ s6.45 | o ! L = 22T o
; . J ’ 5 3 [ Ow 5 o " o F 03
wit T } ' ,. ’ ’ ﬁ ! r'ji o ¢°\O,| < g '\ © 9 u___ O
.CATHYJPOUND ‘ 3 P~ Ix 2 #* Eg .. — 3
e At Ao: . POBOX 285 ' = 3 u | >0a o oL B F
O flox M, - < Tm co 5o o EE
FOllor LAMPASAS TX - J o2 SFEE338ese
S B 12 N oS A<A3SEEE
 Forri 3§ <
s e - SEPARATE AT
h PERFORATION
P ,Y
; ;
i : . . A Slgnalure -
f , , ’ i [ Agent
‘ . X [ Addressee
! o , ] i : . Date of Deli
.8 , 2110 LLOS 9590 0012 0132 B. Received by (Printed Namo) C. Date of Delivery
= .
> ' - - D. (s delivery address different from item 1? [ Yes
2 ' 1. Arlicle Addressed to: If YES enter delivery address below: I No
[m]
9 . REMOVE LABEL AND
£ RECEIPT FROM BACKING.
S CATHY J POUND PLACE LABEL ATTOP OF
L ENVELOPE TOTHE RIGHT
P PO BOX 285 e OF THE RETURN ADDRESS
S5 LAMPASAS, TX 76550 3. Service Type Certified
8
o
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
PR Fracm R Mamnntin Dakore Donsind .

A. Slgnature . o
| XS Va0 Biansses
; 2320 LLO5 3 E‘H‘HI AOLE U].: 32 B. Received by (Egﬂzed%me) C. Dale oj: Delivery
- CoeAna Rond | 7706
. Ariicla Addressed P y D.1s delivery addrods difierent from item 12 [ Yes

if YES enter delivery address below: [ No i

CATHY J POUND

Article #: 71106605959000120132

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

PO BOX 285 ' , - 9, ﬁ
LAMPASAS, TX 76550 3. Service Type X| Certified I * o
| \ & Ty
H - =®BH
4. Restricted Delivery? (Extra Fee) Yes = =
: £ Segse
Code: Allocation Project - D.Howell @ ot =t
3)
PS Form 3811 4Dmmestic Return Receipt ’@%"'“’”"""“" LIFT HERE



pSialiSeiviceniey IR o
RIFIED:MAI N E1RT: N B
T a0 Noains Broviisy 3 :
i T i ,
7110 LEO5 95490 0012 015k i 3
- Edne] 1
Postage $1 05 T‘F: o, B %
: SRS = 8Z s
Certified Fee $2.80 Postmark Ty g 2 o < :'?
- era = — A ¥ o~ D :
Raturn Receipt Fee g %_ -T o) b= S o a
ndorsement Required) $2.30 [=} AT ] o - SN
: T i 3%
o s L wd 828
Yestricted Delivery Fee o8 = © Tyl ey
ndorsement Required) $0.00 4(1,) a o 11 = N~ 8"7 2 o
@ s fn S @
Total Postage & Fees =) A o - 8 o |'>S © S A
26.15 o s -8 E2 < RS | #
£ SuI Lo o9 VTS w # o
nt 7o = el < ~3 > 0OWw \_:8 go
CECELIAV OTTO g ot N <320 Sx £ i o
reet, Apt No 2850 COLORADO AVE S |Eely : 132 = I
b o s SAN ANGELO, TX 76901-3613 N S - HoZ §E583#EE
, State, e L i W o5 <€ ot ©® 0 0=% &
S ONw n<<0QOL &L

k T

73110 LELO5 9590 0012 OL5L

A. Signature

X

[ Agent
O Addresses

B. Received by (Printed Name)

C. Date of Delivery

SEPARATE AT
PERFORATION

D. Is delivery address different fromitem 1? [] Yes

1. Article Addressed to:

SAN ANGELO, TX 76901-3613

If YES enter delivery address below:

O no

3. Service Type

Certified

8

bt @ REMOVE LABEL AND

e RECEIPT FROM BACKING.

= CECELIAV OTTO PLACE LABEL ATTOP OF

i 2850 COLORADO AVE ENVELOPE TOTHE RIGHT

g X OF THE RETURN ADDRESS
3

o

4. Restricted Delivery? (Exira Fee)

es

Code: Allocation Project - D.Howell

PS Formﬂ381'! )

7120 5b0OS 9590 002

0L5b

Domestic Returp Rarsint |

HISISEC ;
5 S : : 2
. Si tyre . -~
A :S|gnav p / ,/D Agent
27’.{// g «D Addressee

e P
B. Recdived by (Printed Name) 7~

C. Date of Delivery !

1. Article Addressed to:

if YES enter delivery address below:

D. Is defivery address difierent from item 12 [] Yes

O nNo

CECELIAV OTTO .
2350 COLORADO AVE . s
SAN ANGELO, TX 76901-3613 3. Service Type X Certified « # g
. E = O

e n O

4. Restricted Delivery? (Extra Fee) Yes ﬁ (-El; i ‘;—_’ (:“

T : oho £ T288
Code: Allocation Project - D.Howell 3 ST EE

PS Form 3811

_Domestic Return Receipt

®

Article #: 71106605959000120156
Date/Time: 8/31/2010 10:26:54 AM

|
|
!
i
}

l

Code: Allocation Project - D.Howell

LIFT HERE



7110 [:E.EIE '35‘1[! DDLE Dll:El

™
s ]
=
Postage | © = o
ostage
. $1.05 u Q=2
— (=]
o]
s " D hyl
Certified Fee $2.80 Poligp:m _ = 8 g g
Return Receipt Fee g o g - S @ 5
indorsement Required) $2.30 ]‘% UD“_) = e g 58
o o~ 0 3 o v O
lestricted Delivery Fee . < %) '-O‘g o o
‘ndorsement Required) $0.00 = L!:ﬂ o = B3 EL_
90 o3 2
= -0 ~ c .
Total Postage & Fees o - 2 2» 8 =5 i
$6.15 a = S5 8 .
- c o 00xg 28 % # oo
o CEEFAM LLC ke = SJw & e T o8 273
E C/O LITTLE OIL & GAS INC § r‘f El:l;g N i £ i w O
reet, Apt. No.; PO BOX 1258 2 : <=E05= ToE LA, B8
‘ N < o T g R T L =
PO Box No. FARMINGTON, NM y o 0 228£TT0s s
ty, State, Zip+4 2 mLo< T E ® O 0 =+« =
8 oonuw MCOOOIL & &
SEPARATE AT
PERFORATION

. Signature

: [ Agent
X 1 Addressee
5 7110 LLO5 9590 0OL2 01L3 B. Received by(Pr('nted Name) C. Date of Delivery
5
3 - - D. Is delivery address different from item 12 [ Yes
2 1. Article Addressed fo: If YES enter delivery address below: [ No
o)
9 CEEFAM LLC @ REMOVE LABEL AND
RECEIPT FROM BACKING.
g C/O LITTLE OIL & GAS INC PLACE LABEL AT TOP OF
32 PO BOX 1258 - ENVELOPE TOTHE RIGHT
- . ps OF THE RETURN ADDRESS
5 FARMINGTON, NM 87499 3. Service Type Y| Certified ‘
8
[l
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

LYol e . o T X | I |
A. S\g;xa\ure
X, L/ ;,' [ Agent '
‘ ( (([‘ AT i "L"/\ [ Addressee
7110 LLO5 9590 00L2 O0LL3 B, Received by(PnntedName) C. Date of Delivery —
Lrge] Slieodz) 9= 2
. . © 5]
T Aricle Addrassod o D. Is delivery address different f ef@g'f 2P0y i ST
If YES enter delivery addregs i NN
| 7R > S8
[z S ol S35
\ﬁ‘ Vo /- 2T
CEEFAM LLC : 2 'l\\ S 2
C/O LITTLE OIL & GAS INC } he ,&,/ 3 & Dé .
PO BOX 1258 | —05 €< S | #
FARMINGTON, NM 87499 .| 3. Service Type Ceftlfled ! § To g ﬁ S
L e =8
# W= ==
4. Restricted Delivery? (Extra Fee) Yes o @k =
7 S8 833055
Code: Allocation Project - D.Howell S ;Cr. cr:)“ 8 LO) T E E

3)

PS Form 381"‘ o Domestic Return Receipt @m@ LIFT HERE




Postage § $ 1.05
Certified Fee Postmark
$2'80 Here
Return Receipt Fee
‘ndorsement Required) $230
lestricted Delivery Fee
‘ndorsement Required) $0.00
Total Postage & Fees $ $6.15

ntTo CELSO GOMEZ JR
reet, Apt. No.; PO BOX 385

PO Box No. BLANCO, NM 87412
ty, State, Zip+4

IFo 3800, UGS 2006 Fis RS e Re Ve rsE forlinstric ions|

73110 LEOS5 9590 D0DLE D1a7

Code: Allocation Project - D.Howell

ATHE]
D'

EEOPET O

.

EN

e

PTOF,

RTLTOPOF
TURNAADDRESS

ACESTICKER]
ESTHE!RE]
4]

1

EF
7110 ELOS 9590 DOXE O0L&7

A
CELSO GOMEZ JR

PO BOX 385
BLANCO, NM 87412

A. Signature
[ Agent
X [ Addressee

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

1. Article Addressed to:

CELSO GOMEZ JR
PO BOX 385
BLANCO, NM 87412

Reorder Form LCD%rem 01/07

D. Is delivery address different from item 1? [] Yes

if YES enter delivery address below: 3 no
3. Service Type x Certified
4. Restricted Delivery? (Extra Fee) Yes

Lode: Allocation Project - D.Howell

7110 &LO5 9590 00L2 0187

[ Agent
[} Addressee

ceived by (Pri C. Date of Delivery

B.R
-r(efmjl Spmel. | G -27-10

1. Article Addressed to:

CELSO GOMEZ JR
PO BOX 385
BLANCOQO, NM 87412

D.is deliver)] address differeryrom'ﬂem»t?\lj Yes
1f YES enter delivery addréss below: S 7B No
)

v

o %

N 7

® Do

3. Service Type

Y,
csititted

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

®

Batch #: 2188

Batch #: 2188

Article #: 71106605959000120187
Date/Time: 8/31/2010 10:26:54 AM

Code: Allocation Project - D.Howell

52

25

w O
. EE
o~ .-
o # £ £
T o0 0
o::-l—‘-i—l
oL &t

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

Article #: 71106605959000120187
Date/Time: 8/31/2010 10:26:54 AM

PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT
OF THE RETURN ADDRESS

|

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

' @===== | IFT HERE



R P A e T L 7
¥ iB{OTMAtORVISIT oUr e DS TS ALY USESIcO

7110 ELOL 9590 0012 01720

Postage $ $1 05
Certified Fee Postmark
$280 Here
Return Receipt Fee
ndorsement Required) $2.30
testricted Delivery Fee
ndorsement Required) [s) 00
Total Postage & Fees $
$6.15

nt Tc
? CELSO GOMEZ IRREV TR FOR G
PO BOX 385

BLANCO, Nl\ﬂf
)

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

74312

Code: AIIo%tion Project - D.Howell

R TR R R F e BB T e
IR Srm[ 38007 August 2006 TS e Relerse ornstracions|

WS IO B mrm W b b e e e

7110 L&505 9590 00L2 0L70

(a
=
T
3]
[a
=
<
24
(G]
14
(o]
|1
'Y
|_
o
r
14 <
= 1~
N o0
w
Em%
QO ®
OQQ“
0o 9
"Dz
o J
oo m

7110 LLOS 9590 00%2 0170

P~
o
S~
=
o
=
(]
=

1. Article Addressed to:

A. Signature
X

[ Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

CELSO GOMEZ IRREV TR FOR GRAND¢

D. Is delivery address different fromitem 1?7 [] Yes

If YES enter delivery address below:

Ho

1 No

PO BOX 385
BLANCO, NM 87412

Reorder Form LCD-8;

3. Service Type

X Certified

4. Restricted Delivery? (Extra Fee)

Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

oM
A.
-~

Signature A
X\fm&%ﬂmw

[} Agent
O Addressee

7110 LLOS 9590 002 0170

?. ceived by (ﬁg‘(/{te’d Namne)
ﬁfa el (zomFe

C. Date of Delivery

Q72510

1. Article Addressed to:

CELSO GOMEZ IRREV TR FOR GRAND¢

D.ls deIiveryhddress c;ty(erent‘q:og&i: m1? [ Yes

If YES enter delivery address.

[ 9]

O No

W SN L

i 7

PO BOX 385
BLANCO, NM 87412

NN, e
3. Service Type @@e rtified

4. Restricted Delivery? (Extra Fee)

Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2188

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000120170
File #:

Date/Time: 8/31/2010 10:26:54 AM

Internal File #:
Internal Code #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETOTHE RIGHT
OF THE RETURN ADDRESS

Article #: 71106605959000120170
Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

L
0 * o
o0 o O
N o
** .. @ ®
= SiceE
o d" U U
- T o0 0
[+ 0::4-'#
m o £ &
= | |FT HERE



ey
o
P =y =
; ol 0 —
Postage 0 & =
$1.05 S ru + = g
Certified Fee Postmark el = 235
ertified e ostmar] 035
‘ $2.80 ol = BRI & SRR
-Return Receipt Fee g i e o s © 5
ndorsement Required) $2.30 _% f | o | o 8 g s
' : O g e o o
=3 D = @
lestricted Delivery Fee (? =H= E e X 8 w0 ; o
ndorsement Required) s = ] [Ty )] D= =
$0.00 g o
8 CITEE =] (o] r o g 8 o
TotalPostgge&F’ees SE $51 'c:)' C= il j E =] < g ‘: g :ﬁ:
2 o =R s ©2 Q5 # o
c [om} O = o T o §
S AN I = = ®© 3 P
nt To = ,%as'da 3 Em I~ % o0 =20
CHAD A MACINTOSH 8 Al 2 o i D Lo
ret, Apt. o 24122 ROSITA DR 2 [aElee <23 EFOE &, TBE
PO Box No. WILDOMAR, CA 92535 ) 5 : N0 csegg%
7 r ~ 2 — e
ty, Stats, Zip+4 _0/ [ z 4 Ju S gt © O 0= -2
= 8 g on= ME<ONOOILL £ L
3 bggé‘i‘.'se*nlﬁfﬁfcion tein
@ SEPARATE AT
El RATION

3,
A. Signature

3 Agent
X | Addressee
7110 LLO5 9590 0012 01494 B. Received by (Printed Name) C. Date of Delivery

B~
=
=
Sy
=
18}

D. Is delivery address different from item 1?7 [] Yes

1. Article Addressed to: 1t YES enter delivery address below: O No

(o)

3 (2) recew rousicn
ROM BACKING.

g CHAD A MACINTOSH . PLACE LABEL ATTOP OF

e 24122 ROSITA DR - ) ENVELOPETOTHE RIGHT

- P OF THE RETURN ADDRESS

g WILDOMAR, CA 92595 3. Service Type X Certified

o s

(]

o

4. Restricted Delivery? (Extra Fee) Yes

y
|
—

Code: Allocation Project - D.Howell

PS Form 3811

.. ... Domestic Return Bagaipt . . R T

)
e [ Agent ,
O3 Addressee | i
ENEY) .

Soeived by-(PHpted Name) C. Date of Delivery _

7110 505 9590 DDOLE 0194 g’ V\’(D}‘:\ ‘ , Ys =

. , \ . e 2

D

e : M Seivety @@:i@s's different from item 1? [ Yes \ = : g

1. Article Addressed to: £\ ¥ VES enter delijery address below: O no . | S W5

o 2 SS%

Man N O 228

~an DS ',6_‘

2 S o,
CHAD A MACIMTOSH - % N c N
24122 ROSITA DR et ‘ bt E g . £t
! CA 92595 3. Service Type Certified . 8T a3 % g
WILDOMAR, CA ‘ ‘ ©=® 38 P

o~ v 9 =

- oxgw®EZ .. =2
4. Resiricled Delivery? (Extra Fee) ] Yes , i o 5 ,_.a,) i g (é
3geggmaa
- S - - = - = (v [1+] —= _—
Code: Allocation Project - D.Howell m<aoOoOir £

L !

=== | |FT HERE

PS Form 3811 Domestic Return Receipt



e'\ =(

P

5110 LLOS 9590 UD:L‘E REED

e

$
Postage $1 .05
Certified Fee $280 Postmark
Here
Return Receipt Fee
indorsement Required) $2.30
estricted Delivery Fee
‘ndorsement Required) $O .00
Total Postage & Fees 58 $6.15

ntTo

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

rev. 01/07

N

o)
Q
-
£
A
o
[
g
D
2
(o]
(0]
o2

CHARLES B EDMIASTON
3095 CR 310
JUSTICEBURG, TX 79330

Code: Allocation Project - D.Howell

"AL

IED. VA

)

it

o

T
&

T
u
u
2
u
_"
o
=)
o

o =z 2

Ay ] O 8

i q F

0 < X

0 = =

0 E)_l ED:
o

3 mas

] [ K I

[ L o LU

450

2o

)

Im:)

Occv))'v

7110 LLO5 9590 002 D224

ICOMF
A. Signature
1 Agent
X 1 Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

CHARLES B EDMIASTON
3095 CR 310
JUSTICEBURG, TX 79330

D. Is delivery address different fromitem 1? 7] Yes
If YES enter delivery address below: O no

3. Service Type

] Certified

4. Restricted Delivery? (Exira Fee) Yes

Code—Aftocation Profect= B Htowsit

PC Farm 28141 N Marmantin Dad

7140 &E05 A590 0012 0224

ez Banaing

A. Signature

X

[J Agent
I Addressee

B. Hecelved by (Printed Name)

C. Date of Dehvery

(5% L(/ MR S éi— 710

1. Article Addressed to: I

CHARLES B EDMIASTON /
3095 CR 310
JUSTICEBURG, TX 79330

D. Is delivery address different from item 1? [] Yes
If YES enter delivery address below: O no

3. Service Type

| Certified

4. Restricted Delivery? (Extra Fee) Yes

Code

PS Form '3811 ‘ ‘ Domestic Returr Receipt

Batch #: 2188

[
©
<
~
i
£

3]
=

©
m

Article #: 71106605959000120224

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

Code2:
File #:

SEPARATE
PERFORATION

REMOVE LABEL AND
\ RECEIPT FROM BACKING,

Internal File #:

AT

Internal Code #:

PLACE LABEL ATTOP OF

ENVELOPETO THE RIGHT
OF THE RETURN ADDRES!

Article #: 71106605959000120224

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

Code2:
File #:

== | IFT HERE

Internal File #:

Internal Code #:




i)
fatl
n
(s} —_
$ =
Postage $105 u _— g = q;)
N EJ:I [72} o < [=)
Certified Fee $2 80 Politmark . = _2_ 8 L?; I
. ere © N - 5 P
Return Receipt Fee % ‘ ? Z W S 8 !
‘ndorsement Required) $2_30 £ | o L[_)_l 2 S =3B 5
. 1
0 .o TR % ~ 9
Restricted Delivery Fee 1 ! P ~ o o
Erfdsorrgement Required) $0.00 B iowm =y 3: 83) —- =
[4) ¢ O3 = > ﬁ o 8 0.
A ) | w o ..
Total Postage & Fees | g3 $6.15 DLO: ;! E O - © i o i
h, . . ol w02 28 # o
5 s =2 oM % 0 — © ‘3 ® O
ant To § s wle IS5 0 =8
2 CHARLES COLEMAN JENKINS 1| S = 20 mZzh o i T o
veet, Apt. No.; 718 LIVINGSTON AVENUE Z E] E:I % L?J ’ff oE . % " 8 S
- PO Box No. SHREVEPORT, LA71107 s E <, RN o 55
ity, State, Zip+4 g S z % Eg E 8 8 8 E .E. E
- _— =
&)
SEPARATE AT
@ PERFORATION

7110 LLEOL 9590 0012 023

A. Signature

X

[ Agent
a Addressee

B. Received by (Printed Name)

C. Date of Delivery

D. Is delivery address different from item 17 [1 Yes
1. Article Addressed to:

If YES enter delivery address below: O No
o
9 @ REMOVE LABEL AND
E CHARLES COLEMAN JENKINS Il ?Eggéﬂzggﬁﬁg'ggg‘
£ 718 LIVINGSTON AVENUE ENVELOPETO THE RIGHT
- - (s OF THE RETURN ADDRES
-‘é’ SHREVEPORT, LA 71107 3. Service Type X Certified B
3
o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Froject - L.Rowell

A. Signature
x_| s ﬂ " : 1 Agent
i \O/}/X |\ M]/ “«f [ Addressee
7110 LLOS 9590 0012 0231 B. eceivedby(pr;nfedufe)_ -~ C. Date of Delivery
- ';y \;1‘.:"“ 3 ‘&\ - =
' . — /{:\“’;‘ —mad sy = g
1. Article Addressed To- D. Is delivery addrgs_§ft/1|fferent fr&l‘j’ite‘ A2\ Yes Q<o
. If YES enter delive addres{ low: § ,«\D No ; QB =
{} A = i - D
=\ ’ N
N N/ ugog s
CHARLES COLEMAN JENKINS i ~Z ot 32 C%
718 LIVINGSTON AVENUE — 2S¢
SHREVEPORT, LA 71107 oo 852 o
3. Service Type X Certified | 3 e g w :?; S
i ~— - - o —
NT B0 TS
4. Restricted Delivery? (Extra Fee) Yes ﬁ ﬁ = < e E _g
Coge AoCAto N ProjECt =0 Fowal *:é % ‘% % % f:'l g8
‘ m<OOoOic £ &

O
@zm LIFT HERE

PS Form 3811 Domestic Return Receipt




.
<A k}

7110 bLO5 9590 D012 0248

$
Postage
$1.05
Certified Fee Postmark
$2 .80 Here
Return Receipt Fee
‘ndorsement Required) $2 30
3estricted Delivery Fee
‘ndorsement Required) $0.00
Total Postage & Fees
o $  $6.15

:nt To

CHARLES LONGCOPE JR
reet, Apt. No.; 7157 JOYCE WAY
PO Box No.

. ’ DALLAS, TX 75225-1730
ty, State, Zip+4 ey

?1x0 EROS 9590 0012 O248

Code: Allocation Project - D.Howell

8

%wﬁ

5

X

=

o

=

u

=

f

=

0

2 2

o 0.

L O

[mm ] O >

-0 V]

3 S

= (R~

~ LLIO
.
D_’.ﬂ
< P~
2
O~

[ Agent
[0 Addressee

DALLAS, TX 75225-1730

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

2 rev, 01/07

CHARLES LONGCOPE JR
7157 JOYCE WAY
DALLAS, TX 75225-1730

o
3
£
]
L
Lo
@
®
=
@
[vid

D. Is delivery address different fromitem 1? [ Yes
It YES enter delivery address below:

[ No

3. Service Type

X

Certified

4. Restricted Delivery? (Extra Fee)

Yes

Code: Allocation Project - D.Howell

PS Form 3811

7310 LLO5 9590 0Dk2 O24A

. . Pameastin Rahirn Roceint

A.S r}ature
gé@gﬂlq

i

%) 1 Agent

[ Addressee

B. Received by (Printed Narie)

i «;? . .
)[/ V
o ™
7 g .
v aes e
7 A
d
’

JC Date of Delivery

: 1. Article Addresseéd to:

CHARLES LONGCOPE JR
7157 JOYCE WAY
DALLAS, TX 75225-1730

D. Is delivery address different fromitem 1? [ Yes

It YES enter delivery address below: I No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2188

©
0
<
o~
i
K

Q
-

©
m

== | IFT HERE

Code: Allocation Project - D.Howell

Code?2:

Article #: 71106605959000120248
File #:

Date/Time: 8/31/2010 10:26:54 AM

Internal File #:

SEPARATE AT
PERFORATION

©

REMOVE LABEL AND

RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPETO THE RIGHT

OFTHE RETURN ADDRESS

Internal Code #:

Articie #: 71106605959000120248

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

*t a

kel

2o

uw O

3 W ®
[ Y

o L E

T oo e

O—-‘—'ﬁl

OiL £E



fom
0.
™~ <
o e
$ = g —
Q
Postage $1.05 ?;;J 3 ~ = 2
= =< 5
3 - N < T
Certified Fee $2.80 Postmark — = L~ ] Wm =
Here Qg) o E = S g0
Return Receipt Fee o sl : =
indersement Requirad) $2.30 T wn (72} 8 8 SO
[ o ¥ (.j_;g 3 S %
Restricted Delivery F S RN &
indorsement Requirec) $0.00 = o S = 5 S a
> 504 el
e o L= &= 65 i
g - H*
Total Postage & Fees $ $6.15 DC_ - x 0y oS5 g ©
2 ~ w = 0 ® < © 5 ) 'g
nt To CHARLENE R AUVIL 3 =2 253 N g2 T o
: _ 515 WASHINGTON ST, SMITH TOWER, 120 #%EI .. 55
reet, Apt. No.; ¥ ; O = 2 t Y] #: e &
"PO Box No. VANCOUVER, WA 98660-3171 .. <~ = o3l cc
iy, State, Zip+4 ’ i 3 TP eSS £ T B o2
ly, State, Zip+ p//@ 8 On> MCOO0OOL £
E".

SEPARATE AT
PERFORATION

A. Signature
] Agent
X ] Addressee
7110 LEO5 9590 0012 0217 B. Received by (Prinfed Name) C. Date of Delivery

D. Is delivery address different fromitem 1? [ Yes

1. Article Addressed to: 1i YES enter delivery address below: 1 no

[a]
3 REMCVE LABEL AND
c CHARLENE R AUVIL RECEIPT FROM BACKING.
= - PLACE LABEL AT TOP OF
£ VANCOUVER, WA 936503171 .
- _ . OF THE RETURN ADDRES¢
-8_ ’ 3. Service Type >< Certified
o
& =
4. Restricted Delivery? (Extra Fee) Yes i
Ao e, v} & im] - . Ll I{] .
A=AA” A T v v s Rl b R ) I\.I)\‘VL LA TUVYCTL
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, NV 87499 |

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000120217
File #:

Date/Time: 8/31/2010 10:26:54 AM

Internal Code #:

@
[=o)
-
™~
i
=

o
-

5
m

Internal File #:

= LIFT HERE



! -
7110 LLO5 9590 0012 0255 L
@ U
: $ = O
Postage ¢ 05 = u —
= [0}
> g 0 <Et =
Certified Fee ¢ Postmark o5 a g g <t g
2.80 Here — M e 2 Y
Return Receipt Fee g Pt ‘:ﬂ a O - - 5 Q2
‘ndorsement Required) 3 1~ "!m i o — o N
%2 30 T o e = 25} [
; Sl T oo m o e 8
lestricted Delivery Fee @] 5ia |- : 1 =~ % - 9
‘ndorsement Reqmred)‘ $Q . » 4= fies Powm = E Py S E
5000 .. 8 Sl = W~ Son
Total Postage & Fees $ =) i : £ o0 o N
$6.15 & DIl ' g K S &S #
| S o 2 F 2282 uy
nt To 2 ; : o S ﬂ 2 = «© S o —8
CHARLES RUSSELL BELL 3 L~ o 0 Vo2 T o
reet, Apt. No.; PO BOX 42 o ! J45= B o= g I
PO Box No. i <C %m—-‘ Eﬂ.’tm%‘)ﬁ:gg
iy, State, Zip+4 BELLVILLE, TX 77418 ” To u'—lJ 2L8cT e 55
I odm naSS8=EE
S <ooon £ £

SEPARATE AT
PERFORATION

; i 25
A. Slgnature

O Agent
X O Addressee
i inted N C. Date of Delivery
7110 LLO5 95490 DOL2 0255 B. Received by (Printed Name)

D: Is delivery address differsnt from item 17 E] Yes

1. Article Addressed to: 1§ YES enter delivery address below: O No

Y
0
Q
3 @ REMOVE LABEL AND
E CHARLES RUSSELL BELL PLAGE LAGEL AT 107 OF
i PO BOX 42 . ENVELOPETOTHE RIGHT
3 BELLVILLE, TX 77418 3. Service Type X Certified OF THE RETURN ADDRES
8 =
o : aoy

4. Restricted Delivery? (Extra Fee) Yes H - E

Code: Allocation Project - D.Howell

X K ’@LQ“Y 4\95\[] . [ Addressee

7110 LLOS 5590 0012 0255 118 eived by (Printed Name) é’{gateﬂ clivery |
'g?c}t&ﬁb Eer St UYE [ Zen©
D. Is delivery address different fromitem 1? [] Yes
If YES enter delivery address below: O no |

: 1. Article Addressed to:

' CHARLES RUSSELL BELL ' -

PO BOX 42 g
BELLVILLE, TX 77418 3. Servise Type )( Certified ,

4. Reslricted Delivery? (Extra Fee) Yes

Article #: 71106605959000120255

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

Code2:
File #:
Internal Code #:

Batch #: 2188
Interna! File #:

Code: Allocation Project - D.Howell

D)

PS Form 3811 ‘ ~__ Domestic Return Receipt ' . o @m LIFT HERE _




H A j &
wm S

i o
' <
I‘LU“ ETUE‘ '35"“] 12 0200 ! g hy
boru =
(= =) —
Postage 5 $1.05 g =) 8 <E£ 2
= (e}
. = &) S % T
Certified Fee 52-80 POE{LTSFK = < S (Lg a
= 3 b (=3~
Return Receipt Fee Q o -] o . 5
ndorsement Required) $2'30 g !]uz E:_ %‘o l% ‘c_> 8
' \ o o 0
lestricted Delivery Fee $0.00 5 Ly - B S_"’ S ﬂ,:
ndorsement Required) Q. ém‘ ?n _§_| 8 R
=) 2 .
> e 1 = O~ O *
Total Postage & Fees $ $6.15 % Eﬁll?‘-} ] o u<f_ o < g S g ‘g i %
- o 4l = ©Q oy — o [
| = Oipe .Joom =~ %0 = 0
-4 o [
nt To CHAPPELL FAMILY TR UTA DTD JU? = 75 i d ; E;I o i €3 i (j
i = i n. = v B
st Aot o gglERO:L%GSNM 87048 P~ 2RE fogag#E:
FO Box No- ’ g i QO TE T o ogg%’
‘ty, State, 4rg»+4 8 oo Mm<C<O00w = %
50, St 2008 1 Sve ReverSaTar RrUEane
g SEPARATE AT
PERFORATION

A. Signature
i [ Agent
. X 1 Addressee
5 | 7110 LEO& 9590 0012 0200 B. Received by (Printed Name) G. Date of Delivery
o
q>; . ) 5 D. Is delivery address different from item 17 [ Yes
> 1. Article Addressed to: If YES enter delivery address below: O neo
8
! REMOVE LABEL AND
E CHAPPELL FAMILY TR UTA DTD JUNE #{9 @ RECEIPT FROM BACKING.
= : PLACE LABEL ATTOP OF
5 PO BOX 1865 ENVELOPE TOTHE RIGHT
. CORRALES, NM 87048 . GFTHE RETURN ADDRESS
2 3. Service Type Certified
3
o0
4. Restricted Delivery? {Extra Fee) Yes
Codea: Allocation Project = 1) Howall
No Ca-m— 2044 - e At PNl P AmE -

A. Sngnature

X' ,/, . ) lAgent
- Ed /,( {1 Addressee
7110 bROS 5550 0018 0200 B.R cewed by(Pnn{aJera C Date of Dehvery
f\f Cheppell | 244
1. Article Addressed 1o: " D. Is delivery address‘d tferent from item 1’? [ Yes

If YES enter delivery address below: o

CHAPPELL FAMILY TR UTA DTD JUNE.

9
PO BOX 1865 L

—t—

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

Article #: 71106605959000120200

$#
CORRALES, NM 87048 e ; o0 # o
3. Service Type X Certified l f 2 23T
| ™ i o
s & .. T8 ®
4. Restricted Delivery? (Extra Fee) Yes 5 o £ E
Code: Allocation Broject . D Howell - . = Begg
7 m oL £ £
PS Form 3811 Domestic Return Receipt

== | |FT HERE




100 (0N BI0 S U8 8 10018 218 B RIED B 100N B 1BE 18 0 B RIS G 0
2110 LLOS5 9590 00L2 0217

BERRSssY 0006557587  SEPOT 2019
B IR MAILED FROM ZIP CODE 87402




72110 [:E:US 95790 002 O02E2 | i

mnl
i s}
ity u
Postage $ BN = =
$1.05 M yy ~ = g
)i ] — [{s3
Certified Fee Postmark Ha 3 = S : =
$2.80 Here = Ol P 0 IRs) P
Return Receipt Fee g il T = 58
ndorsement Required) $2.30 :% .y o O L s
. G n oS o
: ) EE o 4]
lestricted Delivery Fee Q. Nz R T @ % ; ‘o
ndorsement Required) $0.00 = TR Ln § % - 6—_
RO e 2l = «® 2
" ) s 0 [T c .-
ToLaIPosiage&Fees $ ¢6 15 (?_ S 2 o n ) 8 = O - o S
* ST o = 0228 S
o e o nK s ® 05 v T
it To ] Es o 7] = 'GJ' o - O
CHARLES SIAU 8 3 Doty Sx = Lo
reet, Apt. No.; 1001 W SPRUCE 2 o =z T R
PO Box No. < O &= i c2EEQ#EE
[omoxe. PORTALES, NM 88130 » <5 S2253 655
y, State, Zip+ CJ////D g 80 EEwoo=228
8 O<-0a mn<OoO0O0iL &L

SEPARATE AT
PERFORATION

A. Signature

[ Agent
X 1 Addressee
7110 LLO5 9590 0012 02L2 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address difierent fromitem 12 [ Yes

1. Article Addressed to: 11 YES enter delivery address below: O no

%

A

9 @ REMOVE LABEL AND
RECEIPT FROM BACKING.

g CHARLES SIAU PLACE I:ABELATTOP OF

= 1001 W SPRUCE ' GFTHE RETURN ADDRES:

8 PORTALES, NM 88130 3. Service Type X Certified '

5 \

(0]

o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Signature /_ >y O Agent ‘;
W i [ Addressee  ©
- : t
B. Received by (Printed Name) C.Date of Delivery
7110 LLOG 9530 8012 02kE E! fr’/ Y 5— A’V : 3
tf’._,: ! o~ = ]
) jvery address different from item 17 DYes ; o5 %
1. Article Addressed to: ‘ﬁ/ enter delivery address below: 0 no ‘ § .?7 =
W ; - 5 2
e ; SN
. S o o
CHARLES SIAU U 5/?_;, i .:O; S DC_
1001 W SPRUCE . ;; 8 ¢ 3
PORTALES, NM 88130 3. Service Type X Certified ¥ .y .
- < °
i SgES 28
4. Restricled Delivery? (Extra Fee) Yes i #®EZ . =ZZ
i 2 .. Ta
= g 5 £223355 5
. 1 j -D. il 4 @ “(G o ° 9 &
Code: Allocation Project - D.Howe § SEsS 8 288

PS Form 3811 - Domestic Return Receipt

<§%=mmmLmTHERE



a
r\-
51
Postage $ B =
' $1.05 u o= 2
3 < N<3
Certified Fee Postmark = < I
$2.80 Here = = O 0 8 0 5
Return Receipt Fee % 2 ) 3 o8-
ndorsement Required) g [e] T @] -— ST I
=
Redstricted Delivery Fee Cl) o g g g o o
ndorsement Required) _&Q,_QQ u g L]Dj . : ?E 8 g E
= o
Total Postage & Fees | ] - < o 8= S 5
) $6.15 a 4 Os X ﬁ » O 5 2 i %
o CHARLES W GAY 5 = = o5 2=®3 P
CIO JAMES M RAYMOND-POA | § I euSg Sx g2 iT O
reet, Apt. No; PO BOX 291445 = S50 =2 e = R i
PO Box No. * Eﬂmg 533%%#,_5
by State, Zip+4 B $00k EERS82gE
8 oo Xx [Na IS G I & & T TR
SEPARATE AT
PERFORATION

[ Agent
X 1 Addressee
2110 LLOS5 9590 0012 0279 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? [} Yes

1. Article Addressed to: If YES enter delivery address below:  No

)
0 N
REMOVE LABEL AND

":: CHARLES W GAY @ RECEIPT FROM BACKING.
5 C/O JAMES M RAYMOND-POA PLACE LABEL ATTOP OF
L PO BOX 291445 ENVELOPETOTHE RIGHT
L egr OF THE RETURN ADDRESS
g KERRVILLE, TX 78029-1445 ssenicetipe . |PK| Certified B
S : =T
o« =

4. Restricted Delivery? (Extra Fee) Yes @

Code: Allocation Project - D.Howell

7
-ET Agent
L o [ Addressee
i 7110 LLOS 9590 00L2 D279 B. Received by(Priniet‘j Narme) C. Date pf Delivery
( ‘ Niwole Goverlsas| e9/08/10
1. Article Addressed to: : D. Is delivery address different from item 1? [] Yes

If YES enter delivery address below: L1 No ’

CHARLES W GAY
C/O JAMES M RAYMOND-POA
PO BOX 291445

Article #: 71106605959000120279

Date/Time: 8/31/2010 10:26:54 AM
Code: Allocation Project - D.Howell

KERRVILLE, TX 78029-1445 3.Service Type - X Certified . s * 9
: S 2 0

- N T o

4. Restricied Delivery? (Extra Fee) Yes % t'al; i g ‘E"

— . ' = T o0 0

Code: Allocation Project - D.Howell a SF & IS

. PS Form 3811 Domestic Return Receipt

.
T
-
X
T
-
m



) o
STy BTSN EHO N YISt oUW BEME L W UE D EOm 1t Y Ko
7110 LLO5 9590 0018 0286 ik £
Postage $ 2 =5 = 1} 5
$1.05 S ru E o= g
Certified Fee Postmark Sia e g 5o N g )
f )] : 05 o S T
$2.80 Here — SE_% =} o I N0 D
Return Receipt Fee g EE:TTT P [l > o5
ndorsement Required) ¢2 30 . © ‘-‘~>;l<i:\ o = [=e} [= -
+ Ol ] = % @ 28
3estricted Delivery Fee Q le :11\“ o ¥ . < O o0
ndorsement Required) $0.00 4(15 = ’% ) < i q‘- % g Dh_
O 5 ot O ) (_)_ 2] o
Total Postage & Fees $ 6 15 E‘ R o o ﬁ % % g § g S g i
; § o © = -
5 g 2 228 x BT s 8 P
nt To CHARLES W MCCARTY TRUST S 4 = <3 - .. 8 25
BANK OF AMERICA, NA, TRUSTRE § 3 i ‘Iﬂ % ;"z o N i “E’ i o 2
roet, Apt. No PO BOX 840738 = w0 ToiE & 88
Lo DALLAS, TX 75284-0738 » <z@03 S828T5Bob G
i , ZipH O i//D % T<O< ST ® O 0= &
. Lfodi— ] 8 oma 0 m<NoOoOiL &5
RRE IR ©
@ SEPARATE AT
PERFORATION

A. Signatur
[J Agent
X O Addressee
3 i b i C. Date of Deliver
2110 LLO5 9590 OOl2 028k B. Received by (Printed Name) ate of Delivery
- D. Is delivery address different from item 1? [ Yes
1. Article Addressed to:

If YES enter delivery address below: O no

CHARLES W MCCARTY TRUST @ ggg{g\g;ﬁgﬁﬂgma
BANK OF AMERICA, NA, TRUSTEE PLACE LABEL AT TOP OF
PO BOX 840738 ENVELOPETOTHE RIGHT

e OF THE RETURN ADDRESS
DALLAS, TX 75284-0738 3. Service Type X Certified

Reorder Form LCD%rev. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

|

O Addressee

7110 LLO5 9590 0012 02akL %WW”*”- me) \C'DTBWDG“
> loe gz PSP 05 10N

3 Artiole Adarosead 1o D. Is delivery addrgss different from item 1? [ Yes
. . If YES enter delivery address below: I Ne '

|

CHARLES W MCCARTY TRUSY .
BANK OF AMERICA, NA, TRUS &8
PO BOX 840738

@B DALLAS, TX 75284-0738 3. Service Type )( Certified o

4, Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howeli
R R O I T O N I A R AR
" PS Form 3811

Article #: 71106605959000120286

Date/Time: 8/31/2010 10:26:54 AM
Code: Aliocation Project - D.Howell

Code2:

File #:
internal Code #:

Batch #: 2188
Internal File #:

N

Domestic Return Receipt

=
M
-
X
m
20
m



0 LLO o
nu
Post 8 = =
oslage
s $1.05 u w =2
= 3 < F
e [}
artif Y e
Gertified Fee $2.80 Po!jg?eark - o E 8 B g
Return Receipt Fee 2 = - o g’, '
ndorsement Required) $2.30 2 ur') & 2485
- a o= > - O
lestricted Delivery Fee ) > o g o o
ndorsement Required) $0.00 5 tn - o D= =
@ fam | .| N~ o oo
=) - < @ o c .
Total Postage & Fees $ $6.15 S 0 > ~ O = O $h
: 0 2% 02 2w # o
S = g 2T ® 3 © 3
nt To = © - o © =
CHARTER ROYALTY 96, LTD. g ﬁ um.l e % ™ i g i (T &
roet, Apt. Nos; P O BOX 3253 = ok ToE LA BE
PO Box No. MIDLAND, TX 79702 . <~A SC828T o5 8
ty, State, Zip+4 ] oQ b L 33
o g © = © O O =
8 0o = m<nNOoOiL £ &

{Farmi38

YN
¥4

SEPARATE AT
PERFORATION

A. Signature
[J Agent

X (]} Addressee
5 7110 LLOS 95490 0012 02493 B. Received by (Printed Name) C. Date of Delivery
=
5 X 1o D. Is delivery address different from item 1?2 [] Yes
¢ 1. Article Addressed to: If YES enter delivery address below: O no
Ny
[m}
8 @ REMOVE LABEL AND
E CHARTER ROYALTY 96, LTD. e
£ P O BOX 3253 ENVELOPE TOTHE RIGHT
o HH OF THE RETURN ADDRESS
g MIDLAND, TX 79702 3. Service Type X Certified )
3
o

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

ll

A.Sina@" [REEERE + ] DA‘
: gent .
‘ Xé\ D(a/n v : [ Addressee .
7110 LLO5 9590 DOLE 0293 E'F‘eceiv.dbﬂ""'"fed@r o @,DateofDeU»«ery f
. S Y e (O .

N N - _— D. Is delivery address different from item 1?2 [] Yes .
1. Article Addressed to: If YES enter delivery address below: O o ' ;

CHARTER ROYALTY 96, LTD.
P O BOX 3253

Article #: 71106605959000120293

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

MIDLAND, TX 79702 3. Service Type X Certified ‘ i 2 =+ e
o S L3
S uw O
4. Restricted Delivery? (Extra Fee) Yes % o i E c—é
it ) oo
= s ) e
Code: Allocation Project - b.Howell 3 3 u“d—_’ :_2 E

T o

. ’ﬁ\‘S Form 3811 - ’ Domestic Return Receipt % LIFT HERE



S I T T N R o e e i e
CER ﬂiznf} AAILIRECEIP i
lD E.I:US 95450 EID].E EIED':i E
m
$ ] —
Postage —_—
$1.05 u o= 8
— 8 < o
Certified Fee Postmark = o I
$2.80 s - = ~ S w5
Return Receipt Fee = DD" o I~ S 8 N
i [¢) = .
ndorsement Required) $230 T i :: g § S -.8'
< ~
?edstrioted Dﬂ;very'Fede C‘] D,_:, ¥ - 3 - o
4 15
ndorsement Reguired) $0.00 8 a 8 § g § &
) R 0 0 < ..
Total Postage & Fees $ $6.15 E " g - 0 g = o O
nt To 2 3 a~=Z ,_:__8 2'8
K = _ . =
CHASE OIL CORPORATION (23 r’f O < N i U;’ = i O
rest, Apt. No.; P O BOX 1767 2 won ety .. T
PO BoxNo. ARTESIA, NV 882111767 - Gou oo L L
ty, State, Zip+4 ’ % IOII 46; ‘E -4&; 3% L 99
S o L EC
S O < Mm<COooOOIWL

7410 LEOS5 95730 D012 03097

A. Signature

X

1 Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

~
o
S~
-
o
=
@
=

1. Article Addressed to:

D. Is delivery address different fromitem 1? {] Yes

1f YES enter delivery address below:

I no

SEPARATE AT
PERFORATION

Q

3 REMOVE LABEL AND

£ CHASE OIL CORPORATION PLACE Ladey AT,
& P OBOX 1767 ENVELOPE TO THE RIGHT
5 ARTESIA, NM 88211-1767 3. Service Type Y| Certified OF THE RETURN AODRESE
[s]

(U]

[1ng

4. Restricted Delivery? (Extra Fee)

Yes

Code: Allocation Project - D.Howell

e

PC Taren 2044 . - et - . . !
LT Addressee
71310 LLO5 9590 0012 0309 B Recelved%by‘wmdglacvﬁ)\m\ _—__C Date of Delivery _
,,. TP - D.ls dehveryaddressd|fferentfrom ltem1’7 ['_'] Yes S <o
#1. Article Addressed to: If YES enter delivery address below: O No 23 g
, oo

' SN
' o o o
228
i o 2 »)
' CHASE OIL CORPORATION T ‘ ' . e S o

P O BOX 1767 \ \qe /'m e 8= 5 L

ARTESIA, NM 88211-1767 N ‘"”Ty‘f/ )( Certified  mS8E i

! b N} . o —

TS : owhss T S

4, Restrictéd Delivery? (Extra Fee) Yes ﬁ ® = <:J % i E Tés

Coder Allocation Proedt- D Howel . £g88TTess

: : N<NOOIEE

" PS Form 3811

Domestic Return Receipt

== | |FT HERE




?]1 0 EEDS 95450 DD 2 0316 (=1 = r‘ﬂ
o m
Postage $ ": ; = =
=

St " =11 ] @ =

Cs,mf.fed Fee $280 Poa:ar;]eark _ i z!ﬁ O = g $ T

Return Receipt Fee % | = 8 S o Q.

ndorsement Required) $2 30 1O: ) N E‘_‘ %) <t 8 g ..5

. . - ¥ =
lestricted Delivery Fee Q, Al &Y T < w 8. § ; ?3"
ndorsement Required) $0.00 g : :E g T <>£ g S &
REN Szl = S
Total Postege & Fees 65 $6.15 Dxc_i LE:= | j O <E§ % = g ey
z ,‘ﬁa ; 0N P # o
5 Ol B2 =< e T T o T
nt 1o B B - == 9™ w o = 0
CHERYL WILSON HAIRSTON & L i —J-é & i g = ir O
roet, Apt. No 3634 GRANADA AVE S (& > o< ToE L& LB
PO Box No. DALLAS, TX 752052014 - R < c8 g8 ¥ ==
ty, State, Zip+4 é [,-\ i) % 2 '<J£ 25 &0 g 2 %’. .g
[ st

= S O N MO0 0 =L

N~
=
=
o
=
[
L

7110 LELO5s 9590 002 03LE

A, Slgnature

X

1 Agent
O Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

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

SEPARATE AT
PERFORATION

If YES enter delivery address below: O no

Q

9 @ REMOVE LABEL AND

£ CHERYL WILSON HAIRSTON PLACE LABEL ATTOP OF
2 3634 GRANADA AVE ENVELOPE TO THE RIGHT
ks DALLAS, TX 75205-2014 3. Service Typs | Certified OF THE RETURN ADDRES:
g )
i

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

. NAamactin Dadiiea Daaai-So

f Signatur g El/Agent
H ' B L1 Addressee ‘
‘ 2110 LLO5 9590 00L2 D31kL B. Received by(PnntedNarne) C. Date of De"VerV ' _
e tescib, | Fliafio © =2
‘ - D.ls dellveryaddressdaﬂerenlfrom |tem1'7 (| Yes o u<) 30:
* 1. Article Addressed to: If YES enter delivery address below: O No : S w3
2 ' = w
SN
S oo
D — O
Vo’
by
CHERYL WILSON HAIRSTON : 3 ‘Cd, %
3634 GRANADA AVE e 858 ¥
DALLAS, TX 75205-2014 3. Service Type x Certified 3 =% 8 ﬁ 3
N5 o =8
W OE S -9
4. Restricted Delivery? (Extra Fee) Yes ﬁ @ E 5 % i g ;‘:5
. S E LR E
Code: Allocation Project - D.Howell MO0 O & L

- PS Form 3811 Domestic Feturn Receipt

= | [FT HERE




%

TE IO % SPeey eﬁ;@aﬁeriﬁaﬁﬁ

DT TN N
2,

/Informatiol

7110 LLOS 9590 002 0323

Postage $ $1.05
Certified Fee $2 30 Poﬁimark
. ere
Return Receipt Fee
dorsement Required) $2 30
astricted Delivery Fee
dorsement Required) <0.00
Total Postage & Fees $ ¢6 15
T CHEVRON MIDCONTINENT LP
NOJV MANAGER
set, Apt. No, PO BOX 2100
20 Box No.
, State, Zip14 HOUSTON, TX 77252

7110 &EO5 9590 0012 D323

Code: Allocation Project - D.Howell

I
P et
- s ¢
\;“’ S m
ST u
o) A= m
e A =3
n
O =
““],% = n.
ol = :
’,z ? =
Oluts LLi
1 ]
SnlTE L Z
o Ellng E o
ey | 2 w P Y
iy g Op I
OLU ~
! o
0o =32
=< o
A == -
= Z<NZ
~ e=x50
>3 (2]
m5ms
T0O0O0
oZo0 T

A, Signature

[J Agent

X L1 Addressee

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

1. Article Addressed to:

CHEVRON MIDCONTINENT LP
NOJV MANAGER

PO BOX 2100

HOUSTON, TX 77252

[m]
[&]
—
E
A
o
(18
L
[]
S
(o)
(]
3

D.Is delivery address different fromitem 1? [] Yes
If YES enter delivery address below: [ no

X| Certified

3. Service Type

4. Resiricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

DQ Earea 2044 -~

. 7110 LEOS 9550 0012 0323

[ Agent
[ Addressee

A.Si rtalur‘
x (il

B,\F\leceived by (rinted Name) C. Date of Delivery

AN G el ISEP BT 2om

1. Article Addressed to:

CHEVRON MIDCONTINENT LP
NOJV MANAGER

PO BOX 2100

HOUSTON, TX 77252

D. Is delivery addr‘ess different fromitem 1? Ij Yes
If YES enter delivery address _below: I:l No

X Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2188

Batch #: 2188

Article #: 71106605959000120323
Date/Time: 8/31/2010 10:26:55 AM

©

Article #: 71106605959000120323
Date/Time: 8/31/2010 10:26:55 AM

Code: Allocation Project - D.Howell

.. 3

H oo

k]

25

[T ]

V.,.B T

[V

o #* £ £

T o 0O

QO — =

oL £ £
SEPARATE AT
PERFORATION

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

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

= LIFT HERE




A RE - 3 ;
e gyjinformatibBiyisit onriwebElie _'..‘ﬂt WAISHS.COMISY '{i’ui—t
7310 &LO5 9590 0012 0330
Postage $ $1 05
Certified Fee $ 2.80 Postmark
. Heire =
Return ReceiptAFee q;)
ndorsement Required) $2‘30 :E
lestricted Delivery Fee O'
ndorsement Required) $0_00 s
Total Postage & Fees $ $6.15 g
2 0.
nt 7o I E
CHILDRENS TRUST UW HARRY D PB
‘eet, Apt. No.; PO BOX 840738 =
PO Box No.
ly, State, Zip+4 W
3

7110 ELOL 9590 0012 0330

1. Article Addressed to:

CHILDRENS TRUST UW HARRY D PORT

?.

TV

¥
i
|

“CERTIEIEDAVIL

A. Slgnature
X

7110 EEBS 9590 0012 0330

4~ S.-Z
( NIDEL IV Y
,zzuxr.&auxmt‘vﬁm R

v

it

l_—

o

o

o

)

>

%

%

T

z 3

o) b~
2

l._.

3 &

moom

CEN

25

UJQU)"

x

00<

P |

TO<

odn

) f&‘:

[J Agent
O Addressee

B. Received by (Printed Name)

C. Date of Delivery

D. Is dslivery address difierent from item 1? [ Yes

PO BOX 840738
DALLAS, TX 75284-0738

Reorder Form LCD@ rev. 01/07

If YES enter delivery address below: I no
FR
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

DQ Carmn 2044 e e . [T

7110 E&DS 9530 0012 0330

A. Signati
X ﬁg@ﬁb

[ Agent
1 Addressee

B. He jved by(Pr/nted
/’a 1//5

Sti?te“if ED_)eINﬁ‘v

" 1. Article Addressed to:

CHILDRENS TRUST UW HARRY D PORT

ER

D.Is dellvery address different from item 17 I'_'l Yes
If YES enter delivery address below:

DNo

FO BOX 840738
DALLAS, TX 752840738

3. Service Type

Certified

4, Restricted Delivery? (Extra Fee)

Yes

Code: Allocation Project - D.Howell

R AR

iy o
|G B | !

Pieodi

BRI RERE
B AR R:

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000120330

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

.. F
3 s
S =3
- w O
+* .. =
© ©
= S S E
O [
o T o0 O
3] O = = =2
m oL £
SEPARATE AT
PERFORATION

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

Article #: 71106605959000120330

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

A . F
L5 273
- w O

H It . - =
© ©

! < S H CC
[&) -

. i} T o 0 o
1+ O = <= =
m (ST =,

LIFT HERE



& W %ﬁ@,
F, .W L \\W)\i, O1 V] WJJ \J\@JJ Si HCE
IR goen

1L3INSIH SI¥HD

¢hED 2100 BESE 5099 D._”_H.ni /ﬁwwﬂoﬁmgmm*mﬂ\m%ugcgu

[TIUT RN R D IO R L Ll
ma N w

/S 6827-66v.8 NN LOIBUIWIE
- & 5527 ¥0g Od
2d)i5ng ven ueg

W TR O T Vil B U LI W LT L U By W B 5T



* : 1.800.538.4900
www.lasersub.com

?].llJ LLO5 9590 0013 5143 =
3 :
Postage $ $0 88 :
: ™
3 . <t =
Certified Fee Postmark a o
$2.80 Here = ~ ) 00
Return Receipt Fee (] *T | S <«
ndorsement Required) $2.30 E w8 ‘ 8 s
Ll > b | o=
Restricted Delivery Fee o Lo | § ; ©
ndorsement Required) $0.00 - g E < 23 -§
9 a T© ' 395
Total Postage & Fees b1 = - g = s
$ ss598 g o Log s .
ent T i 3 Z0 d g E b g @ g
(o} 3 - ]
CHRIS HIGNETT < N 240 NTER T O
treet, Apt. No.; 6350 WILLOUGHBY AVE. #7 g w2 K eEC§,EE
r PO Box No. g ~ N =3 o5 oo £
QB LOS ANGELES, CA 90038 5 4 220 52388555
S 3 OwAa m<OooO0oO0i £ E

ormeawg gust 207

LTI

SEPARATE AT
PERFORATION

A. Signature )
[ Agent
X [ Addressee
N 7110 LLOS 95590 00L3 5143 B. Received by (Printed Name) C. Date of Delivery
Q
S - =
= - - D. Is delivery address different from item 1? Yes
9 ’ 1. Article Addressed to: If YES enter delivery address below: O no
e
ORBE
_E: &8 @ nsmozﬁagaunn
S e RECEI BACKING.
SR g CHRIS HIGNETT - PLACE LABEL ATTOP OF
w3 6350 WILLOUGHBY AVE. #7 gﬁi&?;&{ﬁa{qﬂfﬁgggs
5 g LOS ANGELES, CA 80038 3. Senvcs Type | Certified
3
[\ .
4. Restricted Delivery? (Extra Fee) Yes
Code: Dawn-Allocation
Code2:
PS Form 3811 Domestic Return Receipt i N
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
iz
o | @
B S a
3 8w _
. - N °
Lisa Hunter, Land Department g S e =
- [e) n =
SJBU ConocoPhillips E 2] 8 -
@ P.O. Box 4289 S, L,83% ie
- ! N T« -~
Farmington, NM 87499 ; B -~ 28
. [ u.
¥ ECq . 5T
=20 3 ¥ C c
: SS3388% 55
| st @ 0O 0=+ <«
D000 EC

—
M
—
I
m
»y)
m



= S e ot L

7110 ELOS 9590 DO0L2 0347

r\..
o
M
$ fom] —
Postage =
osiag $1 05 [ ¥] ~ = g
~1 g < 5
Certified F: : trark =
ertified Fee $280 Po&é?ea = O g ng g
Return Receipt Fee = a g 8 Y
ndorsement Required) $2 30 :IO: E 8 S S
. . a o a 0 — O
jestricted Delivery Fee ' © L = N
ndorsement Reguired) $0.00 “ %3] o L % — =
2 3 .9 % 252
Total Postage & Fees $ $6.15 09: n i‘l: _._IJ w0 8 = g 5
: : W5y 2288wl
- CHRIS HIGNETT s = 098« 2o P
' 1901 E OCOTILLO RD 8 w3 =80x% T o
feet, Apt. No; BACK HOUSE = wwy G Tok s e
PO Box No. - = o o Lo = =
by, Stete, Zip+4 PHOENIX, AZ 85016 C? 8 % é’: 2 % gg8 -g 3 © 88
8 O«~Mmno mMICOOO0L £ K5
O iR IS eeverseion]
SEPARATE AT
s ‘:f.'f 5 7 ; B2 R q PERFORATION
9 riicle
AR R S EL
A. Signature
1 Agent
X 1 Addressee
21140 LLOS 95490 OOL2 D347 B. Received by (Printed Name) C. Date of Delivery

N~
Q
=
o
=
)
Qo

D. Is delivery address different from itern 17 [ Yes

1. Article Addressed to: if YES enter delivery address below: I No

b CHRIS HIGNETT @ REMOVE LABEL AND
. RECEIPT FROM BACKING,
g 1901 E QCOTILLO RD PLACE LABEL ATTOP OF
i BACK HOUSE ENVELOPE TO THE RIGHT
- . pe OF THE RETURN ADDRESS
3 PHOENIX, AZ 85016 3. Service Type X Certified
3
o
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell |
PS Form 3811 Domestic Return Receipt L]
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
UspPs
Permit No. G-10 .

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

Article #: 71106605953000120347

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

L3

- ! g H o

Farmington, NM 87499 o~ 238
) LL

I+® .. - =

< N d g g

2 T o3 &

3] O = = =

m oL £&

= LIFT HERE




7110 EEOS 9530 00L2 DBSL! g .
i
$ e} —_
Postage =
$1.05 n =g
2 b
Certified Fee Postmark wn I
$2.80 Here = = o 8 L a
Return Receipt Fee = =] ~ ‘5 o O
ndorsement Required) $2.30 o o : S N L
. T %51 o o O O
. ) o o = » ~ &
iedstrrcted ngvery'l:%i ; z = g Y
rsemen lequire o —
ndo 9 $0.00 3 = zuW = py é [
Jotal Postage & Fees $ $6.15 g j é b, g 8 = g i
- _ = e
= - e 22 3% # o
it To 2 e Wyx SE S8 23
CHRIS W JERMAN § 3 =45 NRE O
| — —
ret, A No; 5540 BAER PLACE NW = | om0 0 ?; Gy BT
l > ALBUQUERQUE, NM 87120, » ' ¥ o S50 & £ E
ly, State, Zip+4 o 3 ggg EE §§§ e ‘g): %
Q [Te] = =
(@]
@ SEPARATE AT
PERFORATION

A. Signature .
3 Agent
X D Addressee
21,10 LLO5 9590 002 035y B. Received by (Printad Name) C. Date of Delivery
- - D. s delivery address difierent fromitem 1?2 [ Yes =___h—.. :
1. Asticle Addressed 1o: It YES enter delivery address below: [ No T E
' 11
(]
3 @ REMOVE LABEL AND
RECEIPT FROM BACKING.
g CHRIS W JERMAN . PLACE LASEL AT TOP OF
2 5540 BAER PLACE NV » » SuEorIe S ey
g ALBUQUERQUE, NM 87120 3. Service Type X Certified
8 . .
o
4. Restricted Delivery? (Extra Feg) Yes

Code: Allocation Project - D.Howell

¢ WV\[:I Agent

. ’ 4 Addressee
7310 LLOEB 9550 0012 035y Fiecewed by(PnnzedNamé C. Date of Delivery
| D)5 1) RN 7~ G
" 1. Article Addressed to: - —{D.1s delwery address different from item 12 [] Yes

1f YES enter defivery addressbelow: [ No

. CHRIS W JERMAN
| 5540 BAER PLACE NW

Article #: 71106605959000120354

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

SALE . . #

ALBUQUERQUE, NM 87120 3. Service Type X Certified 3 * o
- [}

= O

o £ o

» 4. Restricted Delivery? (Extra Fee) Yes ' ﬁ § + E E

) . . . . " . r; 3 e

Code: Allocation Project - D Howal ‘5 3 § 222

w = =

‘ PS Form 3811 ' Domestic Return Receipt

= LIFT HERE




ERT F BL%M@I

D/ ‘«stl Mal nl,}No

7110 LLOLR 9590 O00%k2 03kL &

=
§ foix)
s e e m
Postage ’ = f:, R = >
$1.05 S u == g
Certified F = = a<o
eriifie Postmarl e 7 O
- $2.80 T o ¢ = o S 8T
Return Receipt Fee g o 2 S o D.
i o
ndorsement Required) $2 30 IIOZ E;, = 8 g! “6
Jestricted Delivery Fee o o 5 D~ O
ndorsement Required) €0.00 2 9 l—“ 8 S o
o O W o3 25 a
Total Postage & Fees $ s A = - © o c .
$6.15 & o EoH 353 T
: = o SEZ =38 # o
nt To 2 3 BSID =~ 9 g-g
CHRISTIE SMITH 5 iy Wiy = L ET w9
. . o {5 —_ —
roes At No. 1801 GREYSTONE = i E oo o Ty & T
« No. : w 8-
b St 7 NEW BRAUNFELS, TX 7 - == 50 gg38® =
ty, State, Zip+4 [ 9 T om Et?&gg ®» 898
= i =2} =
8 O<-= mC<OO0OiL £&

SEPARATE AT
PERFORATION

A. Signature
1 Agent
: X LI Addressee
7110 &LOS 9590 0012 03LL B. Received by (Printed Name) -+ | C. Daie of Delivery

~
o
=2
=
(=]
=
[
e

D.Is delivery address different from item 12 [ Yes

1. Article Addressed to: If YES enter delivery address below: [ no

<

(_I) gEg[OVE LABEL AND
ECEIFT FROM BACKING.

g CHRISTIE SMITH ~ PLACE LABEL ATTOP OF

i 1801 GREYSTONE ENVELOPETOTHE RIGHT

g NEW BRAUNFELS, TX 78132 3. Service Type X Certified OrTiE RETIRRADDRESS

o

o

s

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

i
i

DQ.Enrm 20144 . - Cme e -

‘A, Slg : ‘ b
[ Agent
2
. {q‘/&’/ﬂ(‘f&w 37 ¢ o (4¢3 Addressee .
. i C. Date of Delivery
?110 bLO5 9590 0012 03k ived by (Pinteq )
! * ifm_s;ee Swcetd, | G- &70

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

- 1, Article Addressed to:

CHRISTIE SMITH
"' 1801 GREYSTONE

Article #: 71106605953000120361
Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

og: ' . i

' NEW BRAUNFELS, TX 78132 3. Service Type X Certified S . i g
‘ * - o

‘ = 0

, N E)

4. Restricted Delivery? (Extra Fee) Yes ! T+ & T

' = £ o C

| = - SEEXEENEY

Code: Allocation Project - D.Howell & 8 = TC_ E

- PS Form 3811 Domestic Return Receipt W1 | |FT HERE




T o e e sty El s T

7110 ELOLH 9590 002 0378

=, =3
T ~
" i m
Postage N o =
$1.05 : u o= 8
i O - N~ 3
Certified Fee Postmark ) - ] QLo T
$2.80 Here = Bl {f oy = o Qo=
Return Receipt Fee g 7 Ty o I = 0
ndorsement Required) €2 20 ZCL? e E"‘_’ : 8 o {-;
. :: o o O
testricted Defivery Fee & 6.0 o zZ B
ndorsement Reguired) £0.00 d(l), =2 1M 8 = % % 8 g
o = fiaias ] < o o
Total Postage & Fees | ¢ ) 3 a ey -0 % =t © o o ‘e
$6.15 A = -8 3 s 8 =
. 383 2252«
= [} - 5 o
0t To 2 LN 3 mox 2 E 00 8 _g —8
CHRISTINE CLAYTON g N =0y N2 iL O
. o 1 —
rest, Apt. No. 5240 LA COLONIA NW £ 2 hdg e T &, 85
PO Box No. E 120 <C { ] _,-_-_l:b;cs#gc
ﬁ’, State, Zip+4 ALBUQUERQU 3 NM 8CZ’ 2 . _GU-) % Sl’ E _% :_-_j % -8 -g o .8 §
1 .| o — —_
o O < NCOO00E E L
(@]

SEPARATE AT
PERFORATION

A. Signature
O Agent
X 1 Addressee
I~ ] i ; C. Date of Deli
g 2110 LLOS 9590 0012 0378 B. Received by (Printed Name) ate of Delivery S
= =
i; T Ao Add Tio: - D. Is delivery address different from item 1? [ Yes =.T:|
: - Article Addressed to: If YES enter delivery address below: I No T ‘f——-.}
: ' i
8
- @ REMOVE LABEL AND
e RECEIPT FROM BACKING.
s CHRISTINE CLAYTON PLACE LABEL AT TOP OF
iz ENVELOPE TOTHE RIGHT
5 5240 LA COLONIA NW e OF THE RETURN ADDRESS
B ALBUQUERQUE, NM 87120 3. Service Type Certified
S : .
£ , ]
4. Restricted Delivery? (Extra Fee) Yes xt
Code: Allocation Project - D.Howell __,]
........ !
) - 3 : ) J D M
A. Signature 4// Ry dA S
. - [ [ Agent
. X “OUALA -~ [ Addressee
i . ) (et Y N r/ A . B
' 10 LLOS 9590 0012 0374 B. Redeivéd by (#inted Name‘i// C. Date of Delivery |
l — it - D. Is delivery address different f—mm irtem“1’-7r [} Yeisﬂ 2 % ?3)
) 1. Article Addressed fo: If YES enter delivery address below: I No 8 w0 g
' 9B =
58°
o oL
o O 0
; Do o
CHRISTINE CLAYTON 0 S a
15240 LA COLONIA NW ° o £ ..
. =
ALBUQUERQUE, NM 87120 3. Service Type X Certified - 0
| © =% 3 o T
| NEsg o 23
4. Restricted Delivery? (Extra Fee) Yes : $ *qt) § < .. i
. e - | %E%Q%#EE
Code: Allocation Project - D.Howell s ‘ “EE3T e84
NC<NOOILELC

PS Form 3811

'Domestic Return Receipt ]
G~—== | |FT HERE



7110 LLO5 95590 0012 0385

ty, State, Zip+4

TULSA, OK 74101 .-

Postage $
$1.05
Certified Fee Postmark
$2.80 Here —
Return Receipt Fee g
ndorssment Required) ¢2 20 E
iestricted Delivery Fee . a]
ndorsement Requirad) €000 *(l)'
Total Postage & Fees $ 46 45 ‘%
P [a N
o CHRISTOPHER HOFFMANN CL S
C/O BANK OF OKLAHOMA NA AGEIST

reet, Apt. No, PO BOX 1588 2
PO Box No. <
@
ko]
S
O

7110 LLOS 9590 002 0345
CHRISTOPHER HOFFMANN
C/O BANK OF OKLAHOMA NA AGENT
PO BOX 1588

TULSA, OK 74101

73110 LLO5 9590 00L2 D385

A. Signature

X

[ Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

™~
o
S~
—
o
=
o
b=

i
a
o
—
E
£
=
@
B
(=]
D
o

1. Article Addressed to:

CHRISTOPHER HOFFMANN

C/O BANK OF OKLAHOMA NA AGENT
PO BOX 1588

TULSA, OK 74101

D. is delivery address difierent from item 1?2 [ Yes
tf YES enter delivery address below: O no

3. Service Type X

Certified

4. Restricted Delivery? (Extra Fee)

Yes

Code: Allocation Project - D.Howell

7110 LRO5 9590 0012 D3AS

- 1. Article Addressed to:

CHRISTOPHER HOFFMANN

C/O BANK OF OKLAHOMA NA AGENT
PO BOX 1588
TULSA, OK 74101

‘A. Slgn?7

3 Agent
Mressee

B. Hg[/\«éﬂ e Nam% C. Date of Delivery

D. Is delivery address different from ilem 1? [] Yes
If YES enier delivery address below: ~ [d o

3. Service Type

X

Certified

4. Restricted Delivery? (Extra Fee) | Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domesti¢ Return Receipt

Batch #: 2188

0
)
e
N
3
<
3]
L
©
m

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000120385
File #:

Date/Time: 8/31/2010 10:26:55 AM

Internal File #:
Internal Code #:

SEPARATE AT
PERFORATION

!

REMOVE LABEL AND

RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPETO THE RIGHT

OF THE RETURN ADDRESS

Article #: 71106605959000120385

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

=== | |FT HERE



. =)
2 <
= ™
= O ©
2 m w
SENS m o
Postage $ SN m o~
$0.44 , m o 3=
2 - <
Certified Fee Postmark T B 3o
$2.80 e o+ = C 3 o
_ Return Receipt Fee ek o3 14 S >
‘ndorsement Required) $2 30 X o g g 8 8
A w N
Restricted Delivery Fee 7 o 5’ % S‘.’) g
“ndorsement Required) | $0.00__ : ucl-; n = % S
Total Postage & Fees $ e iy _Jg < UO') |<_t 8 g H#
$5.54 g =5 = ex # o
ant To CINDY L BROWN -I',,"—_: = % o D o~ . 25
21022 LOS ALISOS BLVD e N Pooo N £ o
et Apt. No APT #512 SRS TOE & B8
i S - RANCHO SANTA MARGARI, CA 92688-324 DN = 0Ly % T o 0 8
ty, State, Zip+4 Zon_< "61:«:00.-:“*-'
oa<e N<O00kLEE
SEPARATE AT
@ PERFORATION

A. Signature
1 Agent
X K1 Addressee
21,10 LLO5 9590 0013 3330 B. Received by (Printed Name) C. Date of Delivery

M~
Qo
=
-
(=]
>

o

D. Is delivery address different from item 17 ] Yes

1. Article Addressed to: If YES enter delivery address below: dno

I

g LABEL AND
_E' CINDY L. BROWN @ ggzﬂg‘ﬁ FROM BACKIM
£ 21022 LOS ALISOS BLVD PLACE LABEL ATTOP
5 RANGHO OF 1 RETURN AODA
g RANCHO SANTA MARGARI, CA 92688-3249 service Type Y| Certified

o

(0]

o

4. Restricted Delivery? (Exira Fee) Yes

T

A, Sign,’jtu j/i\, g/- e \ O Agent
X ‘/L_J/Z’ [/’L/ ﬁ/k—»/ * I Addressee

p ':‘EE 05 9590 00L3 3330 B. Received by (Printed Name) 8 atelog)e}]‘@y .
— l !
1. Article Addressed to: D.Is delivery address different from item 17 [ Yes

If YES enter delivery address below: O Ne |

CINDY L BROWN
21022 1.05 ALISOS BLVD

Article #: 71106605959000133330
Date/Time: 9/14/2010 3:26:43 PM

APT #512 )
RANCHO SANTA MARGARI, CA 92688-3249 service Type K| Certified L e wt
: B 2%
N i C
4. Restricted Delivery? (Extra Fee) Yes . Eos L. =
L5 g9 £
. L T T o O ¢
© o O = T
@ m Oo0Ow =2
PS Form 3811 Domestic Return Receipt g

== LIFT HERE




[gi
o
. m
Postage $ = -
$1.05 ru NE =
Certified Fes Posimark =3 o 3 2
$2.80 0Sere = ==} g 8 $ e
Return Receipt Fee 2 o N - o B2
‘ndorsement Required) $2.30 =S ; o S 8 N ‘L
. T L ) S S o
3estricted Delivery Fee Q d o r 3 % < 9
indorsement Required) $0.00 ™ fl 0 o 0~ a9
g s = Wi X ¢ S
T &F o I3 0 w © N = .e
otal Postage & Fees $ ¢6 15 D% 5 - E N |—-h =5 .
’ i =z o ™S i
5 Sl 2 %00 BT * 3
:nt o = B s TE® -~ .. g L3
CINDY M HARTNER 3 e 2 =<0 ™ i g = iz O
! . - ° : i —
rect At No. 2222 FLAT CREEK DR = S s o = CH .= &
. St Zpotd RICHARDSON, TX 67’5080-.2332 y ; OqZ Scalg®tc
, State, S fr |7 2 =N et @0 0=+« =
o c
3 O o~ NDCNOO0O0w = =

@ SEPARATE AT
PERFORATION
TIO

IS’S
RRLITORE e Herh

A. Signature

1 Agent
X 0 Addressee
7110 LLO5 9590 0NL2 D392 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1?7 [ Yes '

1. Article Addressed to: If YES enter delivery address below: L No

Reorder Form LCD@ rev. 01/07

REMOVE LABEL AND
CINDY M HARTNER O
2222 FLAT CREEK DR ENVELOPE TOTHE RIGHT
RICHARDSON, TX 75080-2332 3. Service Type X Certified OF THE RETURN ADDRESS
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
PSForm3811. . .. . et

L : 45
A S ' [ Agent
X V. %JI O Addressee

- |
7110 LLOS 9590 0012 0392 B REGaWed by finted i) C.Date ot belvery |

- D. s delivery address different from item 17 3 Yes :
1. Article Addressed to: : if YES enter delivery address below: [ no ,

CINDY M HARTNER

Article #: 71106605959000120392

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

2222 FLAT CREEK DR — : ;
RICHARDSON, TX 75080-2332 3. Service Type X Certified ;. g %
‘ 5 ° g

.. b O

4. Restricted Delivery? (Extra Fee) Yes 3* § .. ® T

5 g # £ E

‘ = o o

Code: Allocation Project - D.Howell . TR ‘ ,_58 8 ug__ E E

SR Co 3

PS qum 3811 ' Domestic Relurn Receipt N {a_-g = ||FT HERE




23y

NG
L,
L)
Mo
{
Ju: !
1833
44
15 1
3 17|
')
ek
e
53|
s
’:;"*é
2%
e

s : OvEragelhyt SR
s 3
7110 LLOS5 9530 0012 0408 e =
: =
Postage $ = >~ =
$1.05 : u = o= 2
)= b [es]
Certified Fee Postrmark = = - g :I'ﬁ :I?
$2.80 Here — o) [ o) W
Return Feceipt Fee g ) g = s 0
‘ndorsement Required) $2 30 o a- >|_|j 8 N qla
> . = Lo - oo O
3estricted Delivery Fee [ '_". ' w $ - O
indorsement Required) <000 &5 0 L @) g o o
o w o
o =]} 1 o @
Total Postage & Fees $ =) o < S © A c ..
e A5 & ;) = - o O = O #
o T [ e~ © 8 Qs # o
S 3 < © < ® 3 o T
antTo = 3 _xoﬁ bl T 20
CLARICE LUHM 8 N wa G EX =9
reet, Apt. No.; 3801 NO CAPITAL OF TEXAS HWY = s oz = # P EL. TR
PO Box No. AUS < = f r = o8 5 % ¥ cc
iy, State, Zip+4 TIN! TX 78746 o L v < ",5 9D L2 2 3 T T o 15 E
S 4 | st © O 0=« «
8 G :é O n<NoO0O0iL & &

SEPARATE AT
PERFORATION

D SELIVE Fm

SRR . R AN AT
A Signature
1 Agent
X D Addressee
7110 LLOS 9590 00L2 DuOa B. Received by (Printed Name) C. Date of Delivery

- - - - =
1. Article Addressed tor D. Is delivery address different from item 1?2 [] Yes o

1f YES enter delivery address below: O no ‘—

Reorder Form LCD@rev. 01/07

@ REMOVE LABEL AND
RECEIPT FROM BACKING.
CLARICE LUHM ' PLACE LABEL AT TOP OF
3801 NO CAPITAL OF TEXAS HWY i ENVELOPETO THE RICHT
AUSTIN, TX 78746 3. Service Type x Ceriified OF THE RETURN ADDFES:
4. Restricted Delivery? (Exira Fee) Yes
Code: Allocation Project - D.Howell =
PSForm3R11 . . . P mmie Dok ccne Par aimbes

| A. Signatyre ' 0 Agent
: ~ 4 gen
X /fl /l, }, ﬂ ;l Addressee . ,

A [ 74 St ol :
7110 LLOS 9590 ODL2 0408 B.ngcm bé(Prm NaT{hone ate_of_Dehvery . '
. - B0y heaelis Qe TV 2 i ves
1. Article Addressed to:

I YES enter delivery address below: O nNo

CLARICE LUHM : : : —

Article #: 71106605959000120408

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

. 3801 NO CAPITAL OF TEXAS HWY . . ‘ o

% AUSTIN, TX 78746 3. Service Type X Certified o= # o
] . i - o -8

[ ™ i o

. | 4. Restricted Delivery? (Extra Fee) Yes ' ﬁ (-C\Ll; . g g

e = Togg

Code: Allocation Project - D.Howell 2 SEEE

PS Form 3811 ‘ Domeslic Return Receipt

=== | |FT HERE



7330 LLD5 9590 DDL2 D4L5 o

iy}
;! —
Postage $ v-: ~ [ | —
$1.05 o E u - n = g
S s u o <o
Certified Fee Postmark S a = < g 0 I
$2.80 Here = Ul o < % T
Return Receipt Fee g , o l(_/-) S S 65
; t Required = &
ndorsement Required) $92 20 E_ = E @ 2 8 o "G
3estricted Delivery Fee t? 3rd. = o é - o S; ; qo_,‘
‘ndorsement Required) <000 .~ > g 8 5 g 3; S E
s} P S
Total Postage & Fees $ 'é‘ ..E-":== a o] m % 5o o N c ..
$6.15 a e -8 >0l 558 .. F
[ S = < | = * o
S P Q- ® o T
nt To = 3 =z - & 8 = O
CLAUD W RAYBOURN ESTATE S i z0% ~ g 2 i O
mejetior 16260 MONACHE CF S B 92y £%ET 53
: ox No. N R
o ot APPLE VALLEY, CA 92307- 465 N 23 fcplde®ct
i S N o E © O 0=+ =
8 O« mMm<OO0O0l £ &

SEPARATE AT
PERFORATION

A. Signature

[ Agent
X [ addressee
~ . N - N
S 2110 LLOS 9590 0DL2 D415 B. Received by (Printed Name) C. Date of Delivery
[
3 D. Is delivery address difierent from item 17
(5] 1 Article Addressed for s delivery address different from item 1? [] Yes

If YES enter delivery address below: O no

0
9 @ REMOVE LABELAND .
RECEIPT FROM BACKING.
g CLAUD W RAYBOURN ESTATE PLACE LABEL ATTOP OF
w 16260 MONACHE CT _ ENVELOPETOTHE RIGHT
g APPLE VALLEY, CA 92307-1465 3. Service Type Y| certified ERETIR ADRRES
2 |
o |
4. Restricted Delivery? (Extra Fee) Yes i
Code: Allocation Project - D.Howell
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

Article #: 71106605959000120415
Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

i L.
| 0 #* o
Farmington, NM 87499 .- © g
S n O

| # TR

5 3 EE

S~ 2282

m O £ 5

=== LIFT HERE



7110 LLOS 9590 0012 0422 o

35
i} m
" S X
Postage e & %
S1.05 SIS = 8 Z g
Ceriified Fee Postmark =i i [ 0 T
$2.80 Here = =] oy ! =] 8 L2} D
Return Recelpt Fee = s [ = - g '
‘ndorsement Required) (=) T [ A
$2.30 T O g P SS9
fotgeefd ) ol
Restricted Delivery Fee DI o/ 3. i O < O 5o
‘ndorsement Required) $0.00 5 = :mv F L£ % - g S’) 5 E
1] e b ] o
o e 1 o oo X o N c .
Total Postage & Fees $ ¢6 15 g t‘:: By :n T o o] g O;q S L
- e . N = 0wl Qs # o
s 3T H E E > = © - © 8 © -8
N = 2 - A . —
st o = z 3 == - ™9 0 T o
CLAUDETTE PIPER 8 ) i g s S £ i O
roch Aot No. 6535 S HWY 28-84 2 e = Dww Toi Sy B
"PO Box No. = i = 0 = C O g =5
e LAMESA, NM 88044 _ 5 <82 2228%e35s
Q O d NC<OO0OOoWw L =
S
223
SEPARATE AT
PERFORATION

A. Slgnature
[ Agent
. X O Addressee
! 2110 LLOS 95590 00L2 0423 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 12 [] Yes
I YES enter delivery address below: O No

~
o
<
=
o
=
o
e

1. Article Addressed to:

»

9 REMOVE LABEL AND

£ @ RECEIPT FROM BACKING.
5 o S Ene PR ENVELORETOTHE IGHT
L= 6535 S HWY 28-84

o ags OF THE RETURN ADDRES¢
g LA MESA, NM 83044 8. Service Type X Certified

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

I

h
B Hecelved by(P ted Name) '
‘ o . b ) N g
X - D ! $dg
1. Article Aadresse o s delivery address d:fferentfrom itehg PN 3?
IfYES enter delivery address below: S w5
! Sga
.
oo 0
-~ o) 9‘
ae e
CLAUDETTE PIPER S5a
6535 S HWY 28-84 255 #*
LA MESA, NM 88044 3. Service Type X| Certified L z22% # o
. ; h ~ W 8 20
g S w O
4. Restricted Delivery? (Extra Fee) Yes ! ﬁ o = 5 o # _g Té
i A o 03 o 9 Zou
Code: Allocation Project - D.Howell Stk g -8 TEE
3 MC<OOOIL EE
PS Form 3811

Domestic Return Receipt . LIFTH ERE
. N



i shivisit dSEEt b ech)
7110 LLOS 9590 0012 Ou39 g
$ = i
Postage = =
$1.05 ull = — n = [+8)
= = s &g 3
Ceriified Fee $2.80 Po}jtmark S o g g ) :g
. ere — ~ = XLy I
Return Receipt Fee g =3 d ~ o g g DI
ndorsement Required) 32 30 j? o ) Ul o™ o N o
> - LN =~ 9 oo o
lestricted Delivery Fee D. o % U{ 2 o
ndorsement Required) $0.00 5 n — < o 2 2
9, s < <>[ = B I o,
Total Postage & Fees $ ¢ 15 ég_ j O = = 8 = g i
= b= = i
) 5 3 <53 82s% L
0t To p=] ~ . —
GLAUDIA MARCIA LUNDELL GILMER = <2k N8 Tt 3
et ot o 1102 S AUSTIN AVE, STE 110-371 = SRR Dy EoE <5 T E
ox No. SE : 35 2= .. i
S 4 GEORGETOWN, TX 78628 . I 290 Soslg®cc
B % 3 42 c:stmOO:*,_:_'-E
3 ; O—0 nm<caooow it Xt

SEPARATE AT
PERFORATION

A Signature 3 S
x D Agent = 1
1 Addressee = ;
g 7110 LLOS 95390 DO0L2 0439 B. Received by (Printed Name) C. Date of Delivery ————
5 — ==
= - - : =5
3 - - D. Is delivery address different from item 17 ] Yes e —
1. Article Addressed to: 1§ YES enter delivery address below: 1 no "_" ; 1

(=}
8 REME)VE LABEL AND
E CLAUDIA MARCIA LUNDELL GILMER @ T e oAcKING.
L 1102 S AUSTIN AVE, STE 110-371 ENVELOPETOTHE RIGHT
g GEORGETOWN, TX 78628 3. Service Typs X Certified OF THE RETURN ADDRESS
3
1y

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

B0 maers DO i . . PR - K .

A. Slgnaﬁlre

! / _ o E’l\genl
. X’/\/Aj\\(’ Forees Ll Addressee
7110 LLOS 9590 0012 Du3q || BpeCehedbyPrincaneme) | C. Date of Deliery

oSe Franco . VT 2e0f)
N (4 €
D. Is delivery address different fromitem 17 [J Yes '

1. Article Addressed to: If YES enler delivery address below: I No

CLAUDIA MARCIA LUNDELL GILMER
1102 S AUSTIN AVE, STE 110-371

Article #: 71106605959000120439

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

GEORGETOWN, TX 78628 |3 Service Type X Certified o s

v «© o T

, i g = O

w o

. .| 4. Restricted Delivery? (Extra Fee) Yes # .. = =
R

- - £ #* £ &

i [ % fi -

Code: Allocation Project - D.Howell = o 29

m owEE

®

PS Form 3811 Domestic Return Receipt ; < .
. . - . ~ - «‘% LIFT HERE




= }.‘.@

Ui tignceCoverouE Brovi

AE,E

$
Postage
$1.05
Certified Fee Postmark
$2.80 Here
Return Receipt Fee
ndorsement Required) $5 20
testricted Delivery Fee
ndorsement Required) <0.00
Total Postage & Fees EB
- $6.15

nt 7o

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

CONNIE L HESS
3240 LEYLAND TRAIL
WOODBURY, MN 551%5

7118 BEOS5 9590 0012 O4uk

Code: Allocation Project - D.Howeli

L

A. Signature

X

7110 bLO5 9590 Q012 D44k

3240 LEYLAND TRAIL

CONNIE L HESS

7 Agent
[ Addressee

WOODBURY, MN 55125

B. Received by (Printed Name)

C. Date of Delivery

£
',

a
Q
|
£
S
V8
g
s
2
&
ot
n

1. Article Addressed to:

CONNIE L HESS

3240 LEYLAND TRAIL
WOODBURY, MN 55125

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

If YES enter delivery address below: O no
3. Service Type x Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3814,

7130 LEDS 9590 00L2 O4kE

1. Article Addressed to:

CONNIE L HESS

3240 LEYLAND TRAIL
WOODBURY, MN 55125

A Signa} re} g /
X (Oei2ld

) [ Agent
sy Mdressee

ceived by (Prinjed Name)

B
&?‘ﬁi’ii& L. Hess

C. Date of Delivery
_Yrire

D. Is delivery address different from item 17 [ Yes

[ no

3. Service Type

4. Restricted Delivery? (Extra Fee)

Yes

Coae:s Auqcat'lonProject - D.Howell

PS Form 3811

Domestic Beturn Receipt

Batch #: 2188

Batch #: 2188
Article #: 71106605959000120446

Arficle #: 71106605959000120446

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

SEPARATE AT
PERFORATION

o

REMOVE L ABEL AND
RECEIPT FROM BACKING.

PLACE LABEL AT TOP OF
ENVELOPE TO THE RIGHT
OF THE RETURN ADDRESS

Code: Aliocation Project - D.Howell

Code2:

Date/Time: 8/31/2010 10:26:55 AM
File #:

Internal File #:
Internal Code #:

=== LIFT HERE



royidet)is

7310 LLOL 9590 0012 0453 . i m
Postage s - = ; 5 —
$1.05 _»r HHJ o = q;>
Certified Fee Postmark T 2 ! 8 3 : 2
$280 Here — B [y a 8 g -+
Return Receipt Fee “;’ e U = o - 5 0
ndorsementi Required) $2.30 o P 0 8 8 ~ Y
: x s : L n % S S0
testricted Delivery Fee E? S 5 T _1;__ ™~ % = 0
ndorsement Required) $0.00 5 [ - 1 Z¢; 6 X D S e
o = ~ =3 oOwm=0 Bon
Total Postage & Fees $ © a - o>l o Y - ..
$6.15 & Usy 4 <Y 85 8 .. #
J4N) QLB
o CONNIE MORRISON 5 S  Sugs 2-e% 98
C/O JACKIE DAVES 3 Bz r:j =X 3 m ~ T o0 T o
oo Aot No. 1242 PRAIRIE HEIGHTS DR 2 : MeEd #%ET .. 53
0. = o .. i
by, State, Zimed BARTLESVILLE, OK 74006 ; ) = SCc g8 @#EE
' 1 ) 50X % 25255038
} 3 = N (5] o O O —= E -E'
3 OO0 —M nN<<OoOooowWw==%t

SEPARATE AT
PERFORATION

A. Signature it
X [ Agent
[ Addressee
§ 2110 LLOS 9590 00L2 0453 B. Received by (Frinted Name) C. Date of Delivery
S .
i; T Aricle Addrassed o D. Is delivery address different from item 1?7 [J Yes

If YES enter delivery address below: 1 No

i

O

—E' CONNIE MORRISON @ REMOVE LABEL AND
RECEIPT FROM BACKING.

S C/O JACKIE DAVES PLAGE LABEL AT TOP OF

L 1242 PRAIRIE HEIGHTS DR ENVELOPETOTHE RIGHT

g BARTLESVILLE, OK 74006 3. Service Type | Certified OF THE RETURN ADDRES

g

4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
P& Fnrm 3R11 .. .. e Rt e s A e v s B

A. Signature ¢ T h\;/ e 0 a :
N ) / :,‘_‘;, . <& gent
x\(\,j”;/k/m- v ATV B Addressee |
2140 LLO5 9590 00L2 0453 B. Received by (Printed Name) C. Datg_of Delivery

) . o s NIV S Y
Do it/ € twe e G- 2700
D. Is delivery address different from item 1? [ Yes

If YES enter delivery address below: @ No

1. Article Addressed to:

CONNIE MORRISON
C/O JACKIE DAVES
1242 PRAIRIE HEIGHTS DR

Article #: 71106605959000120453

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

BARTLESVILLE, OK 74006 3. Service Type X Certified | # g
. ! - [0

. SRS £3

4. Restricted Delivery? (Extra Fee) Yes ! 3 § . BT

- ' 5 o # £ £

Code: Allocation Project - D.Howell = 8o % £

m Oouw==

PS Form 3811 Domestic Return Receipt

A

i
~
e
-
.
m
Juy]
m




)

7110 LLOG5 95490 002 O4kL0

Postage $
$1.05
Certified Fee Postmark
$2 .80 Here
Return Receipt Fee
ndorsermnent Required) $2 30
iestricted Delivery Fee
1dorsement Required) $0.00
Total Postage & Fees $
$8.15

ntTo

eet, Apt. No.;
PO Box No.
Y, State, Zip+4

Reorder Form LCD@ rev, 01/07

COOKSEY FAMILY TRUST
4925 GREENVILLE AVE BOX 92
DALLAS, TX 75206

Code: Allocation Project - D.Howell

HE R
TED/LINE:
i

&Qg__ 10 Ll
DIATIDOT
o

ENVE

B2

.

F!

7110 LLOS 9590 0012 OukO

4925 GREENVILLE AVE BOX 92

COOKSEY FAMILY TRUST
DALLAS, TX 75206

71130 LROS 9590 0012 O4LO

X

[ Agent
[ Addressee

B. Received by {Printed Name)

C. Date of Delivery

1, Article Addressed to:

COOKSEY FAMILY TRUST
4925 GREENVILLE AVE BOX 92
DALLAS, TX 75206

D. Is delivery address different fromitem 1?7 [] Yes

¥ YES enter delivery address below:

1 No

Article #: 71106605959000120460

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

.. 3
@ # o
S 23
" w O
E2y .. i
T ©
e S cc
O -
- T o0 O
] O = = +d
o oL £%
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPE TOTHE RIGHT
OF THE RETURN ADDRESS

)( Certified

3. Service Type

4. Restricted Delivery? {Extra Fee) Yes

Code: Allocation Project - D.Howell

PR Form 23311 .

7110 LLO5 9590 00%2 O4BD

Neamoctic Datnrn Raceoing .

A. Signature -

X;/

] Agent
[ Addressee

B. Re‘ée@?ﬁfwme) C.D "Delivery
| LA EY) @? |

PS Form 3811

sy

. Article Addressed to:

COOKSEY FAMILY TRUST
4925 GREENVILLE AVE BOX 92
DALLAS, TX 75206

D. Is delivery address different from item 17 f|:|T' Yes
if YES enter defivery address below: O No

3. Service Type

X Certified

4. RBestricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

Domestic Return Receipt

= LIFT HERE

Batch #: 2188

Article #: 71106605959000120460

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal File #:

Internal Code #:




7110 05 95490 00L2 O4+77 R
p -
Postage = =
$1.05 u ~= 2
Certified Fes Postmark - < z
i osim:
$2.80 Here = o Q8=
Return Receipt Fee ‘1;) o o -~ (=]
ndorsement Required) €2 30 [*] o g 8 N -'r
= | oS =R=RY
lestricted Delivery Fee o o a® Q=2
ndorsement Required) £0.00 L L — & I~ & S o
3 = NS S o9
Total Postage & Fees $ R 15 =) j = g 8 8 o g ..
~
= o Ot 2S2E e
ot To CORAZON GOMEZ LLC S g VYo%l ®Z @3 o g
C/O TR ACCT NO 72984800 § l_'f’_ S 2 o o N ™ g =° ir o
e, At No PO BOX 5383 = Neggu #TECG . F S
e 4 DENVER, CO 80217 ho | s rhms gogsg®Lt
° O=Zouw T © 0 0=+ =
i1 O 3 O0Can On<00O0LESE
R SEPARATE AT
& E»THIS 5 }’Q R ] s 0 ‘11 PERFORATION
G5 L S B 2} LA ;
A. Signature
[ Agent
X [ Addressee
N~ - ) -
g 2110 LLOS 9590 0012 0477 B. Received by (Printed Name) C. Date of Delivery
o
= ) " By
] . - D. Is delivery address different fromitem 1? [] Yes
m 1. Article Addressed to: If YES enter delivery address below: O no
o
= CORAZON GOMEZ LLC @gggggg;ggﬁt;;&q .
5 C/O TR ACCT NO 729884800 PLACE LABEL A7TOP OF
Lt PO BOX 5383 ENVELOPE TOTHE RIGHT
Ly OF THE RETURN ADDRESS
3 DENVER, CO 80217 3. Service Type X Certified
3 .
Ve
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

DQ CArm 2944 . . ... - e

A. Slgnature

4. 1 Agent
”%W’k@@@% 3 Addressee
B. Received by (Printed Name) ate of Deliver
7 e o Ml 2
7110 LLOS 9590 0012 047 Gl et e rectd {_f? o

" - D.ls dellverycad_dress different from item 127 [ Yes
1. Article Addressed to: I YES entef,ge\ivery address below: O no

CORAZON GOMEZ LLC
C/O TR ACCT NO 72984800

Article #: 71106605959000120477

Date/Time: 8/31/2010 10:26:55 AM
Code: Aliocation Project - D.Howell

PO BOX 5383 ..

) if H#

DENVER, CO 80217 3. Service Type X Certified | @ # o

. : « 0B

_ ‘ . ‘ ™ i O

! 4. Restricted Delivery? (Extra Fee) Yes ; 3 V. =
' N .-

S o #* & E

Code: Allocation Project - D.Howell = Begye

m O £k

" PS Form 3811 Domestic Return Receipt

=== | |FT HERE




S

nvem mfm?_g% g fe-at )
7110 K05 95490 DDLB E???

[
Postage
$0.44
Certified Fee Postmark
$2.80 Here
Return Receipt Fee
indorsement Required) $2 30
Restricted Delivery Fee
indarsement Required} $0 00
Total Postage & Fees $
$5,54
ot To CORA BACON

2 WAVERLY DR
treet, Apt. No.;
PO Box No.
iy State it HOLLIDAYSBURG, PA 16648

T A EA T
u‘e‘:—&‘ﬂ!z.rt‘m A
l' N

b

7110 tkLOS 9590 00L3 2777

=
-]

A = -

- =~

-~

AR~ 8

; o Em

) — = S
S == 3
B i = o «©
L'E ;D“ 12

o = wy
£ T <
e i w 5
g 1 gy ; o r K
n K w -0 = a jon |
% i o (oI (D/:‘,
- o3 (SR S
- ;i Ly <
! m L [m)
b ! > fovend
O : <t< A
! o _l
o2 O
O~ I

A Signature

X 3 Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

CORA BACON
2 WAVERLY DR

HOLLIDAYSBURG, PA 16643

Reorder Form LCD-B%V. 01/07

D.Is delivery address different fromitem 12 [] Yes
If YES enfer delivery address below: O no

3. Service Type X Ceriified

4. Restricted Delivery? (Extra Fee) Yes

73410 LEOS 9590 0013 2777

i L , ' Agent
X S L%f// [ Addressee

B. Receivéq‘,t‘fy (Prj Name) | te of Dehvery
s Wia

1. Article Addressed to:

CORA BACON
2 WAVERLY DR

HOLLIDAYSBURG, PA 16648

D.Is delivery address different from item 1? [ Yes
IF'YES enter delivery address below: O No

3. Service Type x Certified

4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domestic Return Receipt

~
II:E
S
5o
o
o
o v
&
2o
0o
A
coo? -
3
™ # o
t.D:a o B
N = 0
N..g L O
#LE 4. SE
52288555
FEROO=E 2
m<nOOiL £XE
SEPARAVE AT
PERFORATION

REMOVE LASEL AND
RECEIPT FROM BACK
PLACE LABEL ATTOP

ENVELOPETO THE RI(
OF THE RETURN ADDI

Article #: 71106605959000132777
Date/Time: 9/14/2010 2:59:26 PM

Code:
Internal File #:

Batch #: 2269

Code2:
File #:

=== LIFT HERE



7110 &LAS

590 0012 D48y

Postage $ $1 05
Certified Fee Postmark
3280 Here
Return Receipt Fee
indorsement Required) $2.30
estricted Delivery Fee
‘ndorsement Required) $0 00
Total Postage & Fees $
$6.15

ant Tc

" CORNELIA DAVANT PERRY
‘reet, Apt. No.; PO BOX 206

*PO Box No.

ty, State, Zip+4 BLESSING, TX 7741 9-8 206

Code: Allocation Project - D.Howell

XY 7 T R T P A
pIESrm S800rAUG Lt 2008 R VS CeIREVE R GhpHnstictiohe)

o o
)

I = :
ol o

i’ - ru
O = =
A : =5

Tl o
o

o

= n
SISl o
S L7
] o
t x 3
e} T
T o
=

3

l'\-

% ©
r
W o
o o

el
z 3
< ~
2 x
28y
< [©]
HxZ
ow
Z@Q
O04d
oam

7110 LEOS 9590 DOL2 Ou4AaYy

X

[ Agent
O Addressee

B. Received by (Printed Name)

C. Date of Delivery

rev. 01/07

1. Article Addressed 10:

CORNELIA DAVANT PERRY
PO BOX 206
BLESSING, TX 77419-0206

Reorder Form LCD-B

D. Is delivery address different from item 17 [] Yes

If YES enter delivery address below: O no
3. Service Type Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

?110 LLOS 9590 0012 0484

' 1. Article Addressed to:

CORNELIA DAVANT PERRY
PO BOX 206
BLESSING, TX 77419-0206

OMPLETEITHISISEC

ature '’ '

'\\
LA

[ Agent
[ Addressee

B. Received by (Jripted Name)

yapn A ardan

C. Date of Delivery

9-27110

D. Is delivery address different from itel

m1? [ Yes

1f YES enter delivery address below: O No
3. Service Type X Certlfled
4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2188

0
©
b
™
#
=

3]
R

@
oM

Article #: 71106605959000120484
Date/Time: 8/31/2010 10:26:55 AM

©,

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECE!PT FROM BACKING.

Article #: 71106605959000120484
Date/Time: 8/31/2010 10:26:55 AM

PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT
OF THE RETURN ADDRESS

Code: Allocation Project - D.Howell

Code2:

File #:
internal Code #:

Internal File #:

= | IFT HERE



7110 LEOS ‘:IEE][] ooxne []'4‘:1]: Az Er‘_"f

_1s 0/51lea =) —

Postage 0 & =

$1.05 1Y u =2

SRl ] o< 3

Certified Fee Postmark D 3 0 3

e $2.80 Fero = S TN =] Q8 g

Return Receipt Fee z 13 ?ﬁx [ S 9

ndorsement Required) $2.30 :E gyl En‘ - 8 g =

* : = | W oy & b

testricted Delivery Fee QI o o > g o ; S

ndorsement Required) $0.00 - B3 %) o 8 o 9= &

15} 22 i 2 & S &
Total Postage & Fees $ $6.15 DQ_ Tl o :g E & g g = g i
. = e Ty o OF~ w2 QB i o
ntTo 2 : = Kz x 2% g 03
CRAIG B FRIDLEY § z Fj - % = N i ‘,1:’ = [T &
‘eet, Apt. No.; 8102 CHAINFIRE COVE = Ok 0GE o Ta LS
PO Box No. ~ = = = S5 % 00 cc
Y, Stats, Zip+4 AUSTIN, TX 78729 62._21 % é 8 g _':é 2 % .8 .8 P
Q «f O o< maCOO0O0L £ &
stractio © ]
m«“@m, i

SEPARATE AT
FPERFORATION

A. Signature
1 Agent
X O Addressee
2310 LLO5 95490 0012 0491 B: Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 1? [] Yes

1. Article Addressed to: 1f YES enter delivery address below: 3 No

3 /\‘ : ) REMOVE LABEL AND

. RECEIPT FROM BACKING.
% CRAIG B FRIDLEY PLXCE LABEL ATTOP OF
L . 8102 CHAINFIRE COVE EWVELOPETOTHE RIGHT
z AUSTIN, TX 78729-6421 3. Service Type K| Certified OF THE RETURN ADDRES:
o
[0}
10

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

== |eTaErL J
AR o, Y. TP R R .

{

B e e R S

. '7 - //‘ i 2 Y
‘ V/Z/W% . Z /D Ag:?essee

7110 LLO5 9590 0O0L2 0491 B. Received by (pAated Name) }D’Date fDehvery
e /7
1. Article Addressed fo: D. ls dehvery address dlﬂerent/wm item 17’ [ Yes

I YES enter delivery address below: O No

CRAIG B FRIDLEY
8102 CHAINFIRE COVE

Date/Time: 8/31/2010 10:26:55 AM

Article #: 71106605959000120491
Code: Allocation Project - D.Howell

AUSTIN, TX 78729-6421 3. Service Type X Certified 03 £ 5
P : ™ T O
4. Restricted Delivery? (Extra Fee) Yes f__ ~ i § E
O (] [
= s,
Code: Allocation Project - D.Howell ;—Js 3 L % *2
L EELE

PS Form 3811 » Domestic Return Receipt

== | |FT HERE




?110 LLO5 95490 00L2 0507

Postage $ %1
05
Certified Fee Postmark
$2.80 Here
Return Receipt Fee .
ndorsement Required) €2 30
testricted Delivery Fee
ndorsement Required) <0 a0
Total Postags & Fees
> N $ $6.15
nt To
CRAIG CORNELL
raot, At No.; 43 RINCON LOOP RD
PO Box No.

by State Ziow TIJERAS, NM 87059-74

7110 LLO5 9590 002 0507

Code: Allocation Project - D.Howell

D
) '}

3
) -
B

A. Slgnature

X

T SAL I TUL L RN 1

7?3410 LLOS 9590 0012 0507

0O

&
jﬂ_
3
02:"
S5
06
0=z
<
o<

I Agent
1 Addressee

TIJERAS, NM 87059-7471

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

™\ rev. 01/07

CRAIG CORNELL
43 RINCON LOOP RD
TIJERAS, NM 87059-7471

Q
(&}
|
E
b
©
B
)
5]
e

D.Is delivery address difierent fromitem 1? [ Yes

1f YES enter delivery address below: 1 no
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

7110 LLO5 9590 0012 0507

. 1. Article Addressed to:

CRAIG CORNELL
: 43 RINCON LOOP RD
. TIJERAS, NM 87059-7471

atur

ﬁ‘( @Wée

] Agent
1 Addressee

ﬁi%"?

(Pnnted Name)

OIS

C. Dple of Delivery

G130

D. Is delivery address different from item1? [J Yes

IFYES enter delivery address below: O no
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2188

)
@
x
™
##
=

3]
8
©
m

Article #: 71106605959000120507

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

Code2:
File #:

©

Internal File #:

SEPARATE AT
PERFORATION

Internal Code #:

~\ REMOVE LABEL AND
\ RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ERVELOPETO THE RIGHT
OF THE RETURN ADDRESS

Article #: 71106605959000120507

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

Code2:
File #:

== LIFT HERE

Internal File #:

Internal Code #:



=
<
™~
Fostage $ u
$0.44 m =
1
Ceriified Fee Postmark o P § &
$2.80 iy = a ® o
Return Receipt Fee [} o S o
indorsement Required) o~ - = o B
$2.30 o sy g g
Restricted Delivery Fee| - v z< & N
‘ndorsement Required) $0.00 n 2 Q % g
Total Postage & Fees | 5 3 Z 2 ; 2 g
otal Postage & Fees =4 o © F #
$5.54 £ x3 Z » o= # o
CRAIG M HORN LIVING TRUST 3 Qx © L ©8
et To L) T o - NS s = 0O
3600 N CORONADO AVE = =g O S uE w O
treet, Apt. No.; z * o = N - T ®
- PO Box No. oz = 4:_5% o O EC
ity State, Zips4 FARMINGTON, NM 87401 ‘<ri = EC,: .% S 'g '8 L e Q
& = e
08 L M<nNOOiL £ 5

SEPARATE AT
PERFORATION

PO

A, ignature
[ Agent
X [ Addressee
S 2110 LLOS 9590 0013 2784 B. Received by (Printed Name) C. Date of Delivery
5
- - D. Is delivery address different from item 1? [] Yes
1. Article Addressed fo: f YES enter delivery address below: L1 No
Y
8
- CRAIG M HORN LIVING TRUST @:Egg{‘ﬁtﬁgﬁ-&%
E 3600 N CORONADO AVE PLACE LABEL ATTOP(
& ENVELOPETOTHERIG
5 . OFTHE RETURN ADDR
ﬁ FARMINGTON, NM 87401 3. Service Type X Certified
8
o
4, Restricted Delivery? (Extra Fee) Yes

A. Sig /ﬁ:re p ) -
. I / Agent
X.ua//,{_/,&L //()’l/ﬁ./’/f»/’ . O Addressee
7110 LLO5 9590 0013 2784 B.f{eceived by (7 inted Name) C. Date of Delivery
Lz ) A 7 , '
. . - <t
N o - D. Is delivery address different from item 1?2 [ Yes 00 =
1 Article Addressed to: IFYES enter delivery address below: O No i ';1 Q.
_ | =g
e S S o
e T 1 o ¥
CRAIG M HORN LIVING TRUSTSff 3
3600 N CORONADO AVE/ /7 ) NEil 7 g
[N & R o
N Oy N . SF ;
FARMINGTON, NM 87%&%1 Sl o 7] 8. service Type X Certified s i
-, - e ,f/ i oo i
. . H o~ : . i) (
- - : 1 o~ Lo L ¢
- 4. Restricted Delivery? (Extra Fee) Yes O E .. =
. Q= LN e B
SoF 00 £
s e B0 o o
c L © 0O 0= &1
nm<aooic £

Doniestic Return Receipt

PS Form 3811 o
' = LIFT HERE




3
T = A B
2110 LLO5 '15':10 DD a DSLH et = §
> - L —
. $ 2EP [nal] —
P = - i} =
osees $1.05 _ , u = <sS o
o - 5 5 b= g
! = ~ ]
Certified Fee $2.80 Po}i‘grri:xk _ e Q#‘» = U)h g g g
Return Receipt Fea g 5 [ = g ©
ndorsement Required) [e) % o o S N
$2.30 T o Az L 0 ==
. . 0 oo i o v N~ O
lestricted Del F : oY= e =
n?:k:n’,scemernte S—I‘\Ye?:{%re%? $0_00 g :% 2 o § g g g De-
= 1 =
Total Postage & Fees $ $6.15 0_9 i j 6 O g 8 S g #
' 5 ==} &) E (o) ® 2 g ‘g 3 %
nt o = 3 4o S~ 5o = O
CROFF OIL CO INC o i o%m" N# g: O
weet, Apt. No; 3773 CHERRY CREEK DR N, SUITE025 (€ w S el ..T T
PO Box No. - DENVER, CO 80209 - 7 SozZ 5058 Q% E L
Yy, State, Zip+4 % Dﬁrr:l.'.l = .;: 50 o —% % ‘g
o ] 1
3 5 Oemn0 MmN oOoow £ Xt

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X O Addressee
7110 L5055 95590 00%2 O51Y4 B. Received by (Printed Name) C. Date of Delivery

N~
L
-
o
]
b

D. Is delivery address different fromitem 1? [] Yes

1. Article Addressed to: I YES enter delivery address below: 3 No

i
9 @ REMOVE LABEL AND
RECEIPT FROM BACKING.
% CROFF OIL CO INC PEXCE LABEL ATTOP OF
- 3773 CHERRY CREEK DR N, SUITE 102 g“;ﬁ'?;;ﬁkﬂilgggs
3 DENVER, CO 80209 3. Service Type X Certified
8
o
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell i
"""""" |
PSEOrm_BB-‘J_A o Damactie Ratura Racaing o oo .- _— -

A. g /ature' !
X )

7110 LLOS 9590 0012 051y B. Received by (Printed Name) ) C.VD‘ale of I5e|ivery

1. Article Addressed to:

CROFF OIL CO INC A s ‘
3773 CHERRY CREEK DR N, SUITE 1025T 555 &9 — ‘
DENVER, CO 80209 3. Service Type X Certified |

4. Restricted Delivery? (Exira Fee) Yes

Code: Aliobcatio-n Proj‘ect - D.Howell

Article #: 71106605959000120514

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

Batch #: 2188
Internal File #:
Internal Code #:

-/

PS Form 3811 : Domeastic Return Receipt

i

5
‘!
[
i
._i
I
m
e}
m



7 =
eSOV Y e O
1 l' m we‘t?m‘ VI ISDS COmb T t | i UZ'J
7110 ELOS 9590 00L2 0538 I D : ﬁ g
s ; 5 - »owm S
Post |t : B = =
eeeee $1.05 g TS Y = 0= g
O i o =
N o o LA o o]
Certified Fee $2 20 Pos{ten:;rk = = 2 : = % LIE 8 5)) ,'_E
Return Receipt Fee g Q::;! , [ <0 S o DI
ndorsement Required) $2 30 _<|2 i E‘_} = @ 8 g ..G
* = e " o 2
testricted Delivery Fee Dl S o o 23 o qé\
ndorsement Required) $0.00 5 S 0] % % . o= =
o 212 i =) < o
Total Postage & Fees $ $6.15 g A ﬂ 9, % é © g g i
* /] = 0 22 # o
i To CURTIS PAUL JOHNSON AND PAM gOHNSEN S = 28180 ®-x3 P
CURTIS P JOHNSON TRUSTEE 3 Ly, o< Oﬁ ~ T o 2 i O
reet, Apt. No.; PO BOX 485 8 ™~ nnXo #EEL . ==
et e O ..
FoBostlo. FRISCO, CO 80443 < 3 EERY se5sgscEE
by, State, Zip+4 t ’ [} - 235 20T 000
9 5 338F BZSSSEEE

Bk ,gg;eeeveefor

SEPARATE AT
PERFORATION

A. Signature
-] Agent

X 1 Addressee
B 71,10 LLO5 9590 0012 05358 B. Received by (Printed Name) C. Date of Delivery
2
=)
o 1. Article Add a1 D. Is delivery address different fromitem 17 '[] Yes —

. Article ressed to:

I YES enter delivery address below: L1 No k T

(=)
0 =
- CURTIS PAUL JOHNSON AND PAM JOHNSON @R:MOVELABELAND
E CURTIS P JOHNSON TRUSTEE PLACE LABEL ATTOp OF
w PO BOX 485 ENVELOPETO THE RIGHT
L . £ RETURN ADDRESS
3 FRISCO, CO 80443 3. Senvice Type K| Certified OFTHE RETURN ADDRES
3 ' :
o
4. Restricted Delivery? (Exira Fee) Yes
Code: Allocation Project - D.Howell
- DQ Enee QR4 At e D T - N .- e e o FR—

| / 4\\
X ; 7 Ve i’//pf}, 7{0”-’ L AdicEte
5110 LLOS 9590 0012 0534 .. Hecelved%/(PnntedName) / (Sg-Fpate of Del}&)) _
. V /’/ 320/” o 0 = g
X - D 1s delivery address dlﬁerentfrokgml:l Yes <o
‘ 11f1\rilc!eAddressed to: : If YES enter delivery address b Q’ | 8 3 g
i S28
CURTIS PAUL JOHNSON AND PAIM JOH IIISON pois = )
CURTIS P JOHNSON TRUSTEE B , w S o
PO BOX 485 = - — ‘ ‘ § = 5 s
FRISCO, CO 80443 3. Service Type )(_Certn‘led ol 8588 * 2
. | K N~ © 8 = O
o E 3 =9
4. Restricted Delivery? (Extra Fee) Yes :’f RIS g g
: ERCRCE- Rl
Code: Allocation Project - D.Howeli 3 E S38FEE

PS Form 3811 Domeslic Return Receipt

= | |[FT HERE




2 }E
)

RTIEIED A - -
G V5 L, 0} nSUranceCo ; LA S =t
7110 EEUE 9590 DULE DEHE Ll 25 !=' ?
- "o
Postage $ = ; E = =
$1.05 : > LT n = g
6.3 i <5
Certified Fee Postrark 25 , 8 Sw T
$280 Here Iz U ey H = w - N 0 a
Return Receipt Fee = NGy . = z = S 9
ndorsement Required) $2.30 :E 1 i E O~ 8 c; s
= : > ": t . oo Py
testricted Delivery Fee D, =4 P - = % ; o
ndorsement Required) $0.00 = S i m L = D= a
) i =) xx o g
2, A7 e - N
Total Postage & Fees <4 3 @ -3 L7, T 8e=5 o
$_ s6.15 & S = 525 L5858 L ®
. 2 : = 0z & 2E®8 =3
ntTo . = N =2
CYNTHIA C BURR 5 N P NS i G
rset, Apt. No 10212 SAN LUIS REY PL NE 2 : T%g o T, ET
PO Box No. ALBUQUERQUE, NM 87111 iy E<@ cSe38T 53
ty, State, Zip+4 2 = g 3 EfFwoolé 2
8 O =< NC<NOOIL £ &

SEPARATE AT
PERFORATION

A. Slgnature
[ Agent
x‘ O Addressee
2110 LLOS 9590 O0L2 O545 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address difierent from item 1?7 [ Yes

1. Article Addressed to: 1 YES enter delivery address below: O No

A

9, @ REMOVE LABEL AND
RECEIPT FROM BACKING.

g CYNTHIA C BURR PLACE LABEL AT TOP OF

L 10212 SAN LUIS REY PL NE ‘ __ gﬁﬁfso:EETL%LHfD}gggsT<

g ALBUQUERQUE, NM 87111 3. Service Type ' X Certified )

o

(]

o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

=

DQ Farm 28411,

i et e e DAmeaaedie Blabien Donoint

' ' ; % ~ ’/ > 5 ; : - %
: [ Agent
nx ,{ #M,«éﬁ% /} ] Addressee

; ' ? ]_Ii 0 bLLOL 9590 0O0L2 O5u5 B. Ré{eived by (Printed Name) "/ C. Dateof 7el|very
. . <

! - 7 /3

- 1. Arlicle Addressed to: D. Is delivery address d|fferent from item 1'? tl vds

If YES enter delivery address below: O no

CYNTHIA C BURR f
10212 SAN LUIS REY PL NE '

ALBUQUERQUE, NW 87111 " 5. service Type | Certified o

4. Restricted Delivery? (Extra Fee) Yes i

Code: Allocation Project - D.Howell

Article #: 71106605959000120545

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

[
0
=
o

! B3
=

Q
+
©
m

Internal File #:

PS Form 3811

Domestic Return Receipt

—=== | {FT HERE



[
Ly
L5
Postage $ = =
I g <. .3
Certified Fee Postmark =
$2.80 Here = = 8 uu_’v L
Return Raceipt Fee (13) ' o S o D.
ndorsement Required) $2.30 o o SN L
- T i LN o o L
. ) a o - O
{estricted Delivery Fee : o) 0 o0
ndorsement Required) $0.00 G = L 8 S’; —
Total Postage & Fees $ $6.15 8 i -—j S [7s] g 8 = g @
. o ! ol 852
5 Ig = <%0 ST ® 3 =8
e CYNTHIA CALVIN 5 B = CES SEs8  ES
- - = uw O
i, Apt. No.; S ™~ S=c # ¥ EQ =
oo, A, o 747 NEWPORT ST. 2 T i W T OE L&, BT
PO BoxNo. DENVER, CO 80220 . Z<Z coBoL*®
ty, State, Zip+4 ) - 5200 000
8 5 A $SE538F2E
~ i £ £
&)
SEPARATE AT
PERFORATION

. inature
[ Agent
X [ Addressee
7110 LLO5 9590 002 0552 B. Received by (Printed Name) C. Date of Delivery

D. s delivery address difierent from item 1? [ Yes

1. Article Addressed fo: If YES enter delivery address below: I no

o

9 @ REMOVE LABEL AND
RECEIPT FROM BACKING.

g CYNTHIA CALVIN PLACE LLABEL ATTOP OF

L 747 NEWPORT ST. ENVELOPETOTHE RiGHT

3 DENVER, CO 80220 3. Service Type | Certified OF THE RETURN ADDRES:

[w)

[h)

o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

| INSURSNINUHUIIN

OO Meaee 20 A4

A. Sighature ! YR
771 A O
7 i'\({l;LC’LC(%C — L1 Agent

[ Addressee

7?3110 bbO5 3590 0012 0552 E,-;F}ef?iged bij;(iqnte;}Name) 02397 of Delivery
| Cquttat (R e | F/1/D
. - " e - =
1. Article Addressed for D.ls delivery address different from item 1?7 [] Yes

If YES enter delive(y address below: [ no

CYNTHIA CALVIN :
747 NEWPORT ST. '

Article #: 71106605959000120552

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

R ‘ ~ ey . .o #‘.‘é
. DENVER, CO 80220 3.Service Type - X Certified - # o
' ) s - °© o
™ ix o
4. Restricted Delivery? (Extra Fee) . Yes * & 4 TS
- . == g o33
Code: Allocation Project - D.Howell crﬁj 8 = e
D
PS Forin 3811 - - § .
] » Domestic Return Receipt ) - , g%a,,_, LIFT HERE



7110 LEOS 9590 0012 DSI:EI

Postage $ $1 05
Certified Fee Postmark
$2 .80 Here
Return Receipt Fee
ndorsement Required) $2.30
Restricted Delivery Fee
ndorsement Required) $0_00
Total Postage & Fees $
$6.15

int Tc

e C/O TR MIN SECT 1049333
reet, Apt. No. PO BOX 99084

PO Box No.

yev. 01/07

[m]
Q
bur
E
i
&
B
5}
@
[umy

ly, State, Zip+4

CYNTHIA GRAY MILANI ESTATE

FORT WORTH, TX 76199 0084

7110 BELOS 9590 00X2 O5R9

Code: Allocation Project - D.Howel!

= 5 o
: 0
- '7 m
FE s =
pui = . g w
S s o = <
,.Q: D < w
FALL] o= = o
T o Neo Q
' 1 o~ We g
= T ol z5 2
o o~
il e o < < w
= ; L J2
o
‘Z‘f_s@ 0 EI—' ﬁ
ESiiiNG n >‘8¢ R
._mfﬁ“ o §w8£
) = 0OZ3x
: - SEQO
Tegs
= EFpE
ZoPx
> 00
[GRGNNTE

A. Sigature

X

[ Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

CYNTHIA GRAY MILANI ESTATE
C/O TR MIN SECT 1049333

PO BOX 95084

FORT WORTH, TX 76199-0084

D. Is delivery address different from item 1? [] Yes

1 YES enter delivery address below: 1 No
3. Service Type X Certified
4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

7110 LLO5 9590 00L2 D569

} A. Signatur o
X @

g(l\gent
Addressee

B. Received/by(Prim } N2 2) C. Dale of Delivery

it

1. Article Addressed to:

CYNTHIA GRAY MILANI ESTATE
C/O TR MIN SECT 1049333

PO BOX 89084

FORT WORTH, TX 76199-0084

\,

D.ls dehvery address dlﬁerent fromflﬁ:ﬁi’w (E NYes
if YES enter defivery address bl N

'| 3. Service Type

X Certified

4. Restricled Delivery?‘(Extra Fee) Yes

Code. Allocation Project - D.Howell

_PS Form 3811

Domestic Return Receipt

Batch #: 2188

o]
o
—
o~
i
£

Q
-

@
m

Article #: 71106605959000120569

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

SEPARATE AT
PERFORATION

©)

—
|
|
}
H_

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETO THE RIGHT
OF THE RETURN ADDRESE

Article #: 71106605959000120569

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

Code2:

File #:
internal Code #:

Internal File #:

== | [FT HERE



7110 LEO5 9590 002 0576

Postage 8 $ 1.05
Certified Fee $2 30 Poﬁtmark
DL - ere
Return Receipt Fee
‘ndorsement Required) $2 30
3estricted Delivery Fee
‘ndorsement Required} $0.00
Total Postage & Fees $ $6 15
:nt Te
" CYRENE L INMAN
reet, Apt. No.; PO BOX 840738
PO Box No.

by, State, Zip+4 DALLAS, TX 75284-0738

Code: Aligcation Project - D.Howell

. 4
O i
: |
= ! Looa
3 ‘ Cope
- , |
Ol - =
e g
o -
=i o
=5 ) o B3
= M o= i
_W s
L = o
=) :: :Ll'] o
T >
=) n ;
» Tz t <
SIS P 3 Z &
|t oot S8
d i g 25 %
P 43
o ™~ W n
= : 509
v 0T
>0 <
O

7110 ELO5 9590 0012 057k

A. Slgnature
[ Agent
X [ Addressee

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

1. Article Addressed to:

CYRENE L INMAN
PO BOX 840738
DALLAS, TX 75284-0738

]
Q
b
E
(<]
-
e
)
2
o
o©
o

D. Is delivery address different from item 1? [J] Yes

If YES enter delivery address below: [ No
3. Service Type - >< Certified
4, Restricted Delivery? {Exira Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

7110 EBLO5S 9590 00Le 0576

[ Agent
[ Addressee

A. Signat;;

B. Fiece (Printed Narme C Date of Deliver
/ /‘44 0{

1. Article Addressed to:

CYRENE L INMAN
O BOX 840738
DALLAS, TX 75284-0738

D.Is dellvery address different from item 1? D Yes

. IfYES enter delivery address below: [ no
3. Service Type x Certified
4. Restricted Delivery? (Extra Fee) Yes

'fu

; N N A AR
. b D b

Code: Allocation Project - D.Howell

AR TR I I

* PS Form 3_8-11

Domestic Return Receipt

Code: Alocation Project - D.Howell

Article #: 71106605959000120576
Date/Time: 8/31/2010 10:26:55 AM

) # o
~ 2 3
- w O
3¢ I
© ©
X S e c
O [
- T o 0 Q
ot O = < =
m o Ls £
"4 SEPARATE AT
! ) pERFORATION

REMOVE LABEL AND
e RECEIPT FROM BACKING.

PLACE LABEL ATTOP OF

ENVELOPETO THE RIGHT

OF THE RETURN ADDRES!

|
|
|

Article #: 71106605959000120576

Date/Time: 8/31/2010 10:26:55 AM
Code: Allocation Project - D.Howell

CodeZ2:

File #:
Internal Code #:

Batch #: 2188
Internal File #:

)

LIFT HERE



gnilies
$ S =
Postage e = =
$1.05 i u - =8
Certified F : = N < g
ertified Fee . Postmark =
$2.80 Os’.erer = [} E 8 'é?, I
Return Receipt Fee 03) o] Lé_! g © C;‘
ndorsement Reguired) o o N
$2.30 7 tn <3 85 B
testricted Delivery Fee O o 2 by = 2,
ndorsement Required) $0.00 A L » S 9o
@ o E E A DS
vyl
Total Postage & Fees g: <6 15 =) ﬁ < > g g o g i
at o - 2 ..
= o E2~ ©02 2 E # o
nt To -%, = =nZ ° X .8 _2'8
CULVER MILITARY ACADEMY 3] i o < & N E g = nw O
el 4pL. 1o 1300 ACADEMY RD #153 2 ui 2 o ¥ Sy, ST
ox No. o .. -2 =
i . CULVER, IN 46511 .. o S 0 g2 o
3 -l .| =9
o State Zipr ’ 3 5385 GEGoo2 g8
S O« 0 MmO O0OoOE X
@ SEPARATE AT

PERFORATION

] Agent
X L] Addressee
7110 LLOS 9590 0012 052 B. Received by (Printed Name) C. Date of Delivery
- - . -
1. Article Addressed to: D. Is delivery address different from item 1? ] Yes

If YES enter delivery address below: I no

o
ot REMOVE LABEL AND
E CULVER MILITARY ACADEMY PLAGE LASEL A7 0P OF
: 1300 ACADEMY RD #153 — e,
8 CULVER, IN 46511 3. Service Type X Certified —
g 7
(s
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
PR Fam 2111 . e N AT e e - e e e e e e oy e e -

. E
1A signature g Sy e !
v ,U?/U{ //( //1@’4/ /{z!;i 1 [ Addressee (
7110 LLOGB 9590 002 052 B. Récejved by (Printed Name) C.Date of Delivery |

Wi (g ot 7-4-10

D. Is delivery address dilfierent from item 1? D Yes .
I YES enter delivs:.y’ address below: O No ) :

1. Article Addressed to:

CULVER MILITARY ACADEMY 1L
1300 ACADEMY RD #153 ¢ ' — :
CULVER, IN 46511 _ 3. Service Type , X Certified !

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000120521
File #:

Date/Time: 8/31/2010 10:26:55 AM

Batch #: 2188
Internal File #:
Internal Code #:

PS Form 3811 , v Domestic Return Receipt( . «:‘.ﬁgmmwmu LIFT HERE



