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1. Article Addressed to: 

CB LIFELINE PARTNERSHIP 
C/O CAROLYN TILLEY 
5225 PRESTON HAVEN DR 
DALLAS, TX 75229 

A. Signature 

X 
• Agent 

• Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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•I A SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

PS Form 3811 Domestic Return Receipt 

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

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 
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5225 PRESTON HAVEN 
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A. Signature 
• Agent 
D Addressee 

7110 ttDS TST0 0011 1121 B. Received by [Printed Name) C. Date of Delivery 

1. Article Addressed to: 

CAROLYN BEAMON TILLEY 

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

5225 PRESTON HAVEN 

DALLAS, TX 75229 3. Service Type Certified 
5225 PRESTON HAVEN 

DALLAS, TX 75229 

4. Restricted Delivery? (Extra Fee) j " ~ Yes 

Code: Allocation Project - D.Howell 
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PS Form 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
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USPS 
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Lisa Hunter, Land Department 
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Farmington, NM 87499 
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1. Article Addressed to: 

CANDI JO LIPOUFSKI 
208 CRESTHAVEN 

WACO, TX76712 

A. Signature 

X 
• Agent 
D Addressee 

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

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

o 
CC 

3. Service Type X Certified 

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

CANDI JO LIPOUFSKI 
208 CRESTHAVEN 

WACO, TX 76712 

A. Signature ' / / / • • 
v •/> J y i f I n A g e n t 

^ M m A x t { . S ^ ^ e U l y i _~s n Addressee 
B. Received by (Pwjrecf Najrrej . C. Date of Delivery 

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

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 
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1. Article Addressed to: 

C A HANSON INDIV & NATURAL 
PO BOX 1054 
EDWARDS, CO 81632 

A. Signature 

X 
• Agent 

Addressee 

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

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

: Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

C A HANSON INDIV & NATURAL 
PO BOX 1054 
EDWARDS, CO 81632 

A. Signature / / 
• Agent 
• Addressee 

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

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

h3J 

3. Service-Type X Certified 

Code: Allocation Project - D.HoweH 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 
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1 . Art ic le Addressed to : 

C W BOLIN PROPERTIES LTD 
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A. S ignature 
• Agent 

• Addressee 

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

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

If YES enter delivery address below: D No 

813 E I G H T H S T S U I T E 1 1 2 0 

W I C H I T A F A L L S , TX 7 6 3 0 1 - 3 3 5 4 3. Service Type X | Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

,. HAmpgHc Return Rece ip t 
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X C A A ) ^ \ e ^ ~ X ^ y - • A d d r e s s 
711D t.LDS 0011 1&^Q B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

C W B O L I N P R O P E R T I E S L T D 
813 E I G H T H S T S U I T E 1 1 ? n 

D. Is dsH^& ta i y^d i f f e ren t from item 1 ? • Yes 
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Code. Allocation Project - D.Howel l " " 

4. Restricted Delivery? (Extra Fee) Yes 
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CARLA JEAN O'HORNETT 
8222 N PASEO 
DEL RANCHO ESCONDIDO 
TUCSON, AZ 85741-1135 

i i i . 

- • W i & 

m 
er 
ru 
m 

m 

o 
a 
a 
t r 
tn 
ET 

a 

a 

H 
LU 
zz. 
tr o 
X 

< to 
LU < 
~> Q. 

tr N i 

o co 

O 
a io 

O ^ 
o j 
CO 

o < 

tr co 
O 

LU zo 
a i— 

7 1 1 0 b b O S ^ S ^ D 0 0 1 3 3 5 ^ 3 

o 
LL 

CO 
CC 

1. Article Addressed to: 

CARLA JEAN O'HORNETT 
8222 N PASEO 
DEL RANCHO ESCONDIDO 
TUCSON, AZ 85741-1135 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

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

CARLA JEAN O'HORNETT 
8222 N PASEO 
DEL RANCHO ESCONDIDO 
TUCSON, AZ 85741-1135 

Received by (Prihted Name), , 

• Agent 
• Addressee 

C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

DRFnrm 3811 Domestic Return Receipt 
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7110 LbOS ISTO DDIS 0057 

A. Signature 
y • Agent 

• Addressee 

7110 LbOS ISTO DDIS 0057 
B. Received by (Printed Name) C. Date of Del ivery 

1. Article Addressed to : 

CASA GRANDE ROYALTY CO INC 

ATTN CHARLES L HOUSE 

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

If YES enter delivery address below: D No 

PO BOX 2305 

MIDLAND, TX 79702-2305 3. Serv ice Type X Certified 
PO BOX 2305 

MIDLAND, TX 79702-2305 

4. Restricted Delivery? (Extra Fee) Yes 

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

CASA GRANDE ROYALTY CO INC 

ATTN CHARLES L HOUSE 

PO BOX 2305 

MIDLAND, TX 79702-2305 

B. Received b y (Printed /Varm 

D. Is delivery address different f 

If YES enter delivery address t 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1 . Art ic le Addressed to : 

CARL W VOGT 
2100 PACIFIC AVE #4B 
SAN FRANCISCO, CA 94115-1546 

A. Signature 
. Q Agent 

X CD Addressee 

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

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

If YES enter delivery address below: • No 

" ( J o d e : A l l oca t ion Pro jec t - U .Howe l l 

3. Service Type X Certified 

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

C H A R L E N E R AUVIL 

515 WASHINGTON ST, SMITH TOWER, A 

VANCOUVER, WA 98660-3171 

-Seda: Allocation Project - D.I lowell 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 

CM 
O 
CM 
•e -

O 
O 
O 
cn 
m 
cn 
co 
o 
co 
co 
o 

LO 
CD 
CM 

cu 
o 
x 

o 
01 

CL 

c 
o 

co 
o 
o QJ _ 

.1 < .. 
1 - . . CNI 

OJ 
•B TJ 
CO o 

o * E 
TS 01 01 
o 

Q O O iZ £ 

ft 
cu 

TJ 
O 

CJ 

"cO 
c 
01 
c 

© 1 > SEPARATE AT 
' PERFORATION 

E3 ; 

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

Domestic Return Receipt 

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

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

© 

CM 
O 
CM — 
O 
O 
o 
CD 
CO 
CD 
CO 
O 
CD 

CM 

CO 
CO 

CD 

o 
X 
ci 

o 
01 
o 
1— 

CL 
c 
o 

O CO -jz 
~~ CO 

CJ 
o 

ft 

I -
ft 

o o 
<-* t p 
co t : 

CD _ 

.§ < 
F-
^J 

ft 
ft 
QJ 

TJ 
o 
o 

da < a 6 6 LL = 

CM . . ™ 
QJ ft E 

TJ QI 01 

LIFT HERE 



7 1 1 0 LLJDS ^ 5 , • 0 0 1 E 0 2 5 5 

Postage $ 
_S_*L05_ _ 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

. $2.30 
Restricted Delivery Fee 
indorsement Required) 

Total Posiage & Fees $ 

d 

'.ntTo 

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

CHARLES RUSSELL BELL 
PO BOX 42 
BELLVILLE, TX 77418 

Q 
O 
_ l 

E 
.o 

TJ 
o 

o 

< 

O 

i-n 
LH 
r u 
o 

r u 

• 
• 

a 
ET 
LH 
rr 

• 

• 

r -

LU 
LTJ 

f -

~ CN LU 
t o _ j 
LU v - I 

< m z j 
X O LU 
o CL. m 

7110 hh05 1510 001E 0E55 

1 . Art icle Addressed to: 
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1. Article Addressed to: 
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3240 LEYLAND TRAIL 
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