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1. Article Addressed to: 

C A R R O L L D E V E R E MYER II 

PO BOX 172 

DURANGO, CO 81302 

INCOMPLETE iTHIS?SECTION;ON DELIVEI 

A. Signature 

X 
• Agent 
LTJ 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 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

co 
CM 
O 
O 
CM 

O 
o 
o 
CO 
LO 
CO 
LO 
O 
CD 
CD 
O 
T— 
v -
N -

tt 

CD 

o 

o o 
T - CD 

O "o ~̂ O 0_ 

E! c 
v - O 
CO 

co 3 
ai o 
E 3= 

O CO CD 

as r 
CfJ < 

. . CM . . 
. . CD CD tt 

& T ! TS 0 

° ° = r- r-O O LL £ £ 

tt 
CD 

TS 
O 

O 
75 c 
i _ 
CD 

-I A, SEPARATE AT 
' PERFORATION 

.REMOVE LABEL AND 
) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

Code: Allocation Project - D.Howell 

D O ET^rr*-. Q Q H . 

m^mm 
7 1 1 0 L.t.05 I S T O 0 0 1 2 002fc. 

1. Article Addressed to: 
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1. Article Addressed to: 

CARTER FAMILY TRUST 
PO BOX 12766 
DALLAS, TX 75225 
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1 . Art icle Addressed to: 

CATALIS LLC 
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1. Article Addressed to: 

CATHARINE GRAY REMENICK 
C/O TR MIN SECT 1049335 
PO BOX 99084 
FORT WORTH, TX 76199-0084 
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1. Article Addressed to: 

CATHARINE J DICKEY LIVING TRUST 
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BLOOMFIELD, NM 87413 
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A. Signature 
• Agent 
LTJ Addressee 

7 1 1 0 fc.fc.05 i"5 TO D D I S D31L B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

CHERYL WILSON HAIRSTON 

D. Is delivery address different from item 1 ? LTJ Yes 
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CHERYL WILSON HAIRSTON 
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DALLAS, TX 75205-2014 
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C. Date of Del ivery 
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D. Is delivery address different from item 1 ? • Yes 
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4 . Restr icted Delivery? (Exfra Fee) • Yes 
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1 . Article Addressed to : 

CHEVRON MIDCONTINENT LP 
NOJV MANAGER 
PO BOX 2100 
HOUSTON, TX 77252 

A. Signature 

X 
• Agent 

Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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© 
PS Form 3811 Domest ic Return Receipt 

CO 

ow
e 

CM 
CO < ow

e 

o LO X 
CM LO 

Q 
-.— CO 

Q 
o 
o 

CM 
+ J 

o O o 
cn •r— CD 

6
0

5
9

5
 

0
1

-0
3

/ n
 
P

r
o

j 

CO \— o 
CO 
CO 

o CO 

s 

lo
c
a

ti
 

CM CD lo
c
a

ti
 

i t tt" 

LU
! < 

sz 
o 

ti
d

e
 

te
/T

 

de
: CM 

CD 
TS 

ra ra o O 
CQ < Q o o 

tt 
cu 

T3 
O 

o 
"ro 
c 

3 
sz 

-I \ SEPARATE AT 
' PERFORATION 

„ « REMOVE LABEL AND 
^ ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OF THE RETURN ADDRESS 

rasa 

1 

e w j w — 

1 1 

e- CD 
C) 2 > 

co O 
o cn x 

2 V ri 

1 ^ 
o o o 
cn 
LO 

cn 
LO 

CM 
co i - : 
CD T " 
O CO 

tt 
tt CD 
CD TJ 
— O 
UL CJ 

CM ro ro sz 3 _ 
O .CJ JD 
rot ra w - -

[ Q < Q O O I L £ £ 

CD CD tt £ E 
CD CD CD TJ TJ 

o o 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee 
$2 .80 

Return Receipt Fee 
ndorsement Required) 

$2 .30 

lestricted Delivery Fee 
ndorsement: Required) $0 .00 

Total Postage & Fees $ 

Postmark 
Here 

X 

ci 

•ntTb 

-eet Apt. No.; 
POBoxNo. 
iy, Sfafe, Zip+4 

CHILDRENS TRUST UW HARRY Q PSDRTE 
PO BOX 840738 
DALLAS, TX 75284-0738 , 

i f (I/O 
< 

a 
m 

ru 
rH 
• 

• 
rr 
<-n 
rr 

a 
JJ 
JJ 
ca 
H I 

r^ 

a: 
LU 
i -
LX 
o 
a 
a 
>-
or: 
LV 
< 

r— 
CO 
10 

1 ^ 
o 

co 
_ CM 
( V CO LO 

CO O X 
2 " * I— 
UJ ro -
cc X « 
Q O < 
_J CQ - j 
X O < 
O CL Q 

7110 tLOS ISTO 0015 0330 

1. Article Addressed to: 

PO BOX 840738 
DALLAS, TX 75284-0738 

A. Signature 
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• Agent 

A. Signature 

X LTJ Addressee 

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

D. Is delivery address different from item 1 ? O Yes 
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A. Signature 
• Agent 

" Q Addressee 

711D tbD5 TS^D DD12 03M7 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

C H R I S H I G N E T T 

1901 E O C O T I L L O R D 

D. Is delivery address different from item 1 ? LTJ Yes 
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A. Signature 
• Agent 

* * D Addressee 

7110 b t o s TSTD 0015 0354 B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

CHRIS W JERMAN 

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

If YES enter delivery address below: LTJ No 

5540 BAER PLACE NW 
ALBUQUERQUE, NM 87120 3. Service Type | X | C e r t i f i e d 

5540 BAER PLACE NW 
ALBUQUERQUE, NM 87120 

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

CHRIS W JERMAN 
5540 BAER PLACE NW 
ALBUQUERQUE, NM 87120 

C o d e : A l l oca t i on Pro jec t - D .Howe l l 

VAA--B
 A g e m 

^ C l A d d r e Addressee 

B. Received by (PrintedNar/e.) , \ C . Date of Deliv C. Date of Del ivery 

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

If YES enter delivery address below: • N 0 

3. Service Type |X | Certified 

4. Restr icted Delivery? (Exfra Fee) • Yes 
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1801 GREYSTONE 
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711D tLOS 1510 001E 03b,l 

1. Article Addressed to: 

CHRISTIE SMITH 
1801 GREYSTONE 
NEW BRAUNFELS, TX 78132 

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: LTJ No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 

P R C n r m 5 B H 

«>2.VArtiele Number. * \° • „ C O M P L E T E T H I S S E C T I O N O N D E L I V E R Y / , ? . •*. ' / '< I 

7 1 I D bbOS TO DD1E D3L.1 

A. Signature? 1 < - . ' • • ' 
v f L l A n A 9 e n t 

* i J J ^ C C ^ y C t x r f ^ f j . U C _ • Addressee 

7 1 I D bbOS TO DD1E D3L.1 
B. Received by (Printed flame) C. Date of Delivery 

1. Article Addressed to: 

CHRISTIE SMITH 

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

1801 GREYSTONE 
NEW BRAUNFELS, TX 78132 3. service Type Certified 
1801 GREYSTONE 
NEW BRAUNFELS, TX 78132 

4. Restricted Delivery? (Exfra Fee) | | Yes 

Code: Allocation Project - D.Howell 
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CYNTHIA C BURR 
10212 SAN LUIS REY PL NE 
ALBUQUERQUE, NM 87111 

" ^ C O M P L E T E T H I S S E C T I O N i O N D E L I V E R Y ' . . 

1 1 I I . A Signature' / / 1 1 ' I 

B. Received by (PrintedName) I 

Agent 
Addressee 
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3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 

CM 
LO 
LO < 
O LO 
CM LO 

—̂ 
o 
o 

CO 
CM 

o O 
oo —̂ LO 

oo 
o 

LO 
o 
CO /2

0
1

 

o — 
CO 

co 
o CO 

oo 
x -
CM 

<D 

i t it 

L
U

j 

s: Q> H 

o o "5 
co +-> 

CO LTJ < Q 

CD 

o 
x 

o 
CD 
O 
i _ 

CL 
C 
o 

ra 
o 
o 

< 

tt 
tt CD 

L L O 

CM 
CD 

T3 
O O 

o o 

CD 
TS Q> 

© -I \ SEPARATE AT 
' PERFORATION 

H3; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RiGHT 
0FTHE RETURN ADDRES! 

C o d e : A l l oca t ion Pro jec t - D .Howe l l 

i o r : 0 0 - 1 , 1 . . 

711D Lh05 TSTO D012 0552 

1 . Art ic le Addressed to: 
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