
Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$0.44. 

$? 80 

$2.30 

-$0.00-

-$5^54-

Postmark 
Here 

ent To 

treet, Apt. No.; 
r POBoxNo. 
Ity, State, Zip+4 

E TAIT MELDRAM REV TR DTD 1 
PO BOX 580 

WEAVERVILLE, NC 28787-0580 

1/01/04 

£1 

t r 
J I 
t o 
ru 

m 
•-=1 
LTJ 
• 

• 
rr 
LH 
t r 

Ln 
• 
J I 
J I 
t r j 
H I 
H I 

r-

tf g 
g 
CM 

Q 
I— 
Q 

ct 
i -

> 
LU 
cd. 

s X 

t o 
< ; LTJ 

>- O 
LU CL 

o 
CO 
m 
o 

i 

r*-
co 
r-
co 
CM 

O 

z 
LU 

> 
Ct 
LU 
> 
< 
LU 

o 
CO 

CC 

71 ID LL05 TSTD D013 EflLT 

A. Signature 
• Agent 

X D Addressee 

71 ID LL05 TSTD D013 EflLT B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

E TAIT MELDRAM REV TR DTD 12/01/04 
PO BOX 580 

D. Is delivery address di fferent from item 1 ? O Y e s 

If YES enter delivery address below: • No 

WEAVERVILLE, NC 28787-0580 3. Service Type | X j C e r t i f i e d WEAVERVILLE, NC 28787-0580 

4. Restricted Delivery? (Exfra Fee) j Yes 

cn 
m 

cn 
co 
CM 
CM 

i t 
JZ 
o 
ca 

co 5 
co Q. 

5 S 
o 
o 
o 
cn CM 
£ o cn ~ 

s s 
§ C! 
CO tf 
o v -

? 35 
^ ai 
* E 

tt 
cu 

£ "§ 
i l o 

CD CD tt 
13 TJ o 
O O r= 

co. < a <j o LL J= 

CD CD 

c c 

© n SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN' 
PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

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 
S J B U ConocoPhillips 
P.O. Box 4289 
Farrnington, NM 87499 

© 

cn 
CO s 
CO CL 
CM 
CO CO 

CM 
o 
o 
o 

oi 
LO 

cn CM 
io 
cn 

o 
LO 
o 
co /2

01
 

co tf 
cn o T~ 
CO cn 
CM 
CM N - oi 
tt" tt E 
JZ _CD F 
o CJ 15 J— 1 + J 

co •£ CO 
CQ < Q 

CM 
0) 0) tt _ 

T J T J j ) m 
O O r= • • 
O O LL 

tt 
tt CD 

2 "§ 
LL O 

To To 
c c 

LIFT HERE 



Postage 

Return Receipt Fee 
idorsement Required) 

sstr icted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

_$JLQ5_ 

SLStL 

_$2J30_ 

_$6-15-

Postmark 
Here 

if 10 

set, Apt. No.; 
D0 Box No. 

State, Zip+4 

E HUNTER STONE II TR 
PO BOX 460929 
DENVER, CO 80246 

x 
c i 

<D_ 
O 
CL 

7110 ttDS TSTD 0012 12S2 

o 

TJ 
O 
CD 

rr 

1. Article Addressed to: 

E HUNTER STONE II TR 
PO BOX 460929 
DENVER, CO 80246 

A. Signature 

X 

ru 

ru 
rH 
ru 
rH 
• 
• 

a 
t r 
ur 
t r 
LTJ 
tn 
J I 
J I 

• 
rH 
rH 
p -

CrT 
H 

LU 

zz 
o 

CD 
tf 
CM 
o 

CM 

CO S O 
oz 

CD O 
•tf -
^ LU ZZO ^ 

D CQ 2 
X Q UJ 

LU CL Q 

• Agent 
O Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

CM £ 
LO <r 
CM ^ 

S2 
CM tf 

CD 
3 
o 
x 

CO 
•tf 
o CD 

Tr? 
a 
c 
o 

CO CD 

r-
tt 
_0J 

CJ rj) 

CD O 

E 5= 

tt CD 

z% "§ 
LL O 

CM . . ca ro 
ai tt E E 

"C CD 0) CD 
O — - u 

, 7 C C 

"5 •§ 
X. ro O _ 
< D O O LL i i 

1 A SEPARATE AT 
' PERFORATION 

. REMOVE LABELAND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL AT TOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

7110 L-fe.05 TSTO 0015 1252 

i 1. Article Addressed to: 

E HUNTER STONE II TR 
PO BOX 460929 
DENVER, CO 80246 

Code: Allocation Project - D.Howeii 

^QAgen t ; 
D addressee 

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

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

If YES enter delivery address below: rjS-No— 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM £ 
LO < 

2 CM 
tf CM 
CO 
tf 

o 
o 
o 
CD T -

S 5 
§ Ci 
CD t -
O CO 

H CO 

' CD _ 

tt E < 
« i -

CD 

ro o 

tt 
tt' CD 

2 "§ 
LL O 

CM . . ™ 2 
CD tt E E 

TD 0) CD CD 
O — * 2 ' 

Q O O u. J= J= 

LIFT HERE 



Postage S $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
dorsement Required) $2.30 

jstricted Delivery Fee 
dorsement Required) $0.00 

Totci! Postage & Fees $ $6.15 

jf To 

net, Apt. No.; 
30 Box No. 
f, State, Zip+4 

E TRAVERS MITCHELL 
PO BOX 153 
TELLURIDE, CO 81435 

o 
X 

ti 
o 

CD 
O 

CL 

TJ 
O 

CD-

CD 

m 
o 
CO 
CC 

7110 LLOS TSTO 001B IHLT 

1. Article Addressed to: 

E TRAVERS MITCHELL 
PO BOX 153 
TELLURIDE, CO 81435 

1 

rr 

ru 

ru 
r H 
LTJ 

a 
a 
r r 
LT) 

t r 
LH 
• 
at 
j ] 

D 
rR 
rH 

r-

LU 
X 

o 

co 
tf 

O 
O 

< o => 
2 co -j 
|- o rrj 
LU CL P— 

,/COMPLETE THlS>S£CTIONtON<C 

A. Signature 

X 
• Agent 

C] 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 

Codu. Al luwfiuiI-PIujaut - D.I luwulh 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

7110 LLOS TSTO 0015 ISLT 

t . Article Addressed to: 

E TRAVERS MITCHELL 
PO BOX 153 
TELLURIDE, CO 81435 

\!COMPLETE THIS'SECTION.ON;B E L I V E R Y i - ^ ' .^1 

A. Signature 
_____ • Ape^ 

EjVAddressee 

B. Received by (Printed Name) 

Ik'A i/&/es MiredAYc: 
C. Date of Delivery 

If YES enter delivery address below: • No 

-eu i la : AltacattorrProject> D.I luweH-

3. Service Type |Xl Certified 

4. Resiricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

© 

cn 

ow
e!

 

CO 
CM < ow

e!
 

CM X 
CM tf r-\ 
O 
O 

co 
tf 

LJ 
I 

O o CJ 
cn \— CD 

6
0

5
9

5
 

/2
01

0 

n 
P

ro
j 

CD o 
cn 
CO 

O co 
CO 

'+Z 
CO 
CJ 

CM t - CD o 

i t tt 

U
ll < 

JZ _CD F ; 

o
d

e:
 

o 
CO 

o 
't: 

"53 
co o

d
e:

 

CQ < Q o 

tt CD 
i_ "§ 
LL O 

CM 
CD tt £ £ 

TJ 5) CS O 
O — * J 

•I ^ SEPARATE AT 
' PERFORATION 

_ .REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRESS 

cn ^ 
to <; 
CM 
T— 
CN 
"C— 
O 
O 
O 
CD 

CM 
tf 
CO 
tf 
O 

o 

CD 

o 
x 

o 
CD 

To" 
o 
CM 

I O 
CD 
LO 
O 
CD C 
CD T - O 
O CO -^3 

? S S 
o 

tt 
JZ 

<D 

.1 < 
CM . . 
CD tt 

tt 
CD 

TJ 
O 

o 
"io tz L_ 
_CD 

Tz 



7110 htOS TSTO 001E 1E7L, 1 

Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

i f To 

eef. Apt. No.; 
°0 Box No. 
Y, State, Zip+4 

E. HUNTER STONE II TRUST 
PO BOX 460929 
DENVER, CO 80246 

d 

< 
CD 

T3 
O 

O 

mm 

J ] 
p -
ru 
r-R 

ru 
a 
a 

a 
tr 
LH 

rr 

a 
JO 
t r j 

i-R 

!>• 

h-
tn 
ZD 
DZ 
F-

UJ 
ZZ. 

CO 
tf 
CM 

X CD O 
LU tf 
P- X 

O 
LTJ 

ZZ 
ZD 

7110 LL-05 TSTO 001E 1E7L-

•a 
o 
CD 

rr 

1. Article Addressed to: 

E. HUNTER STONE II TRUST 

PO BOX 460929 

DENVER, CO 80246 

A. Signature 

X 
• Agent 
O 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 Piojea-D.Howell 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

7110 LLCS T5T0 001E 1E7L-

1. Article Addressed to: 

E. HUNTER STONE II TRUST 

PO BOX 460929 

DENVER, CO 80246 

T__LAgent 
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: EJ-NC-' 

- C0Tj^--A1l0CatrTjTrFTOl^Cf - D.HUWell • 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

^ 1 

05 
CO 
x— 
CM 

tt 
r 
O 

-t-» 
Cd 

CQ 

CD 
f -
CM 
T -
CM 

O 
O 
o 
oo LO 
co 
LO 
O 
CD 
CD 
O 

CM 
tf 
CO 
tf 

o 

o 
X— 
o 
CM 
co 
00 

CD 

0) 
3 
o 

X 

ci 
o 
CD 

'o ' 
CL 

C 

_o 
CO 
o 
o 

tt 

tt CD 
CD T3 

CM 
CD CD tt £ 

T J T J ^ CD 
0 0 : = * ; 
O O LL £ 

o 
o 

To 
c 
t _ 
CD 

-t-» 

zz 

0 1 \ SEPARATE AT 
1 ' PERFORATION 

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

CD 

CM 

o 
o 
o 
cn 
LT) 
c n LO 
o 
CD 
CD 
O 

CD 

o 
X 

CO 

CM 

tt 
sz 
o 

—̂' 
CO 

m 

o 
CM 

CO 

00 

CD 

E 

01 

o' 
I— 

CL 
ZZ 
o 

CM • • 
CD tt 

T J a, 
O 

a o LL £ 

0 
TJ 
O 

CJ 

"ro 
c 
CD 

c 

I I C T U C D C 



7 1 1 0 LLOS TSTO 0 0 1 2 1 2 3 3 

Postage 
S 

$1.05 

Certif ied Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

estr icted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

X 
Q 

ntTo 

•eet, Apt '. No.; 
PO Box No. 
:y, State, Zip+4 

EDGAR CLAY GRIFFIN JR 
1 STEVE FUQUA PL 
MISSOURI CITY, TX 77459 

TJ 
O 

o 
kSLL 

m 
CO 
ru 
r-R 

ru 
rH 
ZD 
• 

• 
zr 
LO 
zr 

m 
• 

a i 

• 
rH 
rH 
r -

"T> tf 
ZZ ^ 

LU v - S 

>-" 
r— 

p 

o 
5: 

7110 LLOS TSTO 0012 12S3 

op 
Q 
O 

o 
CD 
tr 

1 . Ar t ic le Addressed to : 

EDGAR CLAY GRIFFIN JR 
1 STEVE FUQUA PL 
MISSOURI CITY, TX 77459 

A. S igna tu re 

X 
• Agent 

O Addressee 

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

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

If YES enter delivery address below: • No 

C 0 d 6 : A l l o c a t i o n P ro jec t - U . H o w e l l 

3. Serv ice l ype X Certified 

4. Restr ic ted Delivery? (Exfra Fee) Yes 

711D LLOS T5T0 0012 12B3 

1. Art ic le Addressed to: 

EDGAR CLAY GRIFFIN JR 
1 STEVE FUQUA PL 
MISSOURI CITY, TX 77459 

L COMPLETE THIS SECTIOWON DELIVERY 

B. Received by (P/inted Name, C. D a t e o f Del ivery 

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

If YES enter delivery address below: • No 

COde: A l l o c a t i o n P ro jec t -TJTTowern 

3. Serv ice Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 
© 

CT) 
co 
CM 

tt 
JT 
O -*-» 
co 

CD 

co 
CM 

A
M

 

o
w

e
l 

CM X 
tf 

CO a' CO 
tf 1 tf 

b o 
T— CD 
O ' o ' 
X— : o CL 
CM zz 
T— o tt 
CO 

c
a

ti
 

tt CD 
ro c

a
ti
 

0 ) TJ 

m
e:

 

o 
LL 

o 
o m

e:
 

< 
CD 

— 

te
/T

i < 
CD 

CM 
CD tt rn

a
 

rn
a

 

te
/T

i 

~U T J CJ CD CD 
to o O 

Q O CJ LL ZZ 

© n SEPARATE AT 
PERFORATION 

© _ , REMOVE LABEL AND 
I RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

< 5 
CM X 
tf 

OJ 
CO 
T— 
CM 

tt 
SZ 
o 

+-> 
co 

LTJ 

CO 

co 

o 
CD 

"o 
a 
zz 
.2 
co 
o 
o 

cu tt £ 

o — 0 

CM 

O O il = £ 

tt 
o 

TJ 
O 

O 

"co zz 
1_ 

B 

i I C T utrncz 



Fo^ueiiver înformaCdh^fe 

7110 fc.fc.05 TSTO 0013 343T 

Postage S 
$0.44 

Certified Fee 
$2.80 

Return Receipt Fee 
Endorsement Required) $2.30 
Restricted Delivery Fee 
Endorsement Required) $0.00 

Total Postage & Fees 
$ $5.54 

Postmark 
Here 

ent To 

treet, Apt. No.; 
r POBoxNo. 
•ity, State, Zip+4 

E D G A R J O H N L A Y L A N D 

102 H U T C H I N S O N D R 

S M Y R N A , T N 37167 

m 
i-=i 
a 
• 

a 
tr 

tr 
u i 
a 
J I 
J I 

a 
rH 
rH 
P-

7110 LLOS TSTO 0013 3LI3T 

(fa 
a 
o 

o 
CO 
tr 

1. Article Addressed to: 

E D G A R J O H N L A Y L A N D 
102 H U T C H I N S O N D R 

S M Y R N A , T N 37167 

A. Signature 

X 

< oz 
_ l Q 
> y 
r5o 

H 
o •E 

r-
CD 

t-
co 

OZ 
>-

• Agent 
L7J Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CM 
r~-
CM 
CM 
tt 
SZ 
o 

CO § 
tf 0-
8 CO 
T— tf 
O CO 
§ ™ 
cn co 8 5 
in 
o 
co 
co 
o 

o 
CM 
tf 

55 
bi 
E 
F 
15 

tt 
tt CD 

» "8 
LL O 
To To 

CD "ca tt £ E 
TJ TJ a) o o 
o O r= t ; 

CM 

. REMOVE LABEL AND 
) RECEIPT FROM BACK' 
PLACE LABEL ATTOP 
ENVELOPETOTHE Rll 
OFTHE RETURN ADDI 

/ l U T.L0S TSTO 0D13 3^3T 

1, Article Addressed to: 

E D G A R J O H N L A Y L A N D 

102 H U T C H I N S O N D R 

S M Y R N A , T N 37167 

^COMPLETEiTHIS'SECTjIONKpN'OfUV 

A. Signature • • i ?! t • ; : ! • 

X \ £ / - | - ^ L D ) , ^ ^ L , , 0 ^Addressee 

B. Received by (Printed Name) Cg3a]e of Delivery 

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

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

cn 
CO s 
tf CL 
co co CO 
T— •tf 
O 
o 
o 

CD 
CM 

cn CO 
i o 
cn 

O 
t o 
o 
co 

4/
20

1 

CD 4/
20

1 

CM O CM 
1S- cn 
CM 
CM r-~ CD* 

tt tt E 
SZ t 
CJ o "5 
cfl 't: ro 

CQ < Cl 

tt 
CD 

CD CD tt 
TJ TJ j , 
0 0 = 

LIFT HERE 



7110 LLOS TSTD 001E 12T0 

Postage 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here CD 

o 
X 

ci 

Q. 

ntTo 

•eet, Apt. No.; 
PO Box No. 
>y, State, Zip+4 

EDMUND M. LONGCOPE 
400 W. HOPKINS, SUITE 101 
SAN MARCOS, TX 78666 

o 

m i ! 

o 7110 LLOS T5T0 DD12 12TD 

6 o 
- j 

£ 

o 
ID 

rr 

1. Article Addressed to: 

EDMUND M. LONGCOPE 
400 W. HOPKINS, SUITE 101 
SAN MARCOS, TX 78666 

A. Signature 

X 

t r j 
r r 
ru 
r=1 

ru 
i-R 
• 
t r j 

• 
tr 
LT) 

rr 
u i 
t r j 
J i 
_a 
a 
rH 
rH 
r> 

i i l co UJ LU t o 
D- I— CD 

°5 r2 
<2w-x : to 

co" 

Q o < 
LU CO 

• 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 

code. Allocution Project-D.Howeii 

3. Service Type [Xi Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 

S O) > 
CM ° £ CM X 

§ ^ ^ 
O O O 

cr> 

CO 

tt 
SZ 
CJ 
•+-» 
as 

CQ 

LO 
CO 
LO 
o 
co 
CD T-
o co 
J" co 

o o 
5 ct 
C! c 

g 
CO 
o 
o 

** .i < 

CO o 

CM 
CD 

TJ 
O 

tt 
tt CD 

° "§ 
LL. O 

75 To 
c c 

CD CD CD 

Q O O LL £ £ 

I SEPARATE AT 
PERFORATION 

© 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 
Farrnington, NM 87499 

© 

o 
CO 
CM 

SZ 
o 

•4-* 
CO 

CQ 

CD 

O 
X 
d 

o o 

o 
CM 

CO -fz 

CO « 

0) O 

.§ < 

. . tt 
tt 0) 
CD TJ 
r= O 
L L O 

CM . . K 

o tt E £ 
TJ cu CD CD 

•» ~ O — * i +2 

a o o u. £ £ 
CO O 

I I I T T U C D C 



- n 

7110 LL05 TSTO DDIS 13DL 

Postage 

Return Receipt Fee 
Jorsement Required) 

istr icted Delivery Fee 
dorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 

ri 

if To 

;ef. Apt. No.; 
50 Box No. 

'. State, Zip+4 

EDNA MORRELL LIVING TRUST 
POBOX 5383 
DENVER, CO 80217 

< 

" a 
o 

O 

• 

rn 
rR 

ru 
r R 
a 
a 

• 
tr 
tn 
tr 

• 
J ] 

• 

r̂  

I— 
to 
X ) 
Cr: 
F -

<3 

• tN 

H ° 
- I co 
LU CO 
CC co O 

•g 
o 
CD 

X 

f COMPLETE JiHIStSECTIONr ON, D ELIVERY' >-L" 
- ! J . l i t - , «>5!£l 

7110 LLOS TSTO 0012 130L 

A. Signature 
• Agent 

X D Addressee 

7110 LLOS TSTO 0012 130L B. Received by (Printed Name) C. Date of Delivery 7110 LLOS TSTO 0012 130L 

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

EDNA MORRELL LIVING TRUST 

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

P O BOX 5383 
DENVER, CO 80217 3. service Type { X | Certified 
P O BOX 5383 
DENVER, CO 80217 

4. Restricted Delivery? (Exfra Fee) [ j Yes 

711D LLDS TSTO 0012 130L 

I. Article Addressed to: 

EDNA MORRELL LIVING TRUST 
P O BOX 5383 
DENVER, CO 80217 

COMPLETE tTHIS,SECTION-ON,DELIVERY 111 
A. Signature 

• Agent 
x O - t b t ^ n Addressee 

B, Received by (PrintedName) C. Dale of Delivery 

uode":" AllocaTTon HrojerjT"TTTHowerr 

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CO 
o 
CO *.— 
r s ; \— 
o 
o 
o 
oo 
LO 
CD 
I O 
O 
CO 

to 
, o 

tt 
_CD 

o 

< 

CD 
s 
o 
X 

ri 
o 
CD 

o 
1_ 

0_ 
c 
o 

t C 
CO 
o 
o 

3 * 
o 2 

O O il £ £ 

tt 
CD 

T J 
O 

o 
To 
c 
CD 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

I B ; 

© „ * REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

cn 
co 
T— 

CM 

SZ 

o 

CO ve
! 

o 
CO 

< o 
CM X 

CM 

o 
tf 
CO 

tf 

d • 
o -•-•> 
o o o 
cn T— CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

r
o

j 

CD T— o O 
T— 

ro 
co CO 
ro 
co o 
iu o 

tt 

L
U

| < 
CD 

a
te

/T
 

rt
ic

i 

a
te

/T
 

o
d

e
 

< CJ O 

CM • . 
CD 

tt 
tt CD 

-Sj "8 
LL O 

O = - S t 

i I C T ucrncr 



7110 LL05 TSTO 0012 1320 

Postage $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

sstricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

nt To EDWARD CALVIN 
eet, Apt. No.; 2380 FOREST ST 
PO Box No. 
y, State, Zip+4 

DENVER, CO 80207-3261 

o 
X 
Q 

< 
CD 

TJ 
O 

o 

• 
ru 
m 
r-R 

ru 
rH 
• 

• 
tr 

LT 

a 
J I 
J I 
• 
rH 
rH 

r-

to 
CM 
CO 

o 
^ F - g 
> CO co 

< io O O Lu O 
D 9k of 

Q « LU 
LU CM Q 

O 7110 LLOS TSTD 0015 1320 

CO 

a 
o 
E 

o 
CD 

CC 

1. Article Addressed to: 

EDWARD CALVIN 
2380 FOREST ST 
DENVER, CO 80207-3261 

'Xocd'eiT l̂lora'tlsn'Rtjject - D.Howell 

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? (Exfra Fee) 

7110 LLOS TSTO 0012 132 

1. Article Addressed to: 

EDWARD CALVIN 
2380 FOREST ST 
DENVER, CO 80207-3261 

• Addressee 'id 

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

cone. AiioeartrjTrpiTjĵ ^ 
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• Agent 

* • Addressee 

7110 LLOS TSTO 0012 13LA B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 
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ELEANOR G HAND 
1875 GORDON MANOR NE 
ATLANTA, GA 30307 

A. Signature 

X 
• Agent 

D Addressee 

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

D. Is delivery address different from item 1 ? L7J Yes 
If YES enter delivery address below: L7J No 

X 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LLOS TSTO 0012 mOS 

x'TTiE- SSL. 
7110 LLOS TSTO 0012 mOS B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

ELEANOR G HAND 

D. Is delivery address differenHrorp item 1 ? • Yes 
If YES enter deliveryaddress^loW//>. NTJ No 

1875 GORDON MANOR NE 
ATLANTA, GA 30307 3. Service Type \ ! ^ \ X ( C e r t i f i e d 

1875 GORDON MANOR NE 
ATLANTA, GA 30307 

V'^'JD _ 
4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

^sSI 

LO 
o 
tf 

o 
o 
o 
cn 
LO 
cn 
LO 
O 
CO 
co 
o 

< 6 
CN X 
tf 
co 
tf 
o 

Q 

cn _̂ 

c\i 
tt * 

o o 

o 
co 
'o 
V -

0 . 
c 
o 
co 
CJ 
o 0J CJ 

.15 

o 

tt 
tt o 

.2 "§ 
LL O 

00 < D O O LL £ 

% tt 
TS 
o 

CO 
C 

CD CJ 

CO 
c 
u. 
CD •*-» 
c 

0 1 > SEPARATE AT 
1 ' PERFORATION 

© . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESI 

CM 

tt 

CO 
LTJ 

i n 
o 
tf 

o 
o 
o 
cn 
LO 

cn 
LO 
O 
CO 
CO 
o 

A
M

 
o

w
e

i 

CM X 
tf Q 
CO 
tf -+-> 
O o 
T - CD 
o "o 
o X 
CM c 
T— o tt 
co 

c
a

ti
 

tt 03 
CO c

a
ti
 

_CD TS 

m
e:

 

O 
LL 

o 
o m

e:
 

< 
CD 

te
/T

i < 
CD 

CM 
CD tt rn

a 

rn
a 

te
/T

i 

TJ TJ CD CD CD 
CO O O 
O o o i l C C 

i I I — r u r j o r r 



Postage 

Return Receipt Fee 
indorsement Required} 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

-$044-

-$•2*30-

— $ 0 T 0 0 -

-$5r54-

Postmark 
Here 

ent To 

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

Q 
O 
_ J 

E 
i— o 

o 
CD 
DC 

ELEANOR G TRUJILLO 
2114 E MT DANIELS DR 

ELLENSBURG, WA 98926 

7110 LLOS TSTO 0013 Sfl7L 

1. Article Addressed to: 

ELEANOR G TRUJILLO 
2114 E MT DANIELS DR 

ELLENSBURG, WA 98926 

J l 

r̂ -

ru 

m 
rR 
• 
• 
• 
cr 
LT) 

tr 

• 

J ! 
t r j 
rR 
rR 

"V.! 

COMPLETE 

A. Signature 

X 

d CO 
-> -1 
ZD LU 
H < 
O Q 
Ct H 
o s 
z: m 
LU ^ 
- i 4-
LU CN 

CO 
CM 
cn 
CO 

cn 

O 
Ct 
ZD 
CO 
CO 
z 
LU 
_ l 
_J 
LU 

• Agent 
D 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: • No 

3. Service Type >>J Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CD 
r- s 
co 0-
CM 
co CD 

CM 

o cn 
o LO o LO 
oo CM 

6
0

5
9

5
 

/2
01

0 

co tf tt 
cr> o \— tt CD 
CO ~̂ CT) CD T J 
CM 

CD O 
CM CD LL o 
=tt tt E 

CM 
CD 

To To 
_CD 

te
/T

 

CD 
CM 
CD tt zz • r— 

; O o te
/T

 

T5 T J CD CD O 
CO t : co O O *J 
CQ < Q o o IT ZZ — 

© 1 1 SEPARATE AT 
1 > PERFORATION 

© _ i. REMOVE LABEL AND 
2 J RECEIPT FROM BACKI! 

PLACE LABEL ATTOP I 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

1 ^ 

m < : - M • u f * r " 
! i I 

7110 LLOS TSTO 0013 S37L 
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1. Article Addressed to: 

ELEANOR I DUNNE FAMILY TR 
1401 N WESTERN AVE 
LAKE FOREST, IL 60045 
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1 . Art ic le Addressed to: 

ELIZABETH BLACK MONTGOMERY 
2308 MIMOSA 
HOUSTON, TX 77019 
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X 
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D Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

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

ELIZABETH H LUND ROYALTY TRUST 

BARBARA LUND T R U S T E E 

10939 ALADDIN DR 

DALLAS, TX 75229 

A. Signature 
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• 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: D No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

ELIZABETH GOODWIN REESE 

7800 NAIRN 

HOUSTON, TX 77074 

A. Signature 
• Agent • Agent 

X LTJ Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 
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A. Signature 
• Agent 
D Addressee 
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1. Article Addressed to: 

E V E L Y N B L A N C H E S I M M O N S T R U T A J . 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 
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P O B O X 1819 L 

B E T H A N Y , O K 73008-1819 

4. Restricted Delivery? (Exfra Fee) J j Yes 
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E V E L Y N BLANCHE SIMMONS TR UTA JfJL 2 

P O BOX 1819 

BETHANY, OK 73008-1819 

Code: Allocation Project - D.Howell 

3. Service Type |X | Certified 

4 . Restr icted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
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