== : @ ;;;Miﬁ'; s._
0013 2469

Postage $
$0.44
Certified Fee Postmark
$2.80 Here
Return Receipt Fee
=ndorsement Required) &2 20
Restricted Delivery Fee N
=ndorsement Required) <0 a0,
Total Postage & Fees $
$R 54
ent 7o E TAIT MELDRAM REV TR DTD 12/01/04
PO BOX 580
treat, Apt. No.;
r PO Box No.
ity State, Zipsd WEAVERVILLE, NC 28787-0580

§ 7110 LLO5 95490 0013 2864
o
>

7110 &LOS 95490 00%L3 2869

..
]

E TAIT MELDRAM REV TR DTD 12/01/04
WEAVERVILLE, NC 28787-0580

Article #: 71106605959000132869
Date/Time: 9/14/2010 2:59:26 PM

5%
=
{17]

g % &

3 N =

2 o o i

: T .. =

o () . = ..N--‘:‘:‘

7 m . o @O o F* =

i = BTV o O

(o] ‘ I 0 0= =

0. m O oOow =

A. Signature

1 Agent 3
X 1 Addressee S
B. Received by (Printed Name) C. Date of Delivery -

1. Article Addressed to:

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

If YES enter delivery address below: 1 No e =

SEPARATE AT
PERFORATION

Internal Code #:

A
(&)
FEMOVE LABEL AND
2 E TAIT MELDRAM REV TR DTD 12/01/04 @ EMOVE AL AN
= PO BOX 580 PLACE LABEL ATTOP O
L ENVELOPETO THE RIGE
o wps OF THE RETURN ADDRE
3 WEAVERVILLE, NC 28787-0580 3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes
.|
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
UsSPS !
Permit No. G-10 .
i+
S o
=«
S8
. D N
Lisa Hunter, Land Department § =)
SJBU ConocoPhillips 3 & 5
@ P.O. Box 4289 . emox £ o
. ; © o
Farmington, NV 87499 S 28
w#E . I3
sS85 Bo#%cc
Gthoo2g2
N<CcOOOILEES

®

o LIFT HERE




7110 bLOS 9590 0012 1252 m
s u
Postage | © = =
$1.05 r o= QB)
N - O <
Certified Fee Postmark = o 2
L $2.80_ | Here - = S S§ =
Return Receipt Fee g ’[ru: o} a3 a
dorsement Required) (] IS o 8 = -a:a
$2.30 T T Ln I ==
3dstricted Delivery Fee o Sy o = g g g"
dorsement Required) . ~ = [{o] [22]
_$0.00 5 S L w3 054
Total Postage & Fees | §3 ) 8 - < 5,9 oS c -
® __ $6.45 T T -0 Oy So 2 o T
D o [ N oM S
o A o [o) e S = H oo
- o X = N o o 0 . © S o ©
7o = =t o © O ~ o~ s (0) 2906
E HUNTER STONE Il TR 3 2 w Y N e= L O
cet At No PO BOX 460929 = Loy ToE a8
3 O o 0 o
 Stoi T DENVER, CO 80246 » oM 88338 % 5 5
2 o u T L © 0 0=+% &
8 wo 0 m<O0O0iL & &
@ SEPARATE AT
PERFORATION

A. Signature
[ Agent
X £ Addressee
2110 LLOS 9590 OO0LE 1252 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: O No

R rev. 01/07

REMOVE LABEL AND
RECEIPT FROM BACKING.
E HUNTER STONE Il TR PLACE LABEL ATTOP OF
PO BOX 460929 ENVELOPE TOTHE RIGHT

e OF THE RETURN ADDRESS
DENVER, CO 80246 3. Service Type X Certified

o)
O
3
£
2
5]
2
S
o©
w

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

VER
. A. Signature [ : EE i
N ” i - Agent i
X X (,L’\/ At “[Maddressee 3
d by (Printed Name) C. Da}e of Delivery ;
7110 tLO5 9590 00L2 12582 eive f ;
, N\Lb)&&%ﬂxk/ Gli2/zi6 =3
. - — D. Isdehveryaddress different from |tem1? 3 Yes o Z 3
i 1. Article Addressed to: If YES enter delivery address below: Bl e Y 30:
> 9=
ST L
. S o o
' D _9‘
; - ' H oo
E HUNTER STONE [l TR 0 S a
PO BOX 460929 — ‘ 28 ¢ .
DENVER, CO 80246 3. Service Type X Certified ’ . a0 ® 2 $ e
i © T © 8 o O
' a ~ 5 o - O
' = n O
4. Restricted Delivery? (Extra Fee) Yes w® EZF =G
o ..
: —— Fe589%EE
Code: Allocahon Project - D.Howell RERoole 9
mI<0ocoOoiL £%

@ ) (&]

PS Form 3811 Domestic Return Receipt M LIFT HERE




7110 LLOS 9590 0012 1oed

Postage 5 $1 .05
Certified Fes $2_80 Postmark
Here
Return Receipt Fee

dorsement Required) $230
Gorsemment Roaited $0.00
Total Postage & Fees $ $61 5
R E TRAVERS MIiTCHELL
set, Apt. No.; PO BOX 153
%0 Box No. TELLURIDE, CO 81435

4, State, Zip+4

Code: Allocation Project - D.Howell

ADDR

TRl
YAl

A
N

RY!
IRN

7?3120 LLOS 9590 D012 12k

EISTICKE)
THE{RETU

For i

E TRAVERS MITCHELL
TELLURIDE, CO 81435

PO BOX 153

7110 BEROS 95590 D012 1269

A. Signature »

3 Agent
X [ Addressee

B. Received by (Printed Name)

C: Date of Delivery

N~
o
=
o
=
[
Bam

1. Avticle Addressed to:

E TRAVERS MITCHELL
PO BOX 153
TELLURIDE, CO 81435

b,
®
]
Q
|
£
=
(o]
i
.
[
2
)
Li1]
o

D. s delivery address different from item 1?7 [] Yes
If YES enter delivery address below: O no

X Certified

3. Service Type

4. Resiricted Delivery? (Exira Fee) Yes

tUUG hl(UudLlUlrf‘lUJCbL‘ LJ I_IUWCH

7110 OS5 9590 00LE L2kA

A. Signalure

X 7 e Ewi?f:ssee

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

T AELS AAETE (5 ‘f///f//’)

1. Arlicle Addressed to:

E TRAVERS MITCHELL
PO BOX 153
TELLURIDE, CO 81435

D. Is delivery address different from item 1?7 /E] es
If YES enter delivery address below: 3 Nno

X| Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

Loyl Ak} : P bt "
OO ANULATUIT T IiUjeLL = oF T TOWet

PS Form 3811

Domestic Return Receipt

©

Batch #: 2189

Article #: 71106605953000121269
Date/Time: 8/31/2010 10:48:42 AM
Code: Allocation Project - D.Howell

.. ¥

>3

25

o

A .. 8 ®

o # & £

T o0 o

O = 4+ =

OiL £ &
SEFARATE AT
PERFORATION

Batch #: 2189

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL AT TOP OF

ENVELOPE TO THE RIGHT
OF THE RETURN ADDRES

|
|
|

mEg
e <o
F%’I
p g
Ovl
[om BN
oo U
g"‘.‘l{
a2 2
Son
o Y c .
W ~— O H
ceE # o
T oo W
b oad I o O
~ o Td
#* E g - =
O = ..N .. © «©
o goew L L
-= T T o0 @
tEOo:uu
<000 £

VT ey



Postage $ $1 .05
Certified Fee $2.80 Politép:rk
Return Receipt Fee

ilarsement Required) $2.30
Gorsement Fagiedy $0.00
Total Postage & Fees $ $6.15
tTo E. HUNTER STONE Il TRUST
cet Ak, Nos PO BOX 460929
PO Box No. DENVER, CO 80246
y, State, Zip+4

7110 £LO5 9590 0012 127k

Code: Allocation Project - D.Howell

A. S|gnature

X

.n

~

ru

3

r

3

©

= -
n

2 3

n o

o  d

. =

pul L

2 =

| Oom
~ o

= (/)g

3 . ©

S
}—
23
gm
. O
w o

3 Agent
[ Addressee

DENVER, CO 80246

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

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

Reorder Form LCD-%eV. 01/07

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

3. Service Type

X

Certified

4. Restricted Delivery? (Extra Fee)

Yes

wode. ANIJTII0NT FTORTU- U HOWET

?110 EL05 9590 0012 127k

x ol ?a, N

'ER

B. Heéelved by (Printed Name)
Jfq i G [

ate

C.Dateof elivery
<3 .
/ i3/ 20

1. Article Addressed to:

E. HUNTER STONE Il TRUST
PO BOX 460928

@ ' DENVER, CO 80246

D.Is delivery address different fromitem 17 [ Yes
If YES enter delivery address below:

;BNﬁ‘

] 3. Service Type

X| Certified

4. Restricted Delivery? (Exira Fee)

Yes {

COUET ANGCAUOTT PTOJECl - LR OWell

PS Form 3811 Domestic Return Receipt

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000121276
File #:

Date/Time: 8/31/2010 10:48:42 AM

Internal Code #:

Batch #: 2189
internal File #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
e RECEIPT FROM BACKING

PLACE LABEL ATTOP OF

ENVELOPE TOTHE RIGHT

OF THE RETURN ADDRES

Article #: 71106605959000121276
Date/Time: 8/31/2010 10:48:42 AM
Code: Aliocation Project - D.Howel!

Code2:

File #:
Internal Code #:

Batch #: 2189
Internal File #:

r@
]
C
m
n



o m

=0

r

; . =

Postage $1.05 o & u

g 3

Certified Fee $2 80 Postmark _ w»j , S

- Here > o=
Return Receipt Fee % ﬁ‘ u':—l- 14 %
dorsement Required) $2.30 T o 7 2 ﬁ
ticted Delivery F ‘ S L - E =
es ! -

wdo?sefnenteéve%rﬁire%é)\ $000 ° ‘E L:n‘ L E_J }>_<_
'%)' PR R o < -
Total Postage & Fees $ $61 5 & 8 o) ] (6] ) >
[t o >0 =
2 = <50
e EDGAR CLAY GRIFFIN JR g o O
eet, Apt. No; 1 STEVE FUQUA PL 2 © > 3
PO Box No. MISSOURI CITY, TX 77459 . o9
v, State, Zip+4 2 on?
8 W=

A. Signature
1 Agent
X [ Addressee
7110 LLO5 9590 0012 L3243 B. Received by (Printed Name) C. Date of Delivery

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

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

eV, 01/07

Batch #: 2189 .
Article #: 71106605959000121283

Code: Allocation Project - D.Howell

Code2:

Date/Time: 8/31/2010 10:48:42 AM
File #:

Internal File #:

SEPARATE AT
PERFORATION

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKING
PLACE LABEL ATTOP OF

ENVELOPETO THE RIGHT
OF THE RETURN ADDRES

%
[a]
ot
£ EDGAR CLAY GRIFFIN JR
8 1 STEVE FUQUA PL
3 MISSOURI CITY, TX 77459 2. Service Type Y| Certified
L
4, Restricted Delivery? (Exira Fee) Yes

Lode Allocation Hroject - U.Howell

O Addressee
7110 LLO5 9590 0012 1283 B. Received by (Bfinted Name) C. Date of Delivery
Eogr (o 23802 | Uy

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

1. Article Addressed to:

EDGAR CLAY GRIFFIN JR
1 STEVE FUQUA PL

MISSOURI CITY, TX 77459 3. Service Type X Certified

4. Restricted Delivery? (Extra Fee) Yes

CodeT AlioCatlon Froject - DTIoWEN

, PS Form 3811 Domestic Return Receipt

Batch #: 2189

mEg
N<Lo

~ o T

(ot Bl G
‘___..|3
Ogl

[ Bt
oo O
2T
a2 P

0

o Qe

o o ¢

w0 ™ O

-2 % 3
h <} [}
l\'do fre
ie = i
®EZ .. —
D= .. N .. 8
S QoL
= T T o O
‘Cfvoo_:-w
<AQO00iL £

n
_{
L
n
0
n

Internal Code #:



7?10 LLOS 95490 00L3 3439

Postage ¢ $O 44
Certified Fee $2 80 Postmark
- Here
Return Receipt Fee
indorsement Required) $2 30
PRestricted Delivery Fee
Zndorsement Required) $0.00
Total Postage & Fees $ $5 54
ot T EDGAR JOHN LAYLAND
102 HUTCHINSON DR
‘treet, Apt. No.;
r PO Box No.

T SMYRNA, TN 37167

T
%58 REV

TR AR

7110 LLOS 9590 00%3 3439

. 01/07

&
oo
T m
T
:T M
a
= m »
D3 O =
. g S -
1 o
: <+
o 3 ;(D
poo Q 3«
iu'"l Z )
i g X 0 o
T - O M~ D =
i S w v o
I _|8 5 o JF R
=z ~ 2 * o
(=] T = = |\.:07 o O
— T = N L e = 0O
- OO - [a] [15] i Q
2 S50 g - B i
s = £ £ .. 5 ®
2 B ek s EE
=% CO0BE B e 5
2y = 2EE88ege
mwe % Mm<OoO0oiL £EE

SEPARATE AT
PERFCRATION

A. Signature

] Agent
X 3 Addressee

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

1. Article Addressed to:

EDGAR JOHN LAYLAND
102 HUTCHINSON DR

SMYRNA, TN 37167

@
a
|
£
£
[w]
Lo
v
DD
o
o
[v]
(o
i

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

REMOVE LABEL AND
} RECEIPT FROM BACK'

PLACE LABEL ATTOP

ENVELOPETOTHE BRIt

.gs OF THE RETURN ADDI

3. Service Type X Certified _
4, Restricted Delivery? (Exira Fee) Yes

LLO% 9550 0013 3439

A. Signature

'g\Agent
Addressee

B. F{ecen,ed by (Pnnted Nane)

CZlaie c?)ehvb . :

1. Article Addressed to:

EDGAR JOHN LAYLLAND

D. Is delivery address difierent from item 1? [ Yes !
If YES enter delivery address below: - [ nNo

'71106605959000133439
2

102 HUTCHINSON DR g
o
- agw ‘:
SMYRNA, TN 37167 3. Service Type X Certified I 2% i
s o
IR T
4. Restricted Delivery? (Extra Fee) Yes Lo HEFE g
i L — !: P :t:t: E
LY T g o
s £ ® 0 0= %
M<CnDNoOoOu =

PS Form 3811

Domestic Return Receipt

=== | [FT HERE




2110 LLOS 9590 DD],E(”].E“ID%

Postage § $1 .05
Certified Fee $2.80 Poatmark
ere
Return Receipt Fee
1dorsement Required) $2.30
orsermont Roaited) $0.00
Total Postage & Fees $ $6.1 5
ntio EDMUND M. LONGCOPE
<et, Apt. No. 400 W. HOPKINS, SUITE 101
PO Box No. SAN MARCQS, TX 78666
Yy, State, Zip+4

7110 LLOS5 9590 0012 1290

Code: Allocation Project - D.Howell

A. Signature

X

o

-

u

~

ru

-

fm}

=

o

o

i o

o (@]

T3} Q

(] o}

] =

o O
=

fus] .

- =

=
]

r~ z
o
=
o
w

] Agent

400 W. HOPKINS, SUITE 101
SAN MARCOS, TX 78666

1 Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

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

Reorder Form LCD-8

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

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

CouTAltoTatiom Profetr= D Howett

PS Form 3811

UNITED STATES POSTAL SERVICE

Lisa Hunter, Land Department

Domestic Return Receipt

SJBU ConocoPhillips

P.O. Box 4289
Farmington,

N

87499

First-Class Mail

Postage & Fees Paid

USPS
Permit No. G-10

®

Batch #: 2189

Batch #: 2189

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000121290
File #:

Date/Time: 8/31/2010 10:48:42 AM

Internal File #:

: SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

Internal Code #:

PLACE LABEL ATTOP OF
ENVELOPE TOTHE RIGHT

OF THE RETURN ADDRESS

Article #: 71106605959000121290
Date/Time: 8/31/2010 10:48:42 AM

Internal File #:

d
Code2:
File #:

= T urbc

Internal Code #:




=
: - o
?'_LLEI [:I:DS 9590 0012 1306 :jié =
= rm
el m _
N (=Jr=y =
Postage [ l’%’ o = o)
$1.05 l:':L: n E § = %
i D
Certified Fee Postmark _ e =3 ] = g T
$2.80 Here = s o NN
= [a] 5 - oo
Return Receipt Fee % : DD“ k- ST
dorsement Required) $2.30 T L Q o O
stricted Delivery F ) = oS 9
:Jsorrlé:aﬁwentel%ve%nl_i/ire%% $0.00 ks} g = = 0 5 o
5 o™ QN
5 = x| ~ o w0 I C -
Total Postage. & Fees $ $6.15 o = - d ™ ® » 8 ® g EeY %
. IZE ~ % ©
5 : = re3 ©-@8 o3
= 1 py o 0 =
e EDNA MORRELL LIVING TRUST | 8 , E g g < Y L ¥# EZ Lo
2el, Apt. No. P O BOX 5383 3 il =3y cobE 22
°0 Box No. DENVER, CO 80217 iy . 2,52 LE8vTows o
, State, Zip+a ) aOiu T L@ O0O0=%<
T 8 0o o « MO OOKE E E
- 3 o — O
.‘ SEPARATE AT
@ PERFORATION

A. Signature
[ Agent
X [ Addressee
7110 LLO05 9590 0012 130k 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: O no

@

[m]

9 @ REMOVE LABEL AND

£ EDNA MORRELL LIVING TRUST iAo
&£ P O BOX 5383 ENVELOPE TO THE RIGHT
e “pe OF THE RETURN ADDRES
5 DENVER, CO 80217 3. Service Type | Certified S
o

O

o

4. Restricted Delivery? (Extra Fee) Yes

UodeT Allocauon Project - DiHoweli

A. Signature ' - ¢ - ! '
1 Agent
W%umf%&é@m Addressee
711D ELOS 9590 002 130k : Received by (Printed Name) C. Date of Delivery

Fome. Ao L ==

MEs er bl ve G749 =T

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

1. Article Addressed to: S : o

€ Addressed fo if YES enter delivery-address below: I No ' . P =

. i -~ & (=]

. o <

B [ B

. ISR =13

k D = O

. 250

EDNA MORRELL LIVING TRUST i ’ oS g
P O BOX 5383 : = @« c .
D » . ege © = 0 L
ENVER, CO 80217 3. Service Type x Certified { o 2 g o o
: I =T o 23
. ] o~ '\ g :g i O
4. Restricted Delivery? (Extra Fee) Yes ﬁ ﬁ = i &N - § 't-é

o S0 0w

CoaE ATGCE B PTojee - U HoWaT <2 €733 esg
NMC<ODOIL £EL

®

A IET HERE

PS Form 3811 Domestic Return Receipt



S r—

Y LEN
2 ~"/‘h—

MIAIE A REC
Verag:

PRSI LR R S e T

144 z 1 + B Pt \'?‘rk&'ﬁ:?
7110 LEO5 9590 002 L3320 ’
[
Postage v $1 05
Certified Fee Postmart
$2.80 Osimars
Return Receipt Fee
dorsement Required) $2.30
astricted Delivery Fi
ldsotnr'gesnente Fli‘::%%reed? $000
Total Postage & Fees $ $6 15

e EDWARD CALVIN

cet, Apt. No.; 2380 FOREST ST

PO Box o, DENVER, CO 80207-3261

y, State, Zip+4

REIaEC O ARSI 00s I

5 7110 LLOS 9590 00L2 1320
S

=

,

=

-3

P

ET

= m

5 =

T

i o

S )
= s O
¢33 z
3 n 3
o P
x i
a) ;T
an o
Q L
(0] =]
ey Lo Z
o | > h

. =
S i Lo
2 3 ou
3] i ne
S P © O
< ‘ L
¥ =g
f ngY
3 N

A. Signature

[ Agent
X [ Addressee

DENVER, CO 80207-3261

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

Reorder Form LCD-81

1. Article Addressed to:

EDWARD CALVIN
2380 FOREST ST
DENVER, CO 80207-3261

D. Is delivery address different fromitem 1?2 [J Yes

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

Lode Allgcation Project - U.rowell

7110 LLOS 9590 00L2 132

O Addressee  vid

1 B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

EDWARD CALVIN
2380 FOREST ST

DENVER, CO 80207-3261

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

\ .{;

Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes N

} i

Loder ANCTZTI PTOJECt-" U FOWEIT

i,

PS Form 5811

o
A

Domestic Return Receipt

Batch #: 2189

Batch #: 2189

Article #: 71106605959000121320
Date/Time: 8/31/2010 10:48:42 AM

Article #: 71106605959000121320
Date/Time; 8/31/2010 10:48:42 AM

Code: Allocation Project - D.Howell

.. 3
S
29
u O
- .f_ﬁhﬂ—i
o .-
o3 £ E
T o0 O
O — 2 2
oL £ £

, SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

PLACE LABEL ATTOP OF
ENVELOPETO THE RIGHT
OF THE RETURN ADDRES

Internal File #:
Internal Code #:

o]
Code2:
File #:

LAY L\CDC



TINUIDE SIL 0 BN M 0 U0 R0 W RIS = arim m e am = e J—

71%0 6L0O5 9590 00L2 2313

% MAILED FROM ZIP GODE §7402




7110 LLOS 95490 002 1313 L E

$ 1 - © —

Postage $105 > ru g - = g

Certified :z S II:ILIJ L|I—J ;; : :g

rtified Fee 5 r LE e — 5 g

ertified Fe: $2.80 PoHtenrwealk = E@ 2 - l—w— 5 “:' : o

Return Receipt Fee g ] Tir = now 8 <

dorsernent Required) $2.30 T . 0 a 5 [y b= =) 8

. ¥ |31} o0 — |

estricted Delivery Fee O- e T e =)

ry [2] et

orsement Required) $0.00 b5 '=§ (I:_‘nl = E g:'l . 8 S o

Q0 A 3 ) -~ Q

Total Postage & Fees $ $6.15 D.% ..'_:J:i j E ;<[j |(7) E - § ; § i 4:,:

il 0T eee
EDWARD C TATUM TRUST 8 il = ooy 2 § 23
e TERRELL D PALMER TRUSTEE | § gk o a0 SHEZ oo
wet, Apt. No.; 15 WEST 6TH STREEET, SUITE 056% W 5 % & < E o = < N - g g
PO Box o, TULSA, OK 74119 S 2x=h S22888G55
v, State, Zip+4 g E‘}Eﬁa 35888522

: SEPARATE AT
PERFORATION

A. Signature

] Agent ]
X O Addresses :
7110 605 9590 0012 1313 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 12 [J Yes

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

R.rev. 01/07

Code. AHOCALION FPTo[eCl - L. Howell

o
0
9 EDWARD C TATUM TRUST ‘ @nmovmmmn
RECEIPT FROM BACKING.

g TERRELL D PALMER TRUSTEE PLAGE LABEL ATTOP OF
I 15 WEST 6TH STREEET, SUITE 066 : ENVELOPETO THE RIGHT
Pt ‘g OFTHE RETURN ADDRESS
3 TULSA, OK 74119 3. Service Type | Certified |
8 =l
o T

4, Restricted Delivery? (Extra Fee) Yes Eﬁ [é

PS Form 3811 Domestic Return Receipt

First-Class Mail
Postage & Fees Paid
USPS |

UNITED STATES POSTAL SERVICE
Permit No. G-10 |

o= 2

- < =

o

Nt

- & (@]

8 ‘.’: 4.‘1

ST 8

L.isa Hunter, Land Department a2@
SJBU ConocoPhillips 2% 3
P.O. Box 4289 . 25822 &%
Farmington, NM 87499  avsz8 28
#¥EL . =g
b sdgccE
. S8 383L 55
| sExoo282
DO EXE

F@
j
L
n
7



T \_Tﬂ, T
BVIALE
Dnly;NoWnSarancelCovers i
Wueiichsite St Taisps i)
5 85580 0012 1337 e P
et m
$ - T )
Postage $1.05 &. .y ~= g
! S pod 2—3 < 5
Certified Fee $2.80 Postmark — o = E & g I
Here Fo) o111/ s — o (]
Return Receipt Fee % Iz 1T ? o 8 = .
wclorsement Required) $2.30 T T Froee in ol S &0
) 7 T D e O
eshicted Delivery Fee C': 3 sﬁ‘l g e 2
idarsement Required) $0.00 kst 'E':" bl é E g S o
2, — N
Tota! Postage & Fees | (¢ 2 j zQO™ :._g = S ##
$ 3615 & 3 2853 e
5 = S5 -3 © B
o .. o =1
o EDWARD CHARLES BAUMANN | § o oS3 N EZ i O
et, Apt. No.; 2410 BRIARBROOK = gg o b s ELa, B8
PO Box No. HOUSTON, TX 77042 o, 203 LLY8TST 0o o
¥, State, Zip+4 ot ngo Gt @0 o=k =
8 w oy L MO0 0 ==

\ SERARATE AT
PERFORATION

v A. Signature
[ Agent
X O Addresses
7110 LEOS 9550 0042 L1337 B. Received by (Printed Name) C. Date of Delivery

D. s delivery address difierent fromitem 17 [] Yes

1. Article Addressed 10: 1§ YES enter delivery address below: El no

K

A

9 REMOVE LABEL AND
£ EDWARD CHARLES BAUMANN @ﬁfﬁf{f{{ggﬂ?‘}gﬁ‘ﬁ?
£ 2410 BRIARBROOK ENVELOPETOTHE RIGHT
g HOUSTON, TX 77042 3. Service Type X Certified OFTHE RETURN ADDRES
[=}

O

i

4, Restricted Delivery? (Extra Fee) Yes

—Code. ANOCaton Project - U.Howell

7 @ hgent j
X j’ //\// 3 Addressee !
Jé"‘; LY f
7110 ELO5 9590 0012 1337 B. Heﬁ(vedby(rzytedName) C. Date of Delivery i —
|| F 1 9-9-0 5SS
1. Article Addressed to: D. Is delivery address different from item 17 [ Yes ‘ ] :i S
If YES enter delivery address below: O No o ;j
T ©
IS
o S o
222
EDWARD CHARLES BAUMANN Soa
2410 BRIARBROOK 2% 5 #
HOUSTON, TX 7704 ' ’ ifi SRy i
’ 42 3. Service Type >\ Certlﬂed 8.? = G 8 ﬁ %
N9 Td
o —_ w O
) ) ¥ g < .. =
4. Restricted Delivery? (Extra Fee) Yes c @ s o#H €S C
0 T E 4
GO ™ Ao CaUST Proset I Howel % £ % 2822s
m<Ooooir £EE

PS Form 3811 . ; @

Domestic Return Receipt L ) ICT UEDE



L

]

ViSOl W ERE SR

T O

7110 kkD

590 0012 134y

Postage § $1 05
Certified Fee Postmark
$280 HLere
Return Receipt Fee
1dorsement'Required) $2 30
estricted Delivery Fee
dorsement Required) $0.00
Total Postage & Fees $ $6.15

ntTo

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

EDWARD ISERN JR
515 W 5TH

ELLLINWOOD, KS 67526

7110 bLOS 9590 00L2 L34y

Code: Allocation Project - D.Howell

P
E
.

X

RHE
i ‘fn‘n\‘{u_,;g i
n :
il m VIS

A

1

IEIEDV

% 00 | B D S

14,

A. Signature

X

g

=

m

—

u

=

a

o]

|

T [{a]

¥y

o s

M~

L 14

a e} ©

O 0
=

o} (]

3 2

3 DIS

r\_ ,_
xw=z
g;z

-

nL
0w it

[ Agent
[ Addressee

B. Received by (Printed Nams)

C. Date of Delivery

@
(]
|G
3
E
S
<]
I
v
@
2
S
@
o

1. Article Addressed to:

EDWARD ISERN JR
515 W 5TH

ELLINWOOD, KS 67526

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

1 YES enter delivery address below: o
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D . Howell

0012 L34y

1. Article Addressed to:

EDWARD ISERN JR
515 W 5TH
ELLINWOOD, KS 67526

3.-8ervice Type

X| Certified

£

4 -Restricted Delivery? (Extra Fee)

Yes

Code: Afllocation Project - D-Howell

BER

-PS Form 3811

Domestic Return Receipt

\O,

Batch #: 2189

Batch #: 2189

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000121344
File #:

Date/Time: 8/31/2010 10:48:42 AM

Internal File #:
Internai Code #:

SEPARATE AT
PERFORATION

o

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETQ THE RIGHT
OFTHE RETURN ADDRES'

)
B

=2
S <o
— N TID
o
- 0
ng
Lo IR
[=E=1*]
S’,".S‘;’,
[=2Ne]
oo
OOB\.
gﬁ:: .
- O
O M S :&;#
— 5 © o
- 15} o O
M~ 5o - 0
.. 8= u O
#Eg . ==
) S T
"‘l:ll) o #% £ E
28350 o & &
Tado o=+« <«
<NO0OO0L &

[ L Y ol ¥ ot



A
Ex
N o0
m
Postage
$0.44 m Q=
—
Certified F ar fam 1 < o
ertified Fee $2.80 PoiiEeT:k [ : g‘:’ @
Return Receipt Fee = f— p ¥
ndorsement Required) $2.30 E g S S
o &
Restricted Delivery Fee ol = -t
indorsement Reqired) $0.00 3 g 2 3 5
o o
[\ N
Total Postage & Fees $ j i © 8 F iF
$5.54 >« ~~ o= # o
e EDWARD LAYLAND MYATT JR 3 9 K NE O @3
1903 NEVADA = Q> = o g L O
treet, Apt. No.; ™ Cé % (0] # % i= N ER
= =5 5 i & C
* P Box No. DENTON, TX 76209 o 5 ccs38% 55
p=d (ol ] o Q
ity, State, Zip+4 oS 1 w® E ® O O 2383
n2 o MIOOOIL £E
SEPARATE AT
@ PERFORATION

A. Signature
1 Agent
X [ Addressee
5 ?11,0 LLOS 9590 0013 344k B. Received by (Printed Name) C. Date of Delivery
= O
= " =
- - D. Is delivery address different from item 1? I1 Yes
1. Article Addressed to: if YES enter delivery address below: [ nNo
)
9 EDWARD LAYLAND MYATT JR @ REMOVE LABEL AND
RECEIPT FROM BACKIN
g 1903 NEVADA PLACE LABEL ATTOP
L ENVELOPETOTHE RIGI
5 g OFTHE RETURN ADDR!
'8. DENTON, TX 76209 3. Service Type X Certified .
3 o
o
4, Restricted Delivery? (Exira Fee) Yes [
L.

A. Signature
w [ Agent -
| X Bl addressee
7130 LLOS 9590 0013 344L B. Received by(MntedName) C.Date of Delivery

9 (20
D. Is delivery address different from item 12 [ Yes
If YES enter delivery address below: I no i

1. Article Addressed to:

EDWARD LAYLAND MYATT JR
1903 NEVADA

DENTON, TX 76209

3. Service Type X Ce I’tlfled 1

4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811 - Domestic Return Receipt . ‘
s . 1o rietum Heeelp : === LIFT HERE

Article #: 71106605959000133446
Date/Time: 9/14/2010 3:26:43 PM

Code:
[JURPRRNNY B . NN PR ¥ 38

Batch #: 2272
Internal File #:

Code2:
File #:




'._'l‘. _ﬂ_v!‘g«'r o e+

B];au \

CAMBRIDGE, MA 2138

?11[1 LLOS “iS“i[l ooie 1351 ; o
D5
Postage $1 05 Py =
. P& e
| 2
Certified F ark
ertified Fee $2.80 PoFsI\enl?;nl = | (] E LI>J
Return Receipt Fee 2 . v <
dorsement Required) $2.30 :CE E; Snv
stricted Delivery F T T e " Zﬁ:t
2stncie '
dorsemenﬁl%\/eecqrzil'eed? $0.00 ks g 8 % L(;’JJ
Total Posta - %) - 5 E g
ge & Fees $ $6.15 o | >"OO
- rZ
- EDWARD L RYERSON JR TRUST| § = e
ATTN SUSAN CHIAPPISI 8 R~ a5 %
et Apt. o 1336 MASSACHUSETTS AVE = Z0=
20 Box No. CAMBRIDGE, MA 2138 I Zi-8
/, State, Zip+4 2 Ok ®
. _ 8 L < ~
A. Signature
[ Agent
X [ Addressee
E 7110 LLOS 95590 001 1351 B. Received by (Printed Name) C. Date of Delivery
=
§1>_; D. Is delivery address different fromitem 1? [J Yes

1. Article Addressed to:

EDWARD L RYERSON JR TRUST
ATTN SUSAN CHIAPPISI

1336 MASSACHUSETTS AVE
CANBRIDGE, MA 2138

Reorder Form LCD-8

O o

1§ YES enter delivery address below:

3. Service Type

K| Certified

4, Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

?11L0 ELOS 9590 00L2 1351

‘1 Article Addressed to:

EDWARD L RYERSON JR TRUST
ATTN SUSAN CHIAPFPIS]

1336 MASSACHUSETTS AVE
CAMBRIDGE, MA 2138

A Signafureé

X ///) /\ 3 Addressee
B.(j}s%eiv%yéy (Printed Name) C. Date of Dellveé

D.Is delivery address d| ﬁerent from item 1? D Yes
1f YES enter delivery address below: I:I No

Agent

X Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Article #: 71106605953000121351
Date/Time: 8/31/2010 10:48:42 AM
Code: Allocation Project - D.Howell

L H
[=2] H o
o0 o T
ol :.:o
N [ &}
$* .. _ =

© ©
= S EC
Q L
-3 T o0 O
m OiL £ &

: . ..
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPE TOTHE RIGHT
OF THE RETURN ADDRES¢

|
|

Article #: 71106605358000121351

Date/Time: 8/31/2010 10:48:42 AM
n

Batch #: 2189
d
Code2:
File #:
Internal File #:
Internal Code #:

«d 17T HEDRE



SR posahservice:
ERTEIEDIMAIIEIR
i
7110 LLOS 9590 0012 L3L& i
m
5 OISl .
Postage =4 | 3
e O o
$1.05 T = 2=z
Certified Fee Postmark 3 :i:i = 2o g
$2.80 Here = =Y m = w E < A
. [] = 15 = ~ 0
Return Receipt Fee g i (=TF' UG.. < o g '
lorsement Required) $230 :é B :% ? I(B é S “G
stricted Delivery Fee f I’_\ T - b= ; %
lorsement Reqired) $0.00 kel = =§ n - 2c &
g Ens 3 = SRt
o & : o o] e o o O ..
otal Postage & Fees $ $6.15 & ] %E{ A e % WO == g L F
= et ] < = © o 9% # o
' = g:@? 5 i8N e ° 3
to = : - .. =
EDWARD R ATWILL ESTATE 8 oI b o A< ~ g o o
o, Apt. o, PO BOX 1551 2 E’ £oU eS¢
O Box o. TUBAC, AZ 85646 » oy =05 Sczde¥t L
State, Zip+4 g Far AN e k=) SE RS 528
2, —
T —s i wo = mM<OQOiLESE
EVEeeYorinstactions) Rl

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X D Addressee
7110 LLOS 9590 00L2 13L&a B. Received by (Printed Name) G. Date of Delivery

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

1. Article Addressed to: If YES enter delivery address below: 0 No

REMOVE LABEL AND

EDWARD R ATWILL ESTATE | () Fecemr o sncine.
: PLACE LABEL AT TOP OF

PO BOX 1551 ‘ ENVELOPETOTHE RIGHT
TUBAC, AZ 85646 3. Service Type K| Certified OFTHE RETUA ADDRESS

Reorder Form LCD-811R rev. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Signature o A '
v . ent
XJ@,&Z’,’ /I/.Z/ KM Agdressee

B. Received by/(Printéd Narme) C. Dale of Delivery

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

©
E
0
T
]
)
i
(5}
)]
2,
o
e
o
c
o
]
©
Q
Is!
<
@
o
o
o

Article #: 71106605959000121368
Date/Time: 8/31/2010 10:48:42 AM

. A
3. Service Type X Certified ! o i o
i =) o O
} ~— —~ O
i o iL O
4. Restricted Delivery? (Extra Fee) Yes 3 .. % ©
| K S cc
q - ! 0 [s}] [ Y
Code: Allocation Project - D.Howell ; = Tegl
@ 0 oiL £ £
PS Form 3811 Domestic Return Receipt o7

rn
-
L
1!
]
m



: 7 i
- a
7110 k&OS l"15‘=l[] 00Lg 1375 : ol
= m

Postage $‘ E 4 =

$1.05 : g 10 = g

Certified Fee Fostmarl o o> Io

$2.80 e = = IS =

Return Receipt Fee g ; [am] - ‘o" © D,

dorsement Required) $2.30 jC:> i UL; g 8 2 5

- i &3
sstricted Delivery Fee D, i x w 2 EO) ; g‘
dorsement Required) $0_00 s i w <>E -— S; -— 5:
1] ¢ O 28 (=] o 2
Total Postage & Fees $ $6.15 E ' ﬂ E E 8\1} 8 g g 3
. = ISR =] ;2
1T =] ;o3 =z . < Moo 8 = Q
EDWARD WINTERER & 8 e age N E= iL O
2 ot o 289 OCEANVIEW AVE = 1 92 o TN EE
ox No. T 5 o0 o

 State Zoss DEL MAR, CA 92014-3321 p 58 o S2288i55
8 wea O M<COOOIL &L

i SEPARATE AT
PERFORATION

A. Signature
3 Agent
X [ Addressee
7110 LLOE 95490 0012 1375 B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to: I YES enter delivery address below: [ nNo

iR rev. 01/07

[ea]

0

% : @HEMOJE LABEL AND
RECEIPT FROM BACKING.

E EDWARD WINTERER & ‘ : PLACE LABEL ATTOP OF

u‘: 289 OCEANVIEW AVE ENVELOPETOTHEHIGHT(

3 DEL MAR, CA 92014-3321 3. Service Type X| Certified CF THE RETU ADDRES:

[o]

()

"

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

: ; ,(,. 4 {\7 [ Agent
/}/\/‘k /| t{/’ i~ 3 Addressee  §

X ‘
B. Receivéd by (Printed Name) C. Daje-of Dejivery i
?130 LLOS 95590 0012 1375 ecened by ( rinte Z ‘/ }_97? ‘,‘7

(O£ - | =

- D.(s deliveryaddress different from item 12 [ Yes w0 <§£ E

1. Article Addressed to: If YES enter delivery address below: O no ) o :g

i N

: — D

o R

o 3 .

2<%

Do

EDWARD WINTERER & 2ca
289 OCEANVIEW AVE . & ¢ 3
DEL MAR, CA 92014-3321 3. Service Typs X Certified 2258 i
®T® g P
SSs8 E8
| 4. Restricted Delivery? (Extra Fee) | Yes . i i E i E (_.)
! TeEGdLEE
Code: Allocation Project - D.Howell L E, 8T 0T ¢y o o
© T 0O 0= = =
MC<OOOi ELE

Domestic Return Receipt

PS Form 3811 ‘ { i !

n
4
C
n
0
rn



San Juan Business Unit

PO Box 4289
Farmington NM 87499-4289 ¢

7110 6605 9590 0012 L38&

| — ogA®
ConocoPhillips L
§2p

Lt
‘*..‘ o ae
Ny
QT

EILEEN MEDINA GARRIDO
3363 E EVANS DR
PHOENIX, AZ 85032




e P B oA T s o=
7110 LLEOL 9590 0012 1399 ﬁj?"’i‘t g:
52 i m
Pbsiage $ gg r\:‘:E. . ~ =
$1.05 S . 552
i ‘ E‘; = s Q
Cerfified Fi LT e
eified Fee $2.80 e = =S S S5
Return Receipt Fee = LT =] S %.0 !
1dorsement Required) $2.30 E ;.:’ En_' 8 S "g
estricted Delivery Fee D, \(Ej ul % ; )
dorserment Required) $0.00 5 "y L D= =
: g S = 5 SR2
Total Postage & Fees $ $6 15 g ~ ’ Qc‘:f ﬂ w2 8 8 S S .. 3£
: = [Tt (o g E N 2 = g ® ]
o g S0 =3 >z S~ = 0
ELAINE LYONS g REag 0 e i E = Lo
cet .o 21422 GANTON DR 2 N EoE TN EE
ox No. = oLl e
y, State, Zip+4 KATY, TX 77450 [ 5 g I:t' ":% -(é % -8 -8 2 E’- E
§ TN : mM<OOOiL £5
; @ SEPARATE AT

PERFORATION

A. Signature
[ Agent
X [ Addressee
2110 LLOS 95590 0012 13949 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1?7 [J Yes
If YES enter delivery address below: I No

™~
o
e
=
o
=
<]
b

1. Article Addressed to:

3 @ REMOVE LABEL AND
RECEIPT FROM BACKING.

g ELAINE LYONS PLACE LABEL AT TOP OF

5 21422 GANTON DR " GPYRERETURN ADDRES

% KATY, TX 77450 3. Service Type X Certified )

Q

8 .

(i

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

R K
A. Slgn?re/, Aoy EI
2 ) g 7 & jee. B Agent
X7 £ Jr>/{"p [ Addressee .
7110 LLOS 9590 0012 1399 B. Received by(/-?rintea/Name) _ C. Date o’f’Delivery |
1 9 F7 =3
- - - joag 2
1. Article Addressed to: D. I;s delivery addre.ss different from llerfl 1? [ Yes 23 < o
f YES enter delivery address below: O No i ~— g z
| S & [m]
o <
=
(=} =JRT]
D - a
Qoo
ELAINE LYONS DS 4
21422 GANTON DR @9 c .
epe W ~ O
KATY, TX 77450 3. Service Type X Certified ! o2 QW 3 ﬁ
: W= © ksl
—_ T o (S}
a3 o T 8
4. Reslricted Delivery? (Extra Fee) Yes x#® EF =%
D b~ .. N
N Sos88#EE
:qu‘e‘::Alloca‘non Project - D.Howell SERoo22g
R NI maC<OOoOin £ L

. PS Form 3811 Domestic Return Receipt A ' | IET ERE



7110 LLOS =15fm noLe lllEIS P
=y
@ — ot
Postage| ©
$1.05 ru § = 2
Gertified Fee Postmark = -9
$280 Here = = 0 S_I. = [m)]
Return Receipt Fee g i =] w o g
dorsement Required) $2.30 30: % E i 860
= 3 b o~ Q
estricted Delivery Fee CI‘ BIE & O~ g [=3%)
idorsement Required) $0.00 o] L ull [m] Z83 OS5 a
" 2 Ej; A = é 3 o9 c
Total P ! o HEIE F
otal Ostage&FesS‘b $6.15 & 3’; <] §Z< 03852 4:!::?)
s | 3 CES 2r®8 o3
o 940 : - . QS
t o = E‘ 3 ¥ < o~ '.\ e g i O
ELEANOR G HAND S ! ~ ooE L #EZ wo
eet, Apt. No. 1875 GORDON MANOR NE 2 202 cebE a2 8
PO Box No. ATLANTA, GA 30307 ) wie £2880T s s
v, State, Zip+4 : ° ok st moo=2=%
8 W~ < n<nQOoOiL £5

' SEPARATE AT
PERFORATION

A. Signature
[ Agent
X [T Addressee
7110 LLOS 9550 00LE2 1405 B. Received by {Printed Name) C. Date of Delivery

D.1s delivery address difierent from item 1?7 L] Yes

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

Q@

0

3 REMOVE LABEL AND

£ @ RECEIPT FROM BACKING.
= ELEANOR G HAND ) ‘ PLACE LABEL ATTOP OF
5 T R s NE OF ToE RETUR ADDRES:
3 ATLANTA, GA 30307 3. Service Type X Certified |

o

(0]

o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

[ Agent .
X D< [ Addresses i ,
7110 LLOS 9590 ODLE L40Ob B. Heceive"éb nn\ledName) C. Date of‘DeIivery !
L Lov MRS | x q-M-10 oS T
r X D. Is delivery address dlfferentf mitem 1? [ Yes o < 2
1. z

Article Addressed to: IFYES enlerdehvecfaddress loWz, . ' K S

’ {4 A | NS

~//z/ C‘O ! - & 0

) ¢, o < ]

& X s34

QW o« O

> S 8 o 0

ELEANOR G HAND \r‘,n % i ; S
1875 GORDON MANOR NE 3 ‘\\ 29 = .
ATLANTA, GA 30307 3. Service Type 7 )_( Certlfled 02 0S ¥ o
RV @ = ® 8 0T
s - - < .. —— O
PV ! ~™ g0 iL O
4. Restricted Delivery? (Extra F&8) Yes L o w®EF L oo
T s ZEsS#cEE
Code: Allocation Project - D.Howell 2528 Tagg
m<QOOIL &5

Domestic Return Receipt

PS Form 3811 ) : 642



CE

o o 0
- [aed
s ot Ias =
Postage 5 = u
$0.44 A m L]
N 0% — =
Certified Fee Postmark al.i [} ﬁ o
$2.80 Here > ol = P> g
Return Receipt Fee 0 BE S &
Zndorsement Regquired) 2 20 n :-m,m ? g § %
3230 L et L xr o N
Restricted Delivery Fee S o 8 0 g % g
Indorsement Reglired) $0.00 - L %I 9 e B S
3z il = o
Total Postage & Fees | ¢y A o o @ w = 3 g ##
I TR, ) 1 Z -~ s
$5:54 x Ey - ) 22 # g
v ©
ont o ELEANOR G TRUJILLO G = o2 35 NI =9
oot Aot 1 2114 E MT DANIELS DR : ~ 5= 3 i ¥ E =9
reet, Apt. No.; = .- ]
" PO Box No. 5.0 3”" 5 -:%tq_)%:ﬁ:.EE
ity, State, Zip+4 ELLENSBURG, WA 98926 : w3 j % B % 8 '8 oo Qe
o~ m RIAOO0OLEE
' SEPARATE AT
PERFORATION

A. Signature
[ Agent
X 1 Addressee
S B. Received by (Printed N: C. Date of Delivery ———
e 7110 LLOS 9590 0013 287k cocived by (Frinted tfame) p——
5 == .
& ; N D. Is delivery address different from item 1?7 [] Yes S -
1. Article Addressed to: If YES enter delivery address below: I no = i
; L
8
REMOVE LABEL AND
E‘ ELEANOR G TRUJILLO @ RECEIPT FROM BACK!!
5 S PLACE LABEL ATTOP
2 2114 E MT DANIELS DR ENVELOPETOTHE RIG
51 . OFTHE RETURN ADDR
B ELLENSBURG, WA 98926 3. Service Type x Certified
3
@
4. Restricted Delivery? (Exira Fee) Yes

G b

A.Signature ! ¢

1
}

R R Pt ‘ P
Sy / N [ Agent
) R /Z{‘ g
X %&é«@lﬂé [ Addressee i
- - 2 - i
21,10 LLOS 9590 0013 287L B. Received by (Printed Name) C. Date of Delivery ’ i
1. Article Addressed 1o: - D. Is delivery address diflerent fromitem 1?2 [ Yes

If YES enter delivery address below: d No '

ELEANOR G TRUJILLO
2114 E MT DANIELS DR

ELLENSBURG, WA 98926 3. Service Type x Certified |

2269
Article #: 71106605959000132876

DatefTime: 9/14/2010 2:59:26 PM

Code:

4. Restricted Delivery? (Extra Fee) Yes i

PS Form 3811 s

Batch #

Code2:

File #:

Internal File #:
Jumbnsmnal D AaAdn He

Domestic Return Receipt

== | |IFT HERE




FSRRSSESeriicnten
g
A T D T
7110 LEOS 9590 0012 LULE =
=

Postage § A =

$1.05 i n . 3 g

Certified Fee Postmark %ﬁn o o e T2

$280 Here = = o b o~ q' d

Return Receipt Fee g i = .| S Q7

Jorsement Required) o o = %] ST o

$2.30 T ) § s SS9

stricted Delivery Fee D, & L > 3 D ; )

Jorsement Required) $0 00 s w3 < © o2 sl

* 8 o % =z Soto
fotal Postage & Fees | =) A Z © g c .
N $6.15 & 0 a i 1 o 9 ® 2 i %
N | 5 = S i © T &8 P
" 5 = g S~ 5o =3
ELEANOR | DUNNE FAMILY TR | § 3 =0 N o2 ir O
ot Apt. No; 1401 N WESTERN AVE P2 zzU #oeYly .88
0 Box No, LAKE FOREST, IL 60045 | = ZZu 8k sdu g
 State, Zip+4 : ’ P T Pd L2880 wa o
s Siate <l R A8 < T L @ 0 0 =&
S 8 il DC<OVOOIL E&

: SEPARATE AT
PERFORATION

LAKE FOREST, iL 60045 3. Service Type >< Ceriified OF THE RETURN ADGRESS

] A. Signature
1 Agent
X 1 Addressee
P : ; Py
S 7110 LLOS 9590 OOLZ2 L4l B. Received by (Printed Name) C. Date of Delivery
)
= - - :
D e " " D. Is delivery address different from item 1?7 [] Yes
¢ 1. Article Addressed to: 1 YES enter delivery address below: O no
E:E; q
Q
3 @ REMOVE LABEL AND
RECEIPT FROM BACKING.
% ELEANOR | DUNNE FAMILY TR PLACE LABEL ATTOP OF
L:: 1401 N WESTERN AVE ) EMVELOPE TOTHE RIGHT
)
S
D
o

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Signature ) T O t
£y 77 : gen
X W Aﬂédd{essee i
7110 LLOS 9590 00k Lul2 ] B. Received by (Prinied Name) C.Da » ?lvﬁvey "
RO P?/Z/D {~3 'Jv N [ ' =
- ; ~s $
- - D. Is delivery address different from item 17 DY‘?ST ’ - < %;
1. Article Addressed fo: If YES enter delivery address below: O No s g I
= :
568
(=] 'ﬁ: -2
o o 0
3L
o0
ELEANOR | DUNNE FAMILY TR § S o
1401 N WESTERN AVE . © S g 9,
LAKE FOREST, IL 60045 3. Service Type X Certified oS8 S
- e .. 9 o T
S8 F8
4. Restricted Delivery? (Extra Fee) Yes H E T, . Fw
FoGSSHEE
Code: Allocation Project - D.Howell 2523 288
mL<NOOIL £

©

PS Form 3811 Domestic Return Receipt

nl
4
L
n
5)
rn



7110 LLOE 95590 0012 L4219 ’.L;; ER
i o
Postage § =E‘\">: il E =
. i — = <t (8]
o s [
Certified Fee $2.80 Politerp:rk _ f% a 8 e g T
Return Receipt Fee g ;% [} = S oq-o C?
1dersement Required) o R o =z [=
$2.30 T e tn o 289
‘estricted Delivery Fee E,J =é o = o 8 ; )
adorsement Required) $0.00 5 e g 5 5 3 5 =
0] TR T N~ (=]
Total Postage & Fees $ $6.15 ‘§ r;f\?{ :‘E i P~ g g g 3
: p =0T = @< o 2 g k= # o
ntTa 2 Ny 3 Egi \—':8 ;2-8
ELIZABETH BLACK MONTGOMERY§ %50 r’—-’\_ wEo N i g = o
et Apt. o 2308 MIMOSA S mEQ #EEI . 53
PO Box o, HOUSTON, TX 77019 * Nw3 Sog8BEEE
y, State, Zip+4 ? 7 g 5 8 8 B E & -8 —8 2 89
i & C
- thﬁ‘i (O) ey T NDLCO00W =2
(Ferim]S8 007 AUGuEr2006 20 SSHurinstrcyons)

SEPARATE AT
PERFORATION

A. Signature
1 Agent
X [ Addressee
7110 LLOS 9590 O0L2 1429 B. Received by (Printed Name) C. Date of Delivery

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

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

241R rev, 01/07

fa)
3 @ REMQVE LABEL AND

Al X
E ELIZABETH BLACK MONTGOMERY PLAGE LASEL ATTOP OF
5 2308 MIMOSA " OFTHE RETURN ADDPESS
3 HOUSTON, TX 77019 3. Service Type >< Certified
(o]
D
o

4. Restricted Delivery? (Extra Feg) Yes

Code: Allocation Project - D.Howell

[J Agent
O Addressee !

7110 LLOS 9530 0012 1429 B. Received by (Ffined Rbme) er'y 5

D. Is delivery address different {rom item 12/ [:I es

1. Article Addressed to: If YES enter delivery address below: £l no |

g

ELIZABETH BLACK MONTGOMERY

Article #: 71106605959000121429
Date/Time: 8/31/2010 10:48:42 AM
Code: Allocation Project - D.Howell

2308 MIMOSA N &
HOUSTON, TX 77012 3. Service Type X Certified T A
| « 0T

S £38

4. Restricted Delivery? (Extra Fee) Yes ; i . ==

: N Q# EE

Code: Allocation Praject - D.Howell ’ = sege

m o Lt £

©

PS Form 3811 Domestic Return Receipt

m
-
r
!
D
i1




7L10 EEOS 95490 DOLE LH43 it —
= [42)
Postage 8 1 ~ = @
$1.05 i ru g o= g
B ~ <
Certified Fee Postmart F g & sa8
$2.80 R - |3 = r S¥5
Return Receipt Fee g E : = < ﬁ > © C?
idarserment Required) $2.30 % a ¢ E (>5 - S g 5
: - (I 1) 2
sdstricted Degvely Fede) $ D. @ o Cé E § o %
idorsement Require 0.00 B % . Ln o BT =
@ o Z- AN Lon
¢ I e Ay - 2o’y o .
Total Postage & Fees $ $6.15 D,._C_) :g%1 ?E 0 ':EI % % 2 o é b § & 42;
o ELIZABETH H LUND ROYALTY TRUET  |[9&E[rT = 2 Re®g 23
BARBARA LUND TRUSTEE 8 = e d g NRE i O
26t, ADL No. 10939 ALADDIN DR = IR EeE S EE
0 Box o DALLAS, TX 75229 » No &3 S228Te5 s
v, State, Zip+4 2 j<g<£ T Emoo2 23
e 3 mm~0 m<O0OiL £XL
Eeaana
@ SEPARATE AT
PERFORATION
A. Signaiure
O Agent
X 1 Addressee
5 7110 LLO5 9590 0O0LR L4u3 B. Received by (Printed Name) C. Date of Delivery
o
] D.1s delivery address different from item 1? [] Yes

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

8
[m]

3 ELIZABETH H LUND ROYALTY TRUST () Eavee

E BARBARA LUND TRUSTEE LAGE LABEL A1 TOP OF
L 10939 ALADDIN DR ENVELOPETOTHE RIGHT
g DALLAS, TX 75229 3. Service Type Y| Certified COFTHERETORN ADDRRS:
[=]

[¢]

sl

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

ne ra_ AOdd P . e — —_——

Ny [ Agdot
/ //Z,Ze:/:i;z/_’/’ /ﬁ’mdkﬁge

X
4

7110 LLOS 9590 0O0L2 1443 _T}?"ﬁ?ﬁe‘)"éib‘}’g’?"’"‘“’”555‘*/?/4 © Di?_%i/Di[i“e’y S B

‘ \\;U\Dw‘i\«‘\\\ U . [/?,x’u s ©

- D. s delivery address different from item 1?7 [ Yes g% g

1. Acticle Addressed lo: . If YES enter delivery address below:  no ; E g T

| 5&

oo O

ELIZABETH H LUND ROYALTY TRUST EE)

BARBARA LUND TRUSTEE b4 So
10939 ALADDIN DR o 2S5 i
DALLAS, TX 75229 3. Service Type X Certified . eSS es i o
) : o Zo ¥ o O
PN~ e o S
4. Restricted Delivery? (Extra Fee) Yes 3 EZ .. =
sg5BoHEC
Cods. Allocation Project - D.Howell cfEsoe22s
mMa<N0O0OOIL &L

PS Form 3811 Domestic Return Receipt Al et uroe




Postage s $1 05
Certiliec! Fee $2 80 Postmark
. Here

Retun Receipt Fee
dorsement Required) $2'30
stricted Delivery Fee
dorsement Required) $0.00
Total Postage & Fees $ $6.15
it To

ELIZABETH GOODWIN REESE

set, Apt. No.; 7800 NAIRN
°0 Box No.

, State, Zips4 HOUSTON, TX 77074

Code: Allocation Project - D.Howell

pa A‘ng = ,‘

f=x
=
A
n
g m
LT foi g
(<) =
i ru
éé?’* ‘S w
:[-‘A"\“‘ = &
LR =
SN - &
Ol L
] ll z
= g
o a g
~
s 8 M~
;|
1) X
0 |l
) Tz .
= Y2
~ u = o
mzl—
No3
-_0
g% 0
R I

7110 EEOS 9590 DOL2 L43E

A. Signaiure

3 Agent
X O Addressee

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

rav. 01/07

1. Ariicle Addressed to:

ELIZABETH GOODWIN REESE
7800 NAIRN
HOUSTON, TX 77074

®
(]
6]
-4
5
w
b
G
2
S
5]
[x

D. Is delivery address different from item 17 [ Yes

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

Code: Allocation Project - D.Howell

?L10 &LO5 9590 0012 Lu43b

A. Signature '
9 - m’ﬂgenl

e -~
X /‘,“J\J). V{ilgﬂ&ﬁ, O Addressee

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

| g -5-10

1. Arficle Addressed to:

ELIZABETH GOODWIN REESE
7800 NAIRN
HOUSTON, TX 77074

D. Is delivery address difierent from item 1?7 [ 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 3811

Domestic Return Receipt

A®

Batch #: 2189

Batch #: 2189

Article #: 71106605959000121436
Date/Time: 8/31/2010 10:48:42 AM
Code: Allocation Project - D.Howell

.. 3
v :':t%

25

w o
3 © ©
[
o # £ E
T o oo
QO — 42 2
0oL £t

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPE TQ THE RIGHT
OF THE RETURN ADDRES!

Article #: 71106605959000121436
Date/Time: 8/31/2010 10:48:42 AM
n

Internal File #:
Internal Code #:

d
Code2:
File #:

TITT LD



o e ) A e o ) '
7110 LLO5 95590 D012 L1450 e
- =
$ A ) —
Postage =
- $1.05 u > o=
5 233
Certified Fi 1
srearee $2.80 il = = % NS5
Return Receipt Fee q;') = E S XS
dorsement Required) o o < @ S ¥
$2.30 T I Pra ==
astricted Delivery Fee OI T L Q o 'T
idorserment Required) $0.00 = Ln = © % S a
8, | L,0 @9 c
Total Postage & Fees $ <4 .0 ; g 0 © — O 3+
$6.15 & T3~ O ®e s
- = = T & X © - ® g 03
it To E=] T~ M~ o =
ELIZABETH H WHITE FAMILY TRUSE 2 < o5 GHEED o
2et, Apt. No.; P O BOX 780099 = ﬂ<3 O < N =
°0 Boico. DALLAS, TX 75378-0099 < NO o CICIGIC R R
v, State, Zip+d ! [ :I-O< ggg'g'gggﬁ
§ Tl s M<O00iL £ &

' SEPARATE AT
, PEAFORATION

A. Signature [J Agent
X 0 Addressee
7110 LLOE 9590 0012 L4EQO B. Received by (Printed Namme) C. Date of Delivery

D. Is delivery address different from item 1?2 [ Yes
If YES enter delivery address below: [ no

R rev. 01/07

1. Article Addressed to:

@
[m}
8 . @ REMOVE LABEL AND
£ RECEIPT FROM BACKING.
= ELIZABETH H WHITE FAMILY TRUST PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT
l:‘:) P O BOX 780099 e OFTHE RETURN ADDRESS
3 DALLAS, TX 75378-0099 3. Service Type Certified
4. Restricted Delivery? (Extra Fee) Yes IL\ g
Code: Allocation Project - D.Howell = i
. \"3,‘,/ [J Agent
via MR Beads O Addressee ;
7110 LLOS5 9590 QOLZ L4550 B. Heceiv;j\by (Printed Name) !\\ C. Dale of Delivery | _
D.1s delivery addres§ diff .ré'ntf‘r‘;;"lgsm 7 [ Yes 3 5 %J
1. Article Addressed to: - FYES ooior delivewéq‘%@aﬂ)}lﬁ{; Mo ‘E g T
/ 5 g B ~ w0 0
o <t !
( S SS 3B
aQ _(_1]"
A »o 9
ELIZABETH H WHITE FAMILY TRUST S 8 § o
P O BOX 780099 _ SR —T N ' 8= 5 i@
DALLAS, TX 75378-0099 3. Service Type X Certified B 23 «g ﬁ ©
C dTmEs ES
4, Restricted Delivery? (Extra Fee) Yes ! $£ 4:; E < 8 .F T
| SogEeHEE
Code: Allocation Project - D.Howell TEad -8 282
mM<CANQOIL £

PS Form 3811 Domestic Return Receipt S— ]Ff HERE




7110 [::[:US 9590 0O0L2 LuL?Y ‘ _r_E
=
Postage $ $1.05 rl—-‘u - %
. ~
Certified g g N g
ertified Fee Pastmart N

$2.80 o = = NS L

Return Receipt Fee g o S «©

dorsement Required) $2.30 :E E % 8 2 -S

sstricted Delivery Fee o o pa D ; g_)'

dorsement Required) $0.00 - L L D= =

' @ = w o DSa
Total Postage & Fees $ $6.15 = ﬂ é o E 8 S g 4t
b S 8w 28 % # 0
®To 8 = > 2 = <3 23
ELIZABETH JO KEENOM g o h2 2 Ngg=s Ko
2, Apt No 16790 HWY 550 = @L o E TN, B
>0 Box No. AZT < < o g o 2 E ) (E': # £ £
., State, Zip+a. EC, NM 87410 ¥ N LLYTT oo o
; o 2R F5E83828
NN, R L Ty ey Q ~ -

EHoRInstichionz)

SEPARATE AT
PERFORATION

A. Signature

[ Agent
X I Addressee
7110 LLOS 9590 0012 LukL? B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 1? [ Yes

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

B rev. 01/07

d') &

o

]

- @) eruse,,
RECH .

5 ELIZABETH JO KEENOM PLACE LABEL ATTOP OF

L 16790 HWY 550 ENVELOPE TOTHE RIGHT

. cer OF THE RETURN ADDRESS

3 AZTEC, NM 87410 3. Service Type X Ceriified

[o]

(U]

=

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

Si
A. lgnamre O3 Aagent :
X /L’,u 4@; ‘f“'h ﬁ,’)} (ﬂ"D Addressee )
!
B. Received by (Printed Name) C. Date of Delivery |
7310 LLOS 9590 0012 W4L7? " [ o
&l caloreld epam| ;! _
‘ D.Is dehveryadd/ s difidreht fomijta (tirn ! S5 <Et =
1. Article Addressed to: If YES enter delivery-address- belowr ’ T g
I ~NY S
. - &
» o 1
S[?iﬂ ;) S 3%
4 SR
"7 o, T
ELIZABETH JO KEENOM ‘ - il . S &
16790 HWY 550 i /. LS o .
AZTEC, NM 87410 3. Service Type \\ X Ce/ptmed 858 o ¥
SNlre, e i @ = ® © o ’8
TS - N~ 0 = Q
4. Restricted Dehvery') (Extra-Fée) Yes : i 3 E i N % %
' oo SoSEeHEL
Code: Allocation Project - D.Howell 2ELTY 3T 8
m<<NOOIL &L

XO

PS Form 3811 Domestlic Return Receipt
— T AP C



Postage

Certified Fee

Return Receipt Fee
Zndorsement Required)

Restricted Delivery Fee
Sndorsement Required)

Total Postage & Fees

$
$0.44
$2.80 P
$2.30
$0.00
$  s554

ent To

trest, Apt. No.;
r PO Box No.
‘ity, State, Zip+4

ELIZABETH MARIE O'HORNETT
C/O ROGERS & BELL

PO BOX 3209
TULSA, OK 74101

7110 LLOS 9590 0013 3453

7110 LLOS 95490 0013 3453

A. Signature

X

l—

[m]

w

>

T

|—.

=

O

l._

I—.

]

=2

o

(@]

=

O

W

FO o

<3 T

Epol~

Ty«

=Weo s

0o X7
o<

N

=0

1= 0>

oo~

[ Agent
[ Addresses

B. Received by (Printed Name)

C. Date of Delivery

Reorder Form LCD-@GV. 01/07

1. Article Addressed to:

ELIZABETH MARIE O'HORNETT GILTH
C/O ROGERS & BELL

PO BOX 3209

TULSA, OK 74101

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

1? [ Yes
H no

C

3. Service Type

X

ertified

4, Restricted Delivery? (Extra Fee)

Yes

7110 6LO5 9590 0013 3453

A. Signature !

'

"ﬂ“Agent
[ Addressee

B. Received by (Printed Name)

\-\ ‘N\O\\‘ M.~ '(\;*

C. Date of Delivery

C\» s

1. Article Addressed to:

C/O ROGERS & BELL
PO BOX 3209
TULSA, OK 74101

ELIZABETH MARIE O'HORNETT GILTH\]E

D. s delivery address different from item 1?2 [] Yes

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

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000133453
Date/Time: 9/14/2010 3:26:43 PM

.
o~ #%
I~
N 25
™ w o
3 . T ®

we O -
5288555

3 8
= 60282
m OO w=2=

@ SEPARATE AT

PERFORATION

—————a
— B
|
\ REMOVE LABEL AND
RECEIPT FROM BACKIN
PLACE LABELATTOP O
ENVELOPE TOTHE RIGH
OF THE RETURN ADDRE
2=
J
e = L l
(3
0 =
i ™ 0.
K O
- <
3
=
% [\p)
o
o 2
o o
o o ..
gl I
i o~ = H oo
l ~ : a o ©
™~ 235
- ~ 2 ir O
#H®EE . oz
cs5 8@ ¢
SE23T 0dg
LT 0Q0=% <
Mm<0OOOW.=.=

)
== LIFT HERE



Postage $ $1 .05
Certified Fee $2-80 Postmark
Here
Return Receipt Fee
Jorserment Required} $230
stricted Delivery Fee
Jorsement Required) $0'00
lotal Postage & Fees q; $6. 15
A
- —ELZABETH-N-MESSECA—

7o CIO RBC WEALTH MGMNT
e 6301 UPTOWN BLVD NE STE 100
o o ALBUQUERQUE, NM 87110

. State, Zip+4

7110 EEOL 9590 DOLE2 1474

Code: Allocation Project - D.Howell

st &
T
e § S L 7 =) —_
=y - -1
Bl s C
i s
5@#511 E ru o
QAN =
i Iy = <2O%
wtlnd =] ~
iz L) g W 8%‘12100
SR =R NnS0S
- | b = v >2
o s ., m O X
- = 2 W
sx =325
g Zuxd
éi Egem
m ™ U-IUD_:)
= mm:o
= '<\I!nc‘_:)
5034
- ™
& WoO o
ko

] Agent
[ Addressee

C. Date of Delivery

X

B. Received by (Printed Narme)

1. Article Addressed io:

ELIZABETH N MESSECA

C/O RBC WEALTH MGMNT

6301 UPTOWN BLVD NE STE 100
ALBUQUERQUE, NM 87110

Reorder Form LCD-811

D. Is delivery address difierent from item 17 [ Yes

If YES enter delivery address below: o
3. Service Type >< Certified
4. Restricted Delivery? (Extra Fee) Yes

Code Allocation Rraject.. D Hawell

?LL0 6605 9590 0012 L474

A. Signature

X

[ Agent

S .
\/\/f/( / €/ il’é-%,‘e%j‘g—_;_ﬂ_ggq@ss(ee

B. Receive;c; by (Printed Néérne) C. Date of Delivery
- - .- o5 7 y
EMeosece——| /el

' 1. Article Addressed to:

B

ELIZABETH N MESSECA

C/O RBC WEALTH MGMNT

6301 UPTOWN BLVD NE STE 100
ALBUQUERQUE, NM 87110

D.1s de!ivéry address different from item 1? [J Yes

If YES enter delivery address below: O no ‘

A
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Cade. Allacation Rroject.- D Howell

PS Form 3811

Lo

Domestic Return Receipt

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000121474
File #:

Date/Time: 8/31/2010 10:48:42 AM

Internal Code #:

Batch #: 2189
Internal File #:

SEPARATE AT
PERFORATION

®

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETOTHE RIGHT
OF THE RETURN ADDRES¢

N
335
v-g:l:
i N3
i og.
=g -
S o 0
D9
a2 8
S5d
o Y ¢ ..
£58 L #
R (o)) Q% H oo
| 2<% g o T
) &r\"o = O
i . 0= L O
! #%Eq‘ ——
R = =
. - O .o
! S o 5o o® E L
=98 T o
- -~ [CR I })
T L ® 0 O =+ <
NM<C<AOOIL £E

®

- B W T S W | et o



2 LUaT

59590 007F
Postage $1 .05
Certified Fee $2.80 Postmark
Here
Return Receipt Fee '

Endaorsement Required) $2' 30
Restricted Delivery Fee

Endorsement Required) $0.00

Total Postage & Fees $6.15

sent To

street, Apt. No.;
r PO Box No.
Sity, State, Zip+4

ECIZABETH P FLETCHER
C/O BARRON FLETCHER
300 E. 75TH

NEW YORK, NY 10021-3375

7110 LLO5 9590 0012 L481

Code: Allocation Project - D.Howell

A. Signature

&
LR
LI ]
2
> |
~ T
- i =
: N‘—»“‘WK\ID
;\ﬁ 1o 0
ey P | I~
[ LT BE 3
4 H [
= P IT g
TE ! (6N o
] i -~ o
a8 Wy -
= N R B
Lir vyl - | U >
ﬁ o a0 = =
: i -
- TOITY
] PoA FEEy
|- U-'D:ﬁo
! O™ 5
: < M pi
NOo=
__I\ou.l
wWoOomZ

[ Agent
X [ Addressee

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

rev. 01/07

%

Reorder Form LCD-813

1. Article Addressed to:

ELIZABETH P FLETCHER
C/O BARRON FLETCHER
300 E. 756TH

NEW YORK, NY 10021-3375

Code. Allocation Drnjnrf D Howell

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

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

PS Form 3811

UNITED STATES POSTAL SERVICE

Domestic Return Receipt

First-Class Mail
Postage & Fees Paid
Usps

Permit No. G-10

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

Farmington, NM 87499

©

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000121481
File #:

Date/Time: 8/31/2010 10:48:42 AM

Internal Code #:

Batch #: 2189
Internal File #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPE TOTHE RIGHT
OF THE RETURN ADDRESS

]

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000121481
File #:

Date/Time: 8/31/2010 10:48:42 AM

Internal Code #:

Batch #: 2189
Internal File #:

— LT D



Postage

Certified Fee

Return Receipt Fee
idorsement Required)

sstricted Delivery Fee
idorsement Required)

Total Postage & Fees

 $1.05
$2.80 Postmark
Here
$2.30
$0.00
$ $6.15

1t To

set, Apt. No.;
20 Box No,
v, State, Zip+4

ELIZABETH S BAYER
4932 S ELKHART CT
AURORA, CO 80015-2218

7110 EREOS 9590 0O0%L2 L4948

Code: Allocation Project - D.Howell

A. Signature

X

7110 L0O5 9590 00L2 14948

ELIZABETH S BAYER
4932 S ELKHART CT

[ Agent
EI' Addressee

AURORA, CO 80015-2218

B. Received by (Printed Name)

C. Date of Delivery

B rev. 01/07

Reorder Form LCD-81

1. Article Addressed to:

ELIZABETH S BAYER
4932 S ELKHART CT
AURORA, CO 80015-2218

Code. Allocatian Drr\}or%- D Howall

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

7110 BLOS 95590 0012 L4498

X /71// W i

..Age nt
/)w—))dn‘[d(ﬂgressee

B. Received b Y (Printed Name) /Q

L,(Datggoj vel
7 A

Y 2o

1. Arlicle Addressed to:

ELIZABETH S BAYER
4932 S ELKHART CT
AURORA, CO 80015-2218

Lode.

Allocation Drnjarf D Howell

3. Service Type

X

Certified

4. Restricted Delivery? (Extra Fee)

Yes

PS Form 3811

Domestic Return Receipt

V(&)

Batch #: 2189

Batch #: 2189

Article #: 71106605959000121498
Date/Time: 8/31/2010 10:48:42 A

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

; SEPARATE AT
‘ PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

Article #: 71106605959000121498
Date/Time: 8/31/2010 10:48:42 AM

PLACE LABEL ATTOP QF
ENVELOPETO THE RIGHT
COF THE RETURN ADDRESS

|
i
|

ct - D.Howell

Internal File #:
Internal Code #:

d
Code2:
File #:

[ BN e i BNl on §



?1L0 LLEOS5 95490 0013 34kL0 S
-
Postage $ m
$0.44 m o
| = S5
Certified F na =
ertifi ce $280 Politer:e rk fae] go) ™
_ Retum F{eceipt'Fee = S :
=ndorsement Required) $2_30 E $ 8 N
Restricted Deli i T g 2 o
Bl w000 o uy S 32
: o = E)J = 2
Jotal Postage & Fees $ $ :g 8 < I-; 8 g 3£
254 o na 9 = # o
o ELIZABETH SIBOLE = T< 3 N2 23
o] ~ ™ oo iz
710 PIAZZA PLACE 3 o = o w O
~ N ;0 3 E —_ —
treet, Apt. No.; o< E oy = N o
r PO Box No. < S5 80#EE
ity, State, Zip+4 SAN ANTONIO, TX 78253 _N'_, o gt % % % ‘8 '8 o § :@
L~ o mI<OoOOiL &5
@ SEPARATE AT
PERFORATION
A. Signature
[J Agent
X [ Addressee
7130 LLOS 9590 0013 34YLO B. Received by (Printed Name) C. Date of Delivery
- - D. Is delivery address different from item 17 ] Yes ——— = -
1. Article Addressed to: If YES enter delivery address below: I no v ﬁ—
8
S ELIZABETH SIBOLE :Egg‘é‘i;ggm«&“
g 710 PIAZZA PLACE PLACE LABEL ATTOP
o ENVELOPETO THE RIC
= e OF THE RETURN ADDR
-g SAN ANTONIO, TX 78253 3. Service Type X Certified
3
1
4, Restricted Delivery? (Extra Fee) Yes
- SN AN S,
S
R (A0 LU, *’;} Addressee
7210 LLOS 9590 0013 34L0O B. F{eceivgﬁ !}3( (PrinredNam[é'y C. Date of Delivery
R 1y H
- o
X T D. Is delivery address different from item 1? [J Yes ! © =
1. Article Addressed to: If YES enter delivery address below: I no | § S.;
S &
ELIZABETH SIBOLE 3o
710 PIAZZA PLACE bz
: @ g :
ops o I 3
SAN ANTONIO, TX 78253 3. Service Type X| Certified | «8% i
. ; s N2 o7
N T ¢
4. Restricted Delivery? (Extra Fee) Yes #E g . W
- 8k ey
SS833% 5!
| SEEHoo22.
m<o0 Ooin &
PS Form 3811 Domestic Return Receipt

= LIFT HERE



Postage ¢ $1.05
Certified Fee $2.80 Poatmark
ere
doresment fetuies $2.30
orsement Beaiitos) $0.00
Total Postage & Fees $ $6.15

o ELIZABETH T ISHAM TRUST
ot At Mo DRAWER 99084
20 Box No. FORT WORTH, TX 76199-0084

y, State, Zip+4

Code: Allocation Project - D.Howell

=T
foue}
[y}
I_-I
ru
e
g 3
=] [ S
= 0 S
o 2 o
0 r o
o o -—
w
tn = ~
< bad
i
T
2 s
23 -
9 ESE
1 Lo
= L‘_UDCO
-1}
[_..
N < v
e
w o

7110 EEOL 9590 0012 1504

A. Signature
X

B. Received by (Printed Name)

3 Agent
[ Addressee

C. Date of Delivery

1. Article Addressed to:

ELIZABETH T ISHAM TRUST
DRAWER 99084
FORT WORTH, TX 76199-0084

% ;
[m)]
@]
o |
£
=
S
0
s
@
ke]
|54
o
9]
o

PaP s P |
T T

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 fFee) Yes

Py [ PP PRP R o W
7T CETONTT OISt o TOWE

?1L0 LLEOS 9590 0012 L504

1. Article Addressed to:

ELIZABETH T ISHAM TRUST
DRAWER 99084
FORT WORTH, TX 76199-0084

FaYows P N1}
T T

A, Slgniu
] Agent

Q H Lt R v
X )WQE s O Addressee J

B. Received by (Printed Nﬁe) J}.cDa

2N P

D. Is delivery address different fréﬁﬁe?ﬂ 122 Fives
If YES enter delivery address'tngo\fJ: TEl No it
! - i

Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

Py [ PO I N 1 1L
TATUC O TOIC e T TOwWeT

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000121504
Date/Time: 8/31/2010 10:48:42 AM
Code: Allocation Project - D.Howell

..
gg * o
= o3
N i O
= s ==
= D Ccc
U T .
v T o0 0
[ o = e
m OiL £
SEPARATE AT
PERFORATION

RENMOVE LABEL AND

RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT

OF THE RETURN ADDRES!

|

Date/Time: 8/31/2010 10:48:42 AM
n

Batch #: 2189
Article #: 71106605959000121504

Internal File #:
Internal Code #:



be05 9590 D013 3503

? 1 l EI
Postage $ $1 .05
Certified Fee $ 2.80 Poa;n::rk
Return Receipt Fes

dorsement Required) $2.30
Soramment Roatred) $0.00
Total Postage & Fees $ $6.1 5
o ELIZABETH TURNER CALLOWAY
set, Apt. No.: PO BOX 191767
20 Box No. DALLAS, TX 75219-8506

/. State, Zip+4

ev. 01/07

7110 LEOS 9590 0012 L51L

Code: Allocation Project - D.Howell

KT

e

Y

HE;

1l

re
i

i

il

1
%

NVE
']

Wl
T

ETE
]

e
ey

DRESS

o

o
FADL
| o
il

7110 ELOS 9590 00L2 L51L

HE( 13&1{%.!.%31
¥
£

B -

VACE; STICKERFATH

A

ELIZABETH TURNER CALLOWAY

PO BOX 191767
DALLAS, TX 75219-8506

A. Signature

X

[ Agent
[ Addressee

C. Date of Delivery

B. Feceived by (Printed Name)

o
=
@
[m)]
(&)
b
1=
(5]
(1
-t
9]
°
(&
S
@
o

1. Article Addressed to:

ELIZABETH TURNER CALLOWAY
PO BOX 191767
DALLAS, TX 75219-8506

D. Is delivery address different fromitem 1? [ Yes

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

COUET AlCation o TOJeCl - U RowWeTl

7110 LbOS 9590 002 1511

A. Signalure

X P07 LU . B

B, Received by (Printed Name) Q(Da;ef%Delivgry

Qe A/ I 70

1. Arlicle Addressed to:

ELIZABETH TURNER CALLOWAY
PO BOX 191767
DALLAS, TX 75219-8506

D. Is delivery address different from item 17 [ Yes

If YES enter delivery address below: o
3. Service Type x Certified
4. Restricted Delivery? (Extra Fee) Yes

SO AN PO - O owWal

" PS Form 3811

Domestic Return Receipt

©

Batch #: 2189

Article #: 71106605959000121511
Date/Time: 8/31/2010 10:48:42 AM

®

Batch #: 2189

®

Article #: 71106605959000121511
Date/Time: 8/31/2010 10:48:42 AM

Code: Allocation Project - D.Howell

.. ¥
3
23
w o
e "_d E
N ..
o3 £ E
T o 0 O
O = w2
OiL ££5
SEPARATE AT
PERFORATION

REMOVE LABEL AND

RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPETOTHE RIGHT
OF THE RETURN ADDRES!

)
=
=}
T
[}
'
s
O
@
=
5
T
n.
c ..
.2 .
+ H oo
[
3] [
o = Q
== [Ty &
P B
o o # S E
T T o 0o o
0O 0 =+
OOk £XE

1IrET LD rc



&
R m
=g
s o =
Postage gy [a¥]
e $0. A p. k- m ©
. = “a 0 =
Certified Fee Postrark =) i = 8 o
) o $2.80 Here > ON N =] S o
Return Receipt Fee . — N
Indorsement Required) i = S &
$2.20 oz o~ [= e
5230 n =3
Restricted Delivery Fee S'a o o~ QN
ndorsement Required) =¥= > N g o
L1 1} R— YL == L % - o5
~ F!% ~
Totat Postage & Fees $ Rl o, 3 Lt <o) S ™ ..
$5:54- 1 = Pz o - o= PR
" - <~ >
ent o ELLEN L MARBERRY = €N = e 2 8c° 23
244 E N = 2 9 R i o
treet, Apt. No.; EAST DR ~ I S i B — =
: pi 3 ¥ . = &
r PO Box No. - ZLL! ™ - 2 ': P % # E &
iy, State, Zips BAYFIELD, CO 81122 ; mul s 228 S8 o5 6
| < [ M O 0= ¥+
oSN o MIOOOLEE

1\ SEPARATE AT
! ) PERFORATION

1 Agent
X 1 Addresses
B. Received by (Printed Name) C. Date of Delivery

7110 &LO5 9550 00L3 24883

I~
2
=
o
=

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

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

.
9
= ELLEN L MARBERRY @, RO o BACK
] 244 EEAST DR PLACE LABEL ATTOP
s ENVELOPE TOTHE RN
& . OFTHE RETURN ADDI
B BAYFIELD, CO 81122 3. Service Type X Certified
g
’ 4. Restricted Delivery? (Extra Fee) Yes

y

; ] JrF~—> [ pddressee
BnReceived by (Pinted Name) C. Date of Delivery
J H,r?‘/»"/{" /V7 V/Em;(’j/’/&' i g’ A(’?‘ /(7
D. Is delivery address different from item 1?2 [ Yes
If YES enter delivery address below: rﬂNo

7110 ELO5 9590 0013 2883

1. Article Addressed to:

ELLEN L MARBERRY
244 E EAST DR

BAYFIELD, CO 81122 3. Service Type X Certified

4, Restricted Delivery? (Extra Fee) Yes !

PS Form 3811 O

3
Domestic Return Receipt A _A
: LIFT HERE

Article #: 71106605959000132883
0

1
File #:
Internal File #:

Batch #: 2269
Code:
Code2




7110 LLOG ':IECHJ DDlE‘ 1528

Return Receipt Fee
dorsement Required)

estricted Delivery Fee
Wdorsement Required)

Total Postage & Fees $

postage] © $1.05
Certified Fee $2.80 PoateTsrk

$2.30

$0.00

] $6.15

et gl

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

ELLEN NICKSON BROWN TEST TR
PO BOX 1587
DENISON, TX 75021

Code: Allogtion Project - D.Howeil

EerTED

Rrev. 01/07

B
=)
Q
o
£
2
b
©
2
3
i
Ao

o

AN
BNt
-ﬁ‘::f

4

7
0

IEIED]

il

1

f

il
T,

B

i)

B

7110 ELOS 9590 0012 1528

15
ELLEN NICKSON BROWN TEST TRUST

PO BOX 1587
DENISON, TX 75021

7118 BEOL 9590 0012 k524

1. Article Addressed to:

ELLEN NICKSON BROWN TEST TRUST

e 4
A. Signature

3 Agent
X [ Addressee

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

D.Is delivery address different from item 12 [ Yes
If YES enter delivery address below: M no

PO BOX 1587
DENISON, TX 75021

K| Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

Code. Alocation Project - JHowell

7L10 LLO5 9590 0012 L528

A. /San;\ure //”’}// : //47 [T Agent
x e L4 Y Al e [} Addressee

C Date of Delivery
r.. g -—/ O

B. Hecenved by (Pnnted Name)

1. Article Addressed to:

ELLEN NICKSON BROWN TEST TRUST|

PO BOX 1587
DENISON, TX 75021

D. Is delivery address different from item1? [ Yes
If YES enter delivery address below:- [ Mo

X| Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

LOAE T ARSCETTN FTOjeCt - BRE[O

PS Form 3811

Domestic Return Receipt

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000121528
File #:

Date/Time: 8/31/2010 10:48:42 AM

Internal Code #:

Batch #: 2189
internal File #:

: SEPARATE AT
PERFORATION

REMOVE LABEL AND,
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETOTHE RIGHT
OF THE RETURN ADDRESS

Article #: 71106605959000121528

Date/Time: 8/31/2010 10:48:42 AM

Batch #: 2189
d
Code2:
File #:
Internal File #:
Internal Code #:

’@

A T uepc



>
%]
7110 EEDS 95940 00L3 3‘!?? rr: g
: = £
Postage m
$0.44 m % i~ =
= ~
Certified Fee $2.80 Poa‘g?;rk g l:[ N § S;
_ Return Receipt Fes = = S S =
=ndorsement Required) $2 30 [ap E ﬁ 8 ‘(3
. N N
Restricted Delivery Fee o = = x 3; pit
indorsement Required) $0.00 5y} H o) O % =
o ¥ = > o g
Total Postage & Fees $ $5.54 j _% 8 § é g e i
- . z 3) o~ hay * o
ot To ELLIOT E & CHARLENE M HATHEWAY RE 2 o3 i o NE D 3
1801 W TRENTON ST = wE 2 N e i O
treet, Apt. No.; |— ; ] I3+ = " © S
* PO Box fo. o) v c2E sy cc
s BROKEN ARROW, OK 74012 5 O 582838055
i8 & §E538222
~ — —

SEPARATE AT
PERFORATION

A. Slgnatur
1 Agent
X [ Addressee
§ 2110 LLOS 9590 00L3 3477 B. Received by (Printed Name) C. Date of Delivery
o
=~
- X D. Is delivery address difierent from item 1? [} Yes
1. Article Addressed to: 11 YES enter delivery address below: I No
3
-é ELLIOT E & CHARLENE M HATHEWAY RE @EE?S‘;’E'&Q%EL&%N
5 1801 W TRENTON ST PLACE LABEL ATTOP C
LI‘: ENVELOPETOTHE RIGI
g OF THE RETURN ADDRI
ﬁ BROKEN ARROW, OK 74012 3. Service Type X Certified e
§ '
4. Restricted Delivery? (Extra Fee) Yes

AS|gnature} } '} o ‘
- 1 Agent
’l / [‘{j’)ﬁ/ﬁlk/zﬂ 3 Addressee
7110 LLOS 59590 0013 34?7 B. Hecelved by (Printed Name) ~t ,%\.—gaotem f Delivery
. s T () N N
. ) P~
- " - D. Is delivery address different framtém 12 [ Yes\* ' N~ =
1. Article Addressed to: IFYES enterdehveryaddresslb Q&P 1 No N 1 § i
\ ‘ 23 2010 ‘ =3
- Michele | 24
oot o ..
ELLIOT £ & CHARLENE M HATHEWAY REV (’ "IN e 1A B o
1801 W TRENTON ST T —l\'{*f?‘!l(ﬁ‘b(ﬂf o 2=
~ 2 J
BROKEN ARROW, OK 74012 3. Service Type X| Certified | o= i e
I &g % N
| N o T C
4. Restricted Delivery? (Extra Fee) Yes ; i ¥ E ™R
i O E .. N e
| sl gTc:
i = ‘E = Qe -9 -
SRcS3SEEE

PS Form 3811 Domestic Return Receipt

= | [FT HERE



7110 LLO5 9590 0OL2 1,535 L
Ln
3 — —
Postage e
$1.05 ru w=Eg
2 = 23
Certified F + a =
ertifi ee $280 PO}S{;":IFK = 7 = o E g_ g
Return Receipt Fee = | = S ‘2 S od'o '
\dorsement Required o ¥ o S
ent Required) $230 E L Lo EJJ “‘T‘ § S "g
sstricted Delivery Fee \ i T o o'
idarsement Regiiired) $0.00 s = L0 < b~ DB < =
Total Postage & Fees $ $6 15 g ¥ :E E &J ~ 8 g g 3£
L . b7 . [ o B Y
g o g s aw * 0
ntTo 2 = ELLI - -~ 9 0-8
ELLIS RUDY LTD © S 5&3 o~ g ° Lo
cet, Apt. No; 22499 IMPERIAL VALLEY DRIVE | 2 =y # T EYG.LTET
PO Box No. HOUSTON, TX 77073-1173 » 2338 Scg8o#EE
v, State, Zip+4 _g jgo B P *5-8-823_8
] _ ] TR M<C<0O0iIL &L
SEERSE
' i yy{sh

A. Signature

[ Agent
‘ X ] O Addressee
7110 LELOB 9590 0012 15358 B. Received by (Printed Name) C. Date of Delivery

rev. 01/07

D.ls delivery address different fromitem 1? [ Yes

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

s
[m]
Q
3 @ REMOVE LABEL AND
£ ) RECEIPT FROM BACKING.
5 ELLIS RUDY LTD PLACE LABEL AT TOP OF
i 22499 IMPERIAL VALLEY DRIVE : ENVELOPE TOTHE RIGHT
ﬁ HOUSTON, TX 77073-1173 3. Service Type ' X Certlfled OF THE RETURN ADDRES:
4. Restricted Delivery? (Exira Fee) Yes 2 :
Code: Allocation Project - D.Howell — , ;
.S ne y /":) )
Yo s . D Agent
. \ X { f!@e”; (/D‘ /LU“ 7 [ Addressee |
110 LLOS 9590 0012 L535 1 &Béé‘eived by (Printed Name) kel Date ;)r Delivery | _
. i;,, . | (7“7/(71 o E g
- i D.ls dehveryaddress d|fferenl fromitem 1?7 [ Yes QI3
, 1. Article Addressed to: 1f YES enter delivery address below: O No g g T
- Ql
ST,
oo o
@~ O
LoT
ELLIS RUDY LTD 0 Sa
22499 IMPERIAL VALLEY DRIVE 9 g g .
HOUSTON, TX 77073-1173 3. Service Type X Certified I o 28E # o
. ! © = © ¥ o T
I S~ o =8
i E S w O
4. Restricted Delivery? (Extra Fee) Yes | F = L. T ©
I 52K @S#cc
Tods ANscaton Project - D Howal EE 283009
m<<QOOILEE

PS Form 3811 Domestic Return Receipt - |7 ”::T HERE



7110 u:ns 9590 0012 lSLIE NEE u
. tn
$ 1 ~ —
Postage b =
$1.05 ru S o= g
I = 2 <5
Certified Fee $280 PostTarI< _ %ﬁ?f&:fo g E — N T
Here = 'Q N YA
Return Receipt Fee = el T O 5 S %5
\dorsement Required) $2.30 (=] =\ o ~ 0 =R
- S i 58 Sc3
estricted Delivery Fee D, O -f\! o & A Do'o
wdorsement Required) $0.00 s filw.t Ln o 5= o
o E’_-:!E . 3 - 8 8 8 <
Total Postage & Fees $ $6 15 g Eé"“a ;o é 2 © = (o] ECN
. =g =R i
c 'F_‘:‘ﬂ-' -] - D = "r‘é H o
e ELSR LP 5 B 3 iy SEsE £8
S [ il e i - .. = w O
i SEERY ™~ 0. Ow s 3R —
o1, Apt No, 8080 N CENTRAL EXPY, STE 1420 £ 3§ ': =z *o E<q [
0Box No. DALLAS, TX 752061806 < B : Koo ces38% 55
v, State, Zip+4 o " Nz TEEoo222
= c <
8 w0 NC<OOO0OL ==

SEPARATE AT
PERFORATION

A. ngnatur
1 Agent
X [ Addressee
7110 LLOG 9590 0012 1542 B. Received by (Frinted Name) C. Date of Delivery

D. Is delivery address different fromitem 1?2 [] Yes

1. Article Addressed to: If YES enter delivery address below: L1 No

Reorder Form LCD-iégev. 01/07

. @REMOVELABELAND
RECEIPT FROM BACKING.
ELSRLP ‘ PLACE LABEL ATTOP OF
8080 N CENTRAL EXPY, STE 1420 ENVELOPE TOTHE RIGHT
DALLAS, TX 75206-1806 3. Service Type X Certified  OFTEREIUNADDRES
4, Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D Howell — :
OO IS QA . —————
1 __‘" [ Addressee \
- = " N b
110 LLOS 9590 00L2 1548 B.J?igelve by (Prifted Name) C. Date of Delivery _
o= g
X D. 15 delivery address differentfrom item 1? 1 Yes uﬂ; < 3
1. Article Addressed fo: If YES enter delivery address below: o i b Q=L
529
=R
oo 0
RN
ELSRLP ! Voo
8080 N CENTRAL EXPY, STE 1420 . © g 5 &
DALLAS, TX 752056-1806 3. Setrvice Type x Certlﬂed f gg S g\; "(:3’ e [
S~ o 28
N L= w o
4. Restricted Delivery? (Extra Fee) Yes i 3 # E< .. i
] c QF N s e s
) © O s _g .g ® -
Code. Allocation Preject - D.Howell EfERoo222
m<<OOOi & &

PS Form 3811 Domestic Return Receipt

=
-
| o
n
8]
|



Postage $ $1 05
Certified Fee $2 30 Postmark
. ere

Return Receipt Fee
dorsement Required) $230
sstricted Delivery Fee
dorsement Reguired) $0.00
Total Postage & Fees $ $6.15
e EMANUEL VARICAK
set, Apt. No.; 316 S SYCAMORE ST
°0 Boxio. NORTH PLATTE, NE 69101-7544
,, State, Zip+4

Code: Allocation Project - D.Howell

7

I
o

o
L
Ly
! =
= u
i 3 3
] O )
| = ~
A o )
I - py
il i _3
L L X oW
i a L =
;] O
0 X QO
<ISE
O
> <
=
3 o
~ T
=
Sok
o2

7110 L&05 9590 0012 L5559

A. Signature

X

[ Agent
[ Addressee

C. Date of Delivery

B. Recelved by (Printed Namne)

1. Article Addressed to:

EMANUEL VARICAK
316 S SYCAMORE ST
NORTH PLATTE, NE 69101-7544

Reorder Form LCD-811R rev. 01/07

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

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

Code: Allocation Project - D.Howell

7110 LEOS 9570 002 L5549

A.Signature-, '’ : , ‘/ : -
X g/“x'f"w‘” e/ Lf{j‘y LA I Addressee

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

[ Aacicak | -9~ /5

LA b

1. Article Addressed to:

EMANUEL VARICAK
316 S SYCAMORE ST
NORTH PLATTE, NE 69101-7544

D. Is delivery address different fromitem 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 3811

Domestic Return Receipt

Code: Allocation Project - D.Howell

Article #: 71106605959000121559
Date/Time: 8/31/2010 10:48:43 AM

® # o

[oe] o T

o~ L O

$H .a ‘_“ f_“

< Y e

QO e

) ) T o 0O

i < Q — e

i om O £ L
7 SEPARATE AT
PERFORATION

, REMOVE LABEL AND
e RECEIPT FROM BACKING.
" PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT

OF THE RETURN ADDRESS

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605953000121559
File #:

DatefTime: 8/31/2010 10:48:43 AM

Batch #: 2189
Internal File #:
Internal Code #:

@ ,

e | IET HERE



?:&F"-ﬂ_
AN
I R (RO RO iz
e ey
7310 ELOS 9590 0012 L56L AU KR j -
Postage 5 ‘Eiu}‘g i %
$1.05 SIS y 8%z
Certified Fee Postmark Eq el =) uld i 2
$2.80 Here = !F‘g = = N = o
Return Receipt Fee = | D o 2
idorsement Required) $2.30 % %.:‘:‘E:E - g 8 < L
: T P n S S8
astricted Delivery Fee DI %E, e o ) i oD
idorsemnent Reqlired) $0.00 o] @;T‘Q g LL1 S—. % > E
Total Postage & Fees | @ '?93" ’\—'::::3;5% -0 I'JQ—J g g é S g -y
S $6.15 £ g = ogr S= S e
= L o < < X S5 8 g
7%t 7o = 2 [ =k o= = Q
EMILIE M HARDIE g e S0g = iL O
eet, Apt. No.; Q - O» %*tg{ =
';OLBPN g 1065 LOS JARDINES P w2z c O FE .. A s g
Bl EL PASO, TX 79912-1942 By Jwon Ses38L 55
d A « [{e] = = [
5 = o L ©® 0 0=« &
. S [TTR=TT| mM<AOOIL &L
JONANGHE o006 T it

SEPARATE AT
PERFORATION

A. Signature

O Agent
X [ Addressee
7110 LLOS 9550 O0L2 L5LL 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: O no

b
] ) )
8 @ REMOVE LABEL AND
RECEIPT FROM BACKING.

g EMILIE M HARDIE PLACE LABEL ATTOP OF
L 1065 LOS JARDINES ENVELOPE TO THE RIGHT
P ‘e OF THE RETURN ADDRES!
z EL PASO, TX 79912-1942 3. Service Type (| Certified
8
it

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell ==

[ Agent
LT [ Addressee )
7110 LLOS 9590 0012 15LE 11 B. HGCEI\!/erd by"f((fz;mted Name) C. ?fSE£Y Delivery :
" RGN ARAS i ‘

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

1. Article Addressed to:

EMILIE M HARDIE
1065 LOS JARDINES

Article #: 71106605958000121566
Date/Time: 8/31/2010 10:48:43 AM
Code: Allocation Project - D.Howell
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