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1. Article Addressed to: 

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

A. Signature 
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• Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

EMILIE M HARDIE 
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1. Article Addressed to: 

EMILIE SWINNEY 

13 PARK PLACE CT 

WICHITA FALLS, TX 76302-1964 

A. Signature 

X 
• Agent 
D Addressee 
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1. Article Addressed to: 
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916 CHERRY HILL LANE 
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1. Article Addressed to: 

EMILY LOBATO 
586 HUNTINGTON DR UNIT J 
ARCADIA, CA 91007 

A. Signature 
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L7J Addressee 

B. Received by (PrintedName) C. Date of Delivery 
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• Addressee 
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B. Received by (Printed Name) j C. Date of Delivery 
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D. Is delivery address different from item 1 ? O Yes 

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

EMOGENE LTREXEL 

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

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

ENERGEN RESOURCES CORPORATION 
ATTN: BILLIE E LOPEZ 
605 RICHARD ARRINGTON JR BLVD 
BIRMINGHAM, AL 35203-2707 

„ COMPLETE THIS SECTION ON DELIVERY 

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 

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project-D.Howel l 

1. Article Addressed to: 

ENERGEN RESOURCES CORPORATION 
ATTN: BILLIE E LOPEZ 
605 RICHARD ARRINGTON JR BLVD 
BIRMINGHAM, AL 35203-2707 

M ~ • Agent 
^Sf£L„,_ |-3 Addressee 

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

D. Is delivery address di fferent from item"l?~[3 Yes 
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