?llD I:I:DS ':15‘1[1 UDlE ED]:E e i 2
T =

% S .3@1\;“ d =

Postage i o NG u = 9

5105 s o 023

] = [n) LT

Certified Fee $2.80 Pastmark — il 45T, = NN

Here © SO o - & o

Retutn Receipt Fee % ESL:::‘ iy w [ ES g DL

darsement Requirac)) $2.30 = ’EE Ley on @ 2= 9

2 T = Jno Lo'o

astricted Dellvery F ' (eoad = @

1dso]:§eineanl(ve%Tt}Jlire%? $0.00 g C ;LE L,:_—_]n 3 d < g S a
o ¢ 3 i L
otal Postage & Fees $ $6.15 % - Eﬂgz 88%% #%
ont o G. ELEANOR TRUJILLO g by Zs10 G HES Lo
wost, At Mo 2114 S. MT. DANIELS DR. 2 Wz SoE &4 BF
r PO Box No. ELLENSBERG, WA 98926 » TE s 22908 T gy 0w
iy, State, Zip+4 = oS I:IJ_I ‘g E g 8 8 G‘—_ T

O
T |
@ SEPARATE AT
PERFORATION
A. Signature
[3 Agent
Addressee
X I Add
Y110 LLDS 9590 0012 2043 B. Receivad by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 12 [ Yes

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

Q @ REMOVE LABEL AND
£ G. ELEANOR TRUJILLO s&gg&g‘gﬁ%}
N 2114 S. MT. DANIELS DR. EN\;E;O::TL%LHEDF;
[ g OF

ﬁ ELLENSBERG, WA 98926 3. Service Type X Certlﬂed

g

4, Restricted Delivery? (Exira Fee) Yes

Code—AttocatiomrProject~trHowett

I

A. Sngnature
é 4 ,é + ] Agent
LJ?' LA C«* [ Addresses i
7440 LLEO5 9590 0042 2013 B. Recetved by (Printed Name) | C. Date of Delivery ;

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

ﬁ. - Article Addressed to: If YES enter delivery address below: I No ‘

G. ELEANOR TRUJILLO
2114 5. MT. DANIELS DR.

ELLENSBERG, WA 98926 3. Service Type X Certified i

4, Restricted Delivery? (Exira Fee) Yes

i

Code~AtiocationProject=Ertowet!

PS Form 3811 g C

Domestic Return Receipt .
P LIFT HEF

Code: Allocation Project - D.Howelf

Article #: 71106605959000122013
Code2:

Date/Time: 8/31/2010 11:33:27 AM

Batch #: 2190

-t




IFIEDIMAILE
jf:"ow'l"s. ra ‘ . okt
7110 LEOS 9590 0012 2020 S
[aw]
5 5 A iy E
Postage $1.05 pl u o= =
i I
5 = SN
Certified Fee $2.80 Postrmark _ é : [ra NN
Here © 3.4 o Ix = = A
Return Receipt Fee % 2 T A 8 D .,
\dorsement Required) $2.30 T ! () 8 - 8
: ~
sstricted Delivery Fee Ca! E 8 'é)) 8 §
\dorsement Required) $0.00 s ol o g S a
- . S jl =@ &= g Th
btal Postage & Fees % $6.15 Ry == g P # o
|5 = ug~ o= 3 23
ntTo k= = x UZ‘, bad o™ u e iL O
G. R. FASKEN g r~ QT ¥ EZ ==
eet, Apt. No.; 230 JOHNSON WOODS DR z w Oy - = ..o i ‘é pu
' : TS 2 Co 58 o™ £k
PO Box No. PARIS, TX 75460 » Yo X cEg=2TTeoy
v, State, Zip+4 ’ 3 . <L s L @™m0 0= ¥ &
Q O N<O0OOWL ==
T O
[ ERI
SEPARATE AT
PERFORATION

A. Si natur
s [ Agent
X [ Addressee
5 ?110 BLO5 9590 002 2020 B. Received by (Printed Name) C. Date of Delivery
[
o —
= " - - .
o - . D. Is delivery address different from item 17 [J Yes | ——.
i 1. Article Addressed to: If YES enter delivery address below: 1 No :
! i
X3
3 @ REMOVE LABEL AND
RECEIPT FROM BACKING
E G. R. FASKEN PLAGE LABEL ATTOP OF
L 230 JOHNSON WOODS DR ENVELOPETOTHEDlgggI
= PARIS. TX 75460 tifi OF THE RETURN ADDRES
'8 ’ 3. Service Type Certified
3
o
4. Restricted Delivery? (Extra Fee) Yes

LOUeT ANOTCUON r‘iujeu - .nowell

A.Sigtyf /
X \//\\

5;/’) I'1 Agent
— XA [ Addressee g
?1L0 LLOS 9590 D012 2020 B.Recje-de=bywam‘gf Cpate of Deljvery

e : i =

. —— i é’l’? i ' <§[ 03)

- : D. Is defivery address different from item™1? ] Yes = Q

1. Article Addressed to: I YES enter delivery address below: O no ] R} & g

S 9L

O~ O

2SS

; @2 2

G. R. FASKEN £ o o
230 JOHNSON WOODS DR - © g 5 3
PARIS, TX 75460 g SH 2 o ¥
46 3. Service Type Certified 1 = T o E‘; ﬁ &
S NTES B
) ) w®EZF =
4. Restricted Delivery? (Extra Fee) Yes c 8= .. % i C
) ) ) C o 2 = 3
—CuoaeAlTTatioT Project D owett % €% 6 B 228
m<aoLOiL £

PS Form 3811 ' :

Domestic Return Receipt LIET H ERE




Postage $ $1 .05
Certified Fee $280 Postmark
Here
Retumn Receipt Fee

idorsement Required) $2.30
Horsarment Reatited $0.00
Total Postage & Fees $ $6 15
ntTo GAIL A DURHAM
cct At Mo 5020 62ND N W TERRACE
PO Box No. OKLAHOMA CITY, OK 73122

y, State, Zip+4

Code: Allocation Project - D.Howell

D.
m
2 (o]
- = m
Ab"‘_> m
: ”Sﬁ -
I
o7 Ny B2
ﬂﬁ:ﬁﬁ 0 g
= ) fomr -
W‘E:.ﬁi T 8‘“”
] | ) B~
jlvgien o~ <
"‘ZL\‘ ¥ X
T L Ln r O
= g LEP
AL A EI—E
Al o o] ] <z
= T I Q
: g2 rZ<g
CAAFT 3
- Qs
Py ~ nzo
SN <gI
ﬂgfx
<SS X
o380

7110 &LO5 9590 0012 2037

A.

[ Agent
X 1 [ Addressee
B. Received by (Pnnted Name) C. Date of Delivery

1. Article Addressed to:

GAIL A DURHAM
5020 62ND N W TERRACE
OKLAHOMA CITY, OK 73122

Reorder Form LCaH rev. 01/07

D. ls delivery address different from item 1?7 [J Yes
lfYES enterdehlvery address below: O no

3. Service Type ' >< Certified

4. Restricted Deli\;/ery? (Extra Fee) Yes

£ e} : P oyt .
LUUR T ANOCanuiT  Tojetl = LWTOWEN

7110 LLOS 9590 002 2037

o ¢ “‘(.';{:'4;;}-, s NI :
€ N E'v [ T 7 ;
A S nature
gent
M@m M /&ddressee

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

Grue D oM 9] )

1. Article Addressed to:

GAIL A DURHAM
5020 62ND N W TERRACE
OKLAHOMA CITY, OK 73122

D.1s defivery address different from item 17 3 Yes
1 YES enter del;very address below: O no

3§ir(%gb§rype-. /- \t’/ x Ceriified

71u\l‘

i Restrlctdd DElver TIEXra F€8) Yes

PS Form 3811 Domestic Return Receipt

Article #: 71106605959000122037

Date/Time: 8/31/2010 11:33:27 AM
Code: Allocation Project - D.Howell

o * o
o o T
bt = (o]
«N i O
= HH T ©
= S#EE
= O O O
[+ (e} — s e
fai] OiL £ £
’ SEPARATE AT
PERFORATION

/ REROVE LABEL AND
J RECEIPT FROM BACKING
PLACE LABEL ATTOP OF

ENVELOPE TO THE RIGH1
OFTHE RETURN ADDRES

Article #: 71106605959000122037

Date/Time: 8/31/2010 11:33:27 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2190
Internal File #:

D,

oz | |[FT HERE



e o

o
aly =
o [
s oL sl ru —-—
Postage $1.05 £ P I n <+ = g
p: 1 N = s S
T = [~ T
Certified Fee $2.80 Pastmark = 33 = g N A
Here © I ]
Return Receipt'Fee % Fﬂa UE_J é 23 ‘L
dorsement Reguired) $2.30 T oy 0 . u>'l O - 8
e o [T - 5% 855
sstricted Delivery Fee ' -
darsement Heqrﬁired) $0.00 5 _QQ, g Z-.Q ~ S’_’ = g
(7] = 3
) 5 . i 0Z8 © N o .
Total Postage & Fees SB $6.15 o -0 S E 8 o S & -g #* 101‘,:
| = 55« 2T ® 3 © g
= - bl = O
7o GAIL F. MOULTON, JR. g I £00 PR iL O
oot Apt, o 80345 MOUNTAIN DRIVE 2 w = < O E TN, BT
PO Box No. TRONA, CA 93562 ]y 49 S g8 8e 55
P - Q = 2T T o o9
v, Stats, Zip+4 S é P Cg E 'r:c 8 8 E 2
o Lt L
: S 0 k-
SEPARATE AT
PERFORATION

A. Signature
1 Agent
X I Addressee
7110 6LOS 95490 0012 2044 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 12 [ Yes

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

"

8 @ REMOVE LABELAN({.) "
£ GAIL F. MOULTON, JR. RECEIPT FROM BACKING.
= ’ OF
2 80345 MOUNTAIN DRIVE EAVELOPE TG THE RIGHT
o ops OF THE RETURN ADDRESS
B TRONA, CA 93562 3. Service Type x Certified

o

L0)

o

4, Restricted Delivery? (Extra Fee) Yes

CodeAfocatiorrProject=EHoweti

I

— L

PR Farms Q2044 . L - T

IS'SECTIC N 1v ’
: algi‘ 'z»k""n':""
A. Sighature’ A
X fslanin, 270
7310 5605 9590 0D12 20uY B. Received by (Frited Name) C. Date of Delivery :

00 ) 77t £ w5
D. s delivery gcfdreas di ﬂerent from ltem 1? [ Yes
1. Article Addressed to: * I YES enter delivery address below: | No

GAIL F. MOULTON, JR.
80345 MOUNTAIN DRIVE

Article #: 71106605959000122044

Date/Time: 8/31/2010 11:33:27 AM
Code: Allocation Project - D.Howell

ope . :g':é

TRONA, CA 93562 3. Service Type x Certified S R P
— g o

' ™ T O

4. Restricted Delivery? (Extra Fee) Yes | Eey & =5

? S o E £

et ' ert=bH = Y oo e

CoTeE T ARNoTatOT T TORLL T TOWCHE & 2 2828

m 0oL E L

PS Form 3811 Domestic Return Receipt

=== | |FT HERE



?LLD E:E.DS 9540 Dm,a 2051 o
=
$ n =
Postage $1.05 [t} = = g
2 235
Certified Fee $280 Poatmark _ [ LIZJ ﬁ b(;l I
nere ) - 0
Return Receipt Fee g =] o) E > g.’-, '
'dorserent Requirec)) $2.30 _1-? Er,q = O~ <8
: o) W © 9]
estricted Delivery Fee Q- T 2 E = 3; ; k)
dorsement Required) $0.00 a3 g 'CE =S LOD’ g 15-.
@ S
2 0 o, - Q o ..
Total Postage & Fees $ $615 De_ s} ;g % o § E g i :?)
S = Zz¢ eT®8q o7
e GARCIA FAMILY TRUST g =2 LS NS i O
e, Apt. Mo 3805 CAMINO DONDIEGONE | 2 53 o Ya, BT
FO Boi o. ALBUQUERQUE, NM 87111 N % w3 CC838e 55
'y, State, Zip+4 g <3 3 TEkoo2al
8 Oo< mM<OVOIL &5
IESE

SEPARATE AT
PERFORATION

A. Signature '
[ Agent
. X 1 Addressee
7110 ELOS 9590 002 2051 B. Recelved by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 1?7 ] Yes

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

N~
o
~
-
o
=
[u]
b
[an

v

3 @ REMOVE LABEL AND .
£ GARCIA FAMILY TRUST RECEIPT FROM BACKING.
3 3805 CAMINO DON DIEGO NE EREL PETOTHE RIGHT
= e OF THE RETURN ADDRES
§ ALBUQUERQUE, NM 87111 3. Service Type X Certified

o

[0}

i

4, Restricted Delivery? (Extra Fee) Yes

LOUET ANOCAUON PTO[eCl - DIHoWEN

DCQ Charen NO94 _— e ——— i -

A. Signature
’ Tl J Agent
(1 X /4@%4f"””2‘7‘4/"/~/“0 - O Addressee

7110 605 95490 002 2051 8. Heceived by ¥Printed Name) C. Date of Delivery B

-39 -y

- D. Is delivery address dlﬁerenmom item 12 [ Yes O Y

1. Article Addressed to; if YES enter delivery address befow: 3 No g9 N :CIJ:

S @

S

O~ O

D <~ O

Log

GARCIA FAMILY TRUST o S o
3805 CAMINO DON DIEGO NE © g g i
ALBUQUERQUE, NM 87111 3. Service Type X Certified | =} e g G # g
; pyy ~ b 8 23
' i E S w O
4. Restricted Delivery? (Extra Fee) Yes . i H :?; iz < & T
. SeG5Eg#cE:
R -]
CoteT ANTTaUTTT ETo[eCt - OHoWell S tmoo=2 2
mMCO0oOO0il EE

@

PS Form 3811 Domestic Return Receipt ‘ < - LIFT HERE
. R T L




7]:10 EEDE ':15“1[1 EIEI]:E EDEB 3
)
Postage] © o 3
ostage $105 o 3 % E g
—
Certifiedt F ) [} S =1 f §
ertified Fee $280 Poﬁtmam — = (5] o N
ere ] o - & [m]
Return Receipt Fee = 0 [T = I a
\dorsement Required) $2.30 7 E s o S =8
estricted Del F ' = o O
“orsemment Fli\gxire%e) $0.00 3 Ln % E o’ 3 Sa
'% 3 o) <C [ 8 N - ..
Total Postage & Fees $ $6.15 & o ID.l:J I':LDL g < g % H
- [7)] o = [}
S = Sram 2= § 23
- = =
e GARY C ANDERSON 3 = <5 NEES i O
et Apt. No; 11 ELLIOTT ST, APT 204 = g 39 FoE LN, B
PO Box No. COUNCIL BLUFFS, 1A 51503-0245 .. rm>D seg g3 ® B o
Yy, State, Zip+4 % <0 St © O 0 = .E E
3 O<-~0 n<QoOoowL ==X
SEPARATE AT
PERFORATION

A. Signature
1 Agent
X [ Addressee
7110 505 9590 D02 20L& B. Received by (Printed Name) C. Date of Delivery

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

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

il rev. 01/07

]

(_!) REMOVE LABEL AND

E GARY C ANDERSON SECePT O e
£ 11 ELLIOTT ST, APT 204 gr;vTiLEogg&LH&rgggz
g COUNCIL BLUFFS, IA 51503-0245 3. Service Type X Certified T
8

o

4. Restricted Delivery? (Exira Fee) Yes

COoder Allecaton Project - D.Howell

. A, Signature - . T
4 gent
) 11X ; R &ddressee ;

¢3%0 LEO5 95590 0012 20LA ‘|1 B. Recejvéd by (Printed Name) 77eofDehvery i _

. . ‘ [(< © = 2

1. Article Addressed to: D. I delivery address dlfferent fromitem 1?7 [J Yes 8 :: Io

flfYES enter deljvery address below: 1o N NA

@

() 1

\ SZyg

hNg /'.' D~ QO

ﬁ‘. A ) g =)

GARY C ANDERSCN \»v’ A 05 g
11 ELLIOTT ST, APT 204 s S § S i

C 024 PR - ™5 N

OUNCIL BLUFFS, IA 51503-0245 3. Service Type Certified ! 2 g g *g ‘-tq‘.:, g
&t se  ES
o E .
4. Restricted Delivery? (Extra Fee) Yes T oE &g B8
‘ z T 5 oo £
Code: Allocation Project - D-Howell ! "% T % BT 2 § g
Mm<<OoOOiL &£

PS Form 3811 ‘ .

- Domestic Return Receipt LI FT HERE



=

T LEOE 9590 0042 2062

Postage $ $1 .05
Certified Fee $2.80 Posltmark
ere
Return Receipt Fee

dorsement Required) $2.30

arsarment heatirees $0.00

Total Postage & Fees $ $61 5

e GARY R JOHNSON

wet, Apt. No.; P O BOX 7507

PO Box No. THE WOODLANDS, TX 77387-7507
'y, State, Zip+d

-
£
&
(o]

{8
T
(b}

o
<]
(=]
(0]

i

7110 LLO5 9590 0012 2082

Code: Allocation Project - D.Howell

1. Article Addressed to:

GARY R JOHNSON
P O BOX 7507
THE WOODLANDS, TX 77387-7507

u
=0
fau }
u ™~
u (o]
= g
D 1
=] &
o 2
o ~
L}
x
T -
Ln -
= N
=2 o o
2 A
Z~ <
] T o
~ owvan
= S>~0
r- X0
9=
Em
ww
<O T
On -

A. Signature

[d Agent
X [ Addressee

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

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

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

CTGae: Allocaton Project - D.rowell

7110 LEOS 9590 002 2042

i‘“ 2!

elved b/( lnted Name) C. Date of Delivery
yarnd: %
6/ / v -

1. Article Addressed to:

GARY R JOHNSON
P O BOX 7507
THE WOODLANDS, TX 77387-7507

p’ls dehvery address difierent fromitem 12 [} Yes

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

Tods AlToCaton Project - D HowWeT

f

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000122082

Date/Time: 8/31/2010 11:33:27 AM
Code: Allocation Project - D.Howell

..
(=} * o
» o O
~ = O
N O
+ N__Tv—te
5 e ¥ £ E
- T o 0o
5 SZEE
fas] OLwm==x=

SEPARATE AT
PERFORATION

y REMOVE LABEL AND
e RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPETO THE RIGHT

OF THE RETURN ADDRES

1

i

Code: Allocation Project - D.Howell

Code2:

Date/Time: 8/31/2010 11:33:27 AM
File #:

Internal Code #:

Internal File #:

Batch #: 2190
Article #: 71106605959000122082

e | IFT HERE



B ~
o 0
] —
$ I€ 2%}
Postage $1 05 ru
~
Certified Fee $2 80 Postmark g
' Here o [
Return Recelpt Fee =z =] 14
wdorsement Required) $2_30 :% E <§f
g W
estricted Delivery Fee D. o W > o
1dorsement Required) $000 = g % < g
.0 X ©
Total Postage & Fees $ $6.15 09_ :g § % =
c [ < =
ntTo '*9" - > c‘g )
GEOFFREY A VANDEWART 8 3 Wz
est, Apt. No.; 1207 S MISSOURI AVE 2 Ty
PO Box No. ROSWELL, NM 88201 .. oN®m
y, State, Zip+4 % L 8 8
F O TR T L e g Ty 8 o h
=Hon=tUCHERE

LR rev, 01/07

%
S
E
S
L
B
o
O
o
S
@
o

71%0 6LOS 9590 0012 22k7

L1 Agent
X O Addressee

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

1. Article Addressed to:

GEOFFREY A VANDEWART
1207 S MISSOURI AVE
ROSWELL, NM 88201

D. Is delivery address different fromitem 1? [ Yes
if YES enter delivery address below: O No

| Certified

3. Service Type

4. Restricted Delivery? (Exira Fee) Yes

CodeAllocation Project - D.Howell

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, Niy 87499

Article #: 71106605959000122167

Date/Time: 8/31/2010 11:33:27 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2190
Internal File #:

SEPARATE AT
PERFORATION

o

o

|
REMOVE LABEL AND
RECEIPTFROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPETO THE RIGHT
QOF THE RETURN ADDRESS

|
|

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000122167
File #:

Date/Time: 8/31/2010 11:33:27 AM

Internal Code #:

Batch #: 2190
Internal File #:

®

e |IFT HERE



X}
3 -
; 5 &
- n —_—
Postage $1_05 P;g 2t} 0 = q;)
. 3 £33
Ceriified Fee Postrmark aN =
$2.80 e = i 0 NN S
Return Receipt Fee 2 - B g 3
dorsement Required) $2.30 j‘_?. { E w ~ =] e s
- a9 -
, ! ) o = 5 S K D - O
estricted Delivery Fee \ < oo D o o
1dorsement Required) $0.00 k5] pull = % w 2S Q":
o ] %) I
‘ i ) a wL g 39 ¢ ..
Total Postage & Fees $ $6.15 = 0 - - © — O &®
' e EoZy o298  #o
o GARY L SMITH ESTATE 8 3 z0n2% 2<% 3 o3
CIO DENNIS D JASPER S = w258 NTE2 i o
oot Apt. o, 2535 TECH DR STE 200 2 Ja g o E S, BT
- O -
PO Box No. BETTENDORF, 1A 52722 » 2w = Scocgoow =
y, State, Zip+4 3 <9¢m‘7u_| E® O 0235—":
3 Ooam m<<a0 0L &L
SEPARATE AT
PERFORATION

A. Signature
[ Agent
X 3 Addressee
7110 LLOS 9590 0012 2075 B. Received by (Printed Name) C. Date of Delivery

D. Is defivery address different from item 17 [] Yes

1. Article Ad : i
riicle Addressed to If YES enter delivery address below: 3 po

' g;zRg L SMITH ESTATE @2&2‘3&5 useLwo
i 2535 TEOH DR S8 200 race el 1o of
g BETTENDORF, 1A 52722 3. Service Type X Certified CFTHERETURN ADRRES
2
4. Restricted Delivery? (Exira Fee) Yes i
Code: Aocaton Project - D.Howell 2

0O Cavems 2044 BN - . o — e —

N\, . [ Addressee
7310 LLO5 95490 0012 2075 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: o '

GARY L SMITH ESTATE
C/O DENNIS D JASPER
2535 TECH DR STE 200
BETTENDORF, 1A 52722

3. Service Type X Certified i

4. Restricted Delivery? (Extra Fee) Yes :

- PS Form 3811 i ' Domestic Return Receipt ) /g‘ UFT 1 'IERE

Tode. Anocauon project - D.Howedl

Article #: 71106605959000122075

Date/Time: 8/31/2010 11:33:27 AM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2190
Internal File #:




o
o
jma
$ u =
Postage $105 % u o= g
> 3 Q4<o
Certified Fee $2.80 Pog;mark - aia S > ﬁ R :g
e © i) = ~ &
Return Receipt Fee . (3) T Dl:"‘ < 8 o 2
1dorsement Required) $2.30 T :Ef,[ n % o 8 ‘; 8
[a] ¢ o =
lestricted Delivery Fes ' ;§5 Q S?- o g)) e E
1dorsement Reguired) $0.00 - ot ! ol O+-o6 OS5 o
& S b a =JURN @Y c
Total Postage & Fees $ $6.15 De. b % ;) (@] b—) o °s o -
reest. . | L= # o
s ] 0 UDJ (] > =03 o 9
nt o G =G 3 <IU>O E'\'Q;O =38
GASCONADE OIL COMPANY 3 =) S Sxy Nxgz Lo
reet, Apt. No. 410 17TH ST STE 1180 = QR TOE sdiggeg
PO Box No. DENVER, CO 80202 L. noz 8 L9sTcT @ o o
ty, State, Zip+4 e < 2 © E S8S8EE =
3 (&) m w ==
8 O«

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X O Addressee
7110 LLOS 9590 0012 2099 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 12 [ Yes

1. Article Addressed fo: It YES enter delivery address below: I no

P~
2
o
o
=

2
jany

3 @ REMOVE LABEL AND

= GASCONADE OIL COMPANY LAGE ARGl KTTOP OF
2 410 17TH ST STE 1180 gr;ﬁléo;é{,oﬁrrlﬂfgggl
g DENVER, CO 80202 3. Service Typo X Certified -
2

4. Restricted Delivery? (Exira Fee) Yes

Coae, AlTocaton Project - b.Howel

i . e 3 l [ Agent
i X L y L [J Addressee :
731%0 LLOS5 9590 0012 2099 L}"ﬁé’ceived by(PrinledNa/me) C. Date of Delivery
1. Article Addressed To: = D.Is delivery address different fromitem 1? [] Yes

It YES enter delivery address below: 2 no ‘\

GASCONADE OIL COMPANY
410 17TH ST STE 1180

Date/Time: 8/31/2010 11:33:27 AM
Code: Allocation Project - D.Howell

Article #: 71106605959000122099

%

DENVER, CO 80202 3. Service Type X Certified f S :t; g
& £ S

4. Restricted Delivery? (Extra Fe'e) Yes ﬁ (.El; i _g —g

LodeT Allecation Froject - D.Howell § E ﬁ"—_’ "ch %

Domestic Return Receipt LI FT H ERE

PS Form 3811



‘;t‘{ N rw ,O"“
y-@ﬁf ornicy
?LlD I:L.EIS l:iSEIEI DDLE ELDS

1
<
)
2 <
g o
Postage $ $1 a5 e LLj %
- 32 5% 2
Cettified Fee $2 80 Dostmark = w I:‘—: (TV- M~ :E_
S " Here > = 5 NN
Return Receipt Fee z ] w O S 9
dorsement Required) $2.30 Q T < N S Ve
=
sstricted Delivery Fee C.] T ¥ > Vo 'g
1dorsement Reguired) $0.00 = Ln W g 10 QA= =
o O 2aR by gL
Total Postage & Fees $ 56 15 E :g XX ~ 8 = g 3
- - = I8 oS 2E # o
[=} D . 0 o o O
‘T = — PR ~ .. = O
e GAYL ANN CARLBERG AS HER éE%\RAT 3 Z @ - ™ ; 2 2 iz O
cet, Apt. No.; 11 A WEST OAK DRIVE SOUTH | 2 <L e Ty, 8T
PO Box No. HOUSTON, TX 77056 - S%3 So gl e®EE
y State, Zip+4 8 <Z0 SEF 500222
S O+ MmM<OOo0in &£
@ SEPARATE AT
PERFORATION

A. Signature
3 Agent
X I Addressee
7110 L6055 95490 0012 2105 B. Received by (Printed Name) C. Date of Defivery

D. Is delivery address different fromitem 1?2 [ Yes
1§ YES enier delivery address below: O no

R rev. 01/07

1. Article Addressed io:

9EJ EMOVE LABEL AAI‘::%N
£ GAYL ANN CARLBERG AS HER SEPARATE @“ECE‘PTF“"MB G-
o 11 A WEST OAK DRIVE SOUTH EEL SR TO THE AIGHT
S P OF THE RETURN ADDRES!
% HOUSTON, TX 77058 3. Service Type X Certified |
£ |
4, Restricted Delivery? (Extra Fee) Yes '
LOGe:” Allocalion Fréject~ D.HOWEN
% JEE T
| I
PS Form 3811 bt et e . : ]

A.Signature B i 0] Agent
X’ L RS A g © 1 Addressee ]
7310 LLOS 9590 00L2 2105 B.Hecewedby(PrintseYdName) C. Date of Delivery §

B e D pR-R AW

D. Is delivery address different from item1? [ Yes :
1. Article Addressed to: 1§ YES enter delivery address below: O no |

GAYL ANN CARLBERG AS HER SEPARATE
11 AWEST OAK DRIVE SOUTH :

Article #: 71106605959000122105
Date/Time: 8/31/2010 11:33:27 AM
Code: Allocation Project - D.Howeli

HOUSTON, TX 77056 2. Service Type | Certified g g
i bl - o

N i O

4. Restricted Delivery? (Extra Fee) Yes ! * N .. B

: S g% E £

-2 L 90 D

‘ W PTSer T D HoweT P o223

CodeT AlloCatlo Of = 8FE EE

©)

PS Foﬁfi‘?%ﬂ ) . Domestic Return Receipt » éﬂw . LIET HERE




EDINTAIL
n‘!fMa:ln,Z, Volins 453
"”""‘v e : o
?llD E:E:DS "15'3!] DDlE‘ EllE ‘:, ,'19, 3:)
$ QL= 3
Postage $1.05 %=§ u E o % %
St (14 = o
Cetiified Fee $2.80 Poﬁtmark _ =il 7 g E R‘l a :ID:
i ere B el '
" Return Receipt Fee g ;?;}: ? Q QQ: \-8- 2 -
ndorsement Required) $2.30 :g E% L L]E ; o g
a s o = D2
dD : 5 = e 9
ot g 0o R m SEQg B5d
5} = > o
2 s o w o o Y c .
Total Pastage & Fees $ $6.15 E éé -0 ég § 2 o g E’ % # ?)
o GEISLER FAMILY LIMITED PARTNERSHIP|ZH = Loz X 22 %8 23
e GENERAL PARTNER g A g rIZ s S EX L o
reet Apt. o 5106 SPRING MEADOW DR £ ; Mg < CoE &y 88
k. DALLAS TX75229 - Egs3 foggsiis
, State, Zi bt
i - 3 OObhA MI<OOOIL £5
T o
ES 8800 ATE

SEPARATE AT
PERFORATION

A. Slgnature

3 Agent
X £ addressee
©?1x0 LEOS 9590 00L2 2113 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 17 3 Yes

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

GEISLER FAMILY LIMITED PARTNERSHIP @ REMOVE LABEL AND
GENERAL PARTNER | R o
5106 SPRING MEADOW DR ENVELOPE TO THE RIGHT

s OF THE RETURN ADDRES
DALLAS, TX 75229 3. Service Type )( Certified

Reorder Form .LC‘ R rev. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Froject - D.Howell

Agent
[ { 7 1 Addressee |

7310 LLO5 9590 0012 2112 B. exve?/bfr{(Pr:ﬂgg,Name) C Date fDellvery ' _

_ /%//“9 ~ LN /D S g

1. Article Addressed to: D.Is delivery address ditferent from item 1'? Yes = :: g

If YES enter delivery address below: ‘No ﬁ o o

e (2} |

/ S24

GEISLER FAMILY LIMITED PARTNERSH D A 'Qo_"

GENERAL PARTNER l]i BSa
5106 SPRING MEADOW DR @9 ¢ .
o5 .9 .. Ik
DALLAS, TX 75229 3. Service Type X Certified = = g ® ﬁ 3

g (&)
e P8t sse ES
4. Restricted Delivery? (Extra Fee) Yes : ﬁ * E < TS
: , T o L o oo
Code: Allocaton Project - U HowaT : 2 % % TB8ese
m<Oooix &5

PS Form 3811 @

Domestic Return Receipt L“:T HERE




7110 LLOS 515:1[] DDLE E’IEEI 5
M
$ —
Post 3
ostage $105 . — g
z NN L
Certitied
ertified Fee $2.80 poater?:rk - 5 E R g
Return Receipt Fee 2 a8 =4 8 !
ndorsement Required) $2.30 ]C__? E - g 8 =35
d o O o — Q
testricted Delivery Fee . iy Soo
ndorsement Required) $0.00 = : L O~ % b ET.
Total Postage & F .g‘ 3 Etaéﬁ 8 Sc o
ge & Fees| @b = i WO~ O =
$ $6.15 o ! ! -8 <<~ a9 9E # o
g | = X @ =®3 03
nt To =] . L - SN v o = 0
GEMOCO LTD 3 { i r"\_" oLLIU)» N% £ = L O
rest, Apt. Mo, 5407 CREEK ARBOR CT 2 | = 05 % e YN, 88
= J o0 PR el c c
PO Box No. DALLAS, TX 75287-7504 - S~ soagIT®H
by, State, Zip+4 g i S'_ < ] £ ‘E o D g e )
S OwAn m<Oo0O0l &L
TR
JRE .
SEPARATE AT
@ PERFORATION
A. Slgure
1 Agent
X O Addressee
'é 7110 BELOE 9550 0012 2129 B. Received by (Printed Name) C. Date of Delivery
S
E D. s delivery address different from item 1?2 [J Yes

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

S REMOVE LABEL AND

5 SEMocoL® O
£ 5407 CREEK ARBORCT ENVE‘LOPETOTHAE R[:gg‘
= g OFTHE RETURN ADDRE
8 DALLAS, TX 75287-7504 3. Service Type X Certified

[o]

[0

r

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

PG;E.\—M QO-44 - . . =

ASlgna&n [y . &5 l gide
. y {[) R 1 Agent
X - /\CX’/ -0 Addresseg !

2110 LLOS 95390 0012 2129 ga;exvedby PnntedName) R C Da of?‘wer};
e

D. s delivery address dlfferent {rom item 17, D Y s

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

GEMOCOLTD
5407 CREEK ARBOR CT
DALLAS, TX 75287-7504

3. Service Type X Certified

.| 4. Restricted Delivery? (Exira Fee) Yes !

Code: Allocation Project - D.Howell

Article #: 71106605959000122129

Date/Time: 8/31/2010 11:33:27 AM
Code: Allocation Project - D.Howell

Code2:

File #:
internal Code #:

Batch #: 2190
Internal File #:

PS Form 3811 Domestic Return Receipt b . LIFT HERE



- v % UUubBoL 5B/ SEFUZ ZU1U
nT._mo : MAILED FROM ZIPCODE 87402

GENEVA T JOHNSON
2945 BEACHWOOD
GRAND JUNCTION, CO




y 7110 bLOL 9590

$

Postage

$1.05

Certified Fee Postmark
$2.80 °S
. Here

Return Receipt Fee
ndorserment Required) $2 30

lestricted Delivery Fee [
ndorsement Required) $0.00

Total Postage & Fees $

$6.15

nt To

GENEVA T JOHNSON
reet, Apt. No.; 2945 BEACHWOOD

PO Box No.
b State, T GRAND JUNCTION, CO 81501

?110 LLOS 9590 0012 213k

I;M

Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000122136
File #:

GENEVA T JOHNSON

2945 BEACHWOOD

GRAND JUNCTION, CO 81501
Date/Time: 8/31/2010 11:33:27 AM
Internal Code #:

Internal File #:

Code: Allocation Project - D.Howell
Batch #: 2190

SEPARATE AT
PERFORATION

@ f

SR
VZ%Antlcle umb
R et

A. Signature

[ Agent
X [ Addressee
7110 LLOS 3590 002 213k 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: L No

j @ REMOVE LABEL AND
£ RECEIPT FROM BACKING.
5 GENEVA T JOHNSON PLACE LABEL ATTOP OF
i 2945 BEACHWOOD ENVELOPE TO THE RIGHT
] GRAND JUNCTION, CO 81501 3. Service Type X Certified OF THE RETURN ADDRESS
3 ]
(o
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE ’ Eirst-Class Mail
‘ Postage & Fees Paid
USPS |
} Permit No. G-10 |
|

Lisa Hunter, Land Department
SJBU ConocoPhillips '

Article #: 71106605959000122136
Date/Time: 8/31/2010 11:33:27 AM
Code: Allocation Project - D.Howell

P.O. Box 4289 g o
Farmington, NM 87499 L2 23
= i EE

- Tegg

m O £ L

LIFT HERE




Postage $ $1 05
Certified Fee $2 80 Po}itmark
> erg
Return Receipt Fee
ndorsement Required) $2.30
lestricted Delivery Fee
nclorsement Required) $0.00
Total Postage & Fees $ $6 15
e GENEVIEVE A. RINERSON
reet, Apt. No.; 5400 ANGEL PLACE
PO Box No.

0 FARMINGTON, NM 87402
ty, State, Zip+4

?LL0 LEOS 9590 D012 2143

Code: Allocation Project - D.Howell

]

4

“
A

m

oo

~

n

nu

I"q

a

a

e ] =
=1 o
3.?‘ el o . 5

3= ]
BArT o Z 0
<zl 1 Z<
S - < 0
Sl - w =
=l = > W
el | 3 uQ
s - SZ
: 5o
O w

. Signature

[ Agent
X [ Addressee

FARMINGTON, NVl 87402

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

1. Article Addressed to:

GENEVIEVE A. RINERSON
5400 ANGEL PLACE
FARMINGTON, NM 87402

Reorder Form Ltaj R rev. 01/07

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

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

Code: Allocation Project - D.Howell

?L110 LLOL 9590 0012 2143

1. Article Addressed to:

GENEVIEVE A. RINERSON
5400 ANGEL PLACE
FARMINGTON, NM 87402

A. Slgn?/lure . /)

X g, Npapn

I3 Agent
3 Addressee

B, F{Jceived by (Printegi/l_\‘/amej
Genediede Ky paty

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

C. Date of Delivery

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

Code: Alfocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

-3)

\

mEg
I<5h
o~ T
oo
S93
ISR
o~ O
2T 3
o2 L
g
o c ..
858 %
o + * o
C’:Eg o T
< -8 = O
N__d.)___ w O
:ii:“:.§<(.. =
A T T N NP
8338055
e o)
TEmZoo=%%¢
n<<ao0oon ==
SEPARATE AT
PERFORATION

REMOYE LABEL AND
e RECEIPT FROM BACKING.

PLACE LABEL ATTOP OF

ENVELOPE TOTHE RIGHT

OF THE RETURN ADDRES

Article #: 71106605959000122143

Date/Time: 8/31/2010 11:33:27 AM
Code: Allocation Project - D.Howell

8 i
| -~ :go
1 o~ O
* 5 T ©
o~ -
. 5 o3 £ E
. - T oo Q9
o o:i—li-l
m oL £ &

LIFT HERE



7110 LLO5 9590 0012 2150 2
= 3
- o
Postage] ¥ =191 u 3
$1.05 Ele u o= g
e .-.,' ~ ﬁ < )
Certified Fee $2.80 Pgﬁtmark = g o~ 5 ol
N ere = - N )
A IS =)
Return Receipt Fea g 2 e o p v
dorsement Required) $2.30 _g_ :ﬁ o g 8 2w
estricted Delivery Fee D, ag ol ~l - ; )
rdarserment Required) $0.00 s O el g d i Iy
2 e 0 < =
N = i 0 =z M~ o Y c ..
Total Postage & Fees \(‘b $6.15 De_ Ha— ] <t © g 5 o L.
= =R - O 5 o2 ¥ * o
D 2] G
nt To 2 = 3 g%z - s 8 S_f o
GENEVIEVE CANDELARIA i s = L5 TR i o
et Apt. No. PO BOX 348 2 ~ =50 o La, BT
PO Box Mo. < UJOZ - @ - N#_ e g
FOBoxto, BLANCO, NM 87412 - =03 S8 85T o 5 5
y, State, Zip+ - -‘é’ MO J TES Qo o=%g%E
S oL MLOOOK ==
iﬁﬁl‘@lﬂpﬁhaj _

SEPARATE AT
PERFORATION

A. Signature
X [ Agent
3 Addressee
5 7110 LLOS 9590 0012 2150 B. Received by (Printed Name) C. Date of Delivery
S
=
) - D. Is delivery address different fromitem 12 [] Yes
- 1. Article A :
i Article Addressed to 1f YES enter delivery address below: O no
Q
= } REMOVE LABEL AND
E GENEVIEVE CANDELARIA B ep oF
L PO BOX 348 ENVELOPE TOTHE RIGH]
g OF THE RETURN ADDRES
S BLANCO, NM 87412 3. Service Type X Certified l
3
=
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3R 11 - U [

nature
1 _ii = [ Agent
xf/ Cf’ L/L/L(Q'&_Qb/\_,\/&« [ Addressee :
B, Recelved by Prmred Name) C. Date of Delivery

b C—( L L_,bsg_/ :\ = ;7)~— (/L..\

7110 LL0O5 9590 00L2 2L50

i o= g
D. s delivery address differen nlem ‘;’7\[] Yes WL 3
1. Article Addressed to: 1f YES enter delivery ad rg/sgb < Biwo | 5 5=
o \ =R
oA ) 22k
) A (3 (%) (o33 S 8
GENEVIEVE CANDELARIA W\ ”n_[ el S a
PO BOX 348 \.\‘/\3 8= g 3
BLANCO, NM 87412 3. Service Type _Qﬁ]lt ied ; o28s # ¢
‘ D - X 8 o X
LN nES
4. Restricted Delivery? (Extra Fee) Yes * :’:; E < & =
i = = P i C ot
i S C a9 e ;
Code: Allocation Project - D.Howell = E R z3 o 3 ;
n<<OOOiL £

D)

PS Form 3811 v Domestic Return Receipt e | IFT HERE




7LlD I:I:DS ‘]5")[! DDIE‘ E‘lb? ‘:,5
3
tage] ® b= u =
Postage $1_05 s b - - g
I = N
Certified Fee $2.80 Po}iter?eark = =E}—§ = — g R g
Return Receipt Fee = :ﬁ = o o g '
dorsement Reguired) $2.30 jo: ;\ 5 g 8 -0
sstricted Delivery Fee C? ’Et n g >S5 g’., =N
dorsement Required) $000 g fh@} [ ] % ; % 8 § [
Total Postage & Fees | & $6.15 E rEE :g >2 = o = ,E .. 3
1 . * S o <932 223 % # o
S = > v e ] 2
T = ] n ~ = Q
e GEOFFREY A VANDEWART g @ N = L iL O
s, Apt. Mo 1207 S MISSOURI AVE 2 ‘ o & EFoETa L EE
°0 Box No. - ~ 3} o B [ o] o=
eiote T ROSWELL, NM 88201 s 8 5 8 288338 ess
8 ofg MI<AOOOLEE
o L £
DA Uy, T o g e o O
@ SEPARATE AT
PERFORATION

A. Signature
[ Agent
X O Addressee
7130 LLOE 9590 0012 2LL7? 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: O No

. @ REMOVE LABEL AND
GEOFFREY A VANDEWART gfggépzfggmﬁf‘fg‘;‘gg-
1207 S MISSOURI AVE ENVELOPETOTHE RIGHT

.ge OFTHE RETURN ADDRESS
ROSWELL, NM 88201 3. Service Type X Certified

Reorder Form LCD-811R rev. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. S!gngture

E
7/‘ I Agent
’ZY 77/40 W/)é 22 /7/) [ Addressee ;
71130 LELOS 9530 00k2 21L7Y B/Heceavedbyr redNane) C. Date of Pelivery !

‘ 1A PZ//U/#’ 9/)2; rors ‘

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

1. Article Addressed to:

GEOFEREY A VANDEWART
1207 S MISSOURI AVE

Article #: 71106605959000122167
Date/Time: 8/31/2010 11:33:27 AM
Code: Allocation Project - D.Howell

ROSWELL, NM 88201 3. Service Type X Certified ; o 3 :;:)
< 2 23

N ic O

4. Restricted Delivery? (Extra Fee) Yes T+ .. — =

o a2 8

. [N

Coae AllGeaton Projgct - U Howel ; £ Togg

[+ - et

m (& QT =g

PS Form 3811 Domestic Return Receipt
beoemeeem |_IFT HERE



EREIG
174 ~
—

. n =

Postage $ = 4

$1.05 ru R

-
Certified Fee $2 80 Postmark 1';:-} % cc:‘l ?\ol I
: Here = = oy w2
: o ) 0 =

Return Receipt Fee = 9 g = =

1dorsement Required) $2 30 10: E ] d,' 8 - "G

. . » oD — O

o =y

lestricted Delivery Fee Q‘ g I g g e g

ndorsemnent Require . -2 w0 w0 o

. Roavied $0.00 5 a = 2 0 85

B -3 =N 2= 5 #
Total Postage & Fees $ $6.15 & ;) = n % oo E 2 # o
= [ua ] o H T8 oo
S = Z0oK -5 = 8 = O
nt To kS = Z g uw o o 2 i O
GEORGANNE MENGEL QUIER 8 ~ < 52 i # EZF - =
rect, Apt. No, 2314 E LACOSTA PL 2 Quwl cQeE & 28
. -
"PO Box No. CHANDLER, AZ 85249-4187 Iy o< 2E88TT0E S
ty, State, Zip+4 2 WS T st moo=¢tE
8 ONoO MO0 ==

SEPARATE AT
PERFORATION

A. Slgaure
[ Agent
X 3 Addressee
7110 LEOE 9590 0012 2174 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: 3 no

™~
o
=
-
o
&
p=a
A

o
(_13 @ REMOVE LABEL AND G
ECEIPT FROM BACKIN
E GEORGANNE MENGEL QUIER P ENGE LABEL KTTOP OF
18 2314 E LACOSTAPL ENVELOPE TO THE RIGH!
I epr OF THE RETURN ADDRES
5 CHANDLER, AZ 85249-4187 3. Service Type X Certified
;5) .
0
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - . Howell” =T
T T~ Mo anila Batora Dacsint

A. Signature ' |

X 0 £y~ 3 Agent 1
B IR [{! \\yé.(_/' ZCQC’,.{[ g (\jltr P o4 HAddressee
‘4L BEOA 9590 0012 217y B. Received by(p,/medNaﬂe) t Y Vv Soive
, "gp,"_};—??;éi/f,% (/‘UE’[;"F/( (['»7—/0 »
1. Article Addressed to: D.1s deliver{r address different from item 17 [7] Yes

IFYES enter delivery address below: ETNO

ORGANNE MENGEL QUIER
314 E LACOSTA PL

4

Article #: 71106605959000122174

Date/Time: 8/31/2010 11:33:28 AM
Code: Allocation Project - D.Howell

L F

CHANDLER, AZ 8 - ‘ i o #* ¢
’ S249-4187 3. Service Type X Certified ;2 o7

! ™ i ¢

- ' FH & .. @

4. Restricted Delivery? (Extra Fee) Yes . 5 X} # L

-2 © O ¢

Code: Allocation Project - D Howal : l EE 8 i E i

PS Form 3811 = L .

Domestic Return Receipt LIFT HERE




- =
a8}
s : m
Postage] * 22 N
$0.44 ! 1 5=
Certified Fee Postmark 35 5 S [=) ‘Lg e
$2.80 Here o N =] LU!:II < (?,1 ™ g
Return Receipt Fee 2 jaun ] - h S O
=ndorsement Required) $2.30 :.Q,\ ' b~ E 2 CO) g
. 0 ’ W = s
Restricted Defivery Fee 33 | o i g X Lco) 2
Zndarsement Required) $0.00 - L 3 [+4 o S” =
2 e -t -
=5 5 o
Total Postage & Fees $ . 2 j i % = 8 B i
$5.54 ’Tﬁ" - = @] o 2 Ay # o
i o GEORGEANNE NILSEN TTEE x = =z = g Sz 273
3232 W BRITTON RD STE 140 25 = M N O
treat, Apt. No.; O 8 ; ) *® » l_"j'_ N . g g
r PO Box No. 50 < R E R
Wy: Stata, Ziped OKLAHOMA CITY, OK 73120 8 § —KJ % £ % '8 ’CO} 2 g %
Om O <000 Ww ==
@ SEPARATE AT
PERFORATICN

7110 BEO5 9590 0013 3521

A. Signature

X

1 Agent
1 Addressee

B. Received by (Printed Name)

C. Date of Delivery

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

1. Article Addressed to:

7110 LLOS 9590 0013 3521

1. Article Addressed to:

A. Signature

s
/‘f { Y

‘1 Agent
1 Addressee

B. Received by (Printed Name) o /
L7 p e s

C. Date of Delivery
4 /7

D. Is delivery address different from

item1? [ Yes
O No

(in 1 YES enter delivery address below: o
o
5}
= GEORGEANNE NILSEN TTEE REMOVE LABELA
£ 3232 W BRITTON RD STE 140 (2 PLACE LABEL AT
- ENVELOPETOTH'
5 e URK
;8 OKLAHOMA CITY, OK 73120 3. Service Type >< Certified OFTHE RETURIL
g

4. Restricted Delivery? (Extra Fee) Yes

If YES enter delivery address below:

GEORGEANNE NILSEN TTEE
3232 W BRITTON RD STE 140

OKLAHOMA CITY, OK 73120 3. Service Type

| Certified

4. Restricted Delivery? (Exira Fee) Yes ' :

Date/Time: 9/14/2010 3:26:44 PM

Code:

N
I~
N
o
H:
=

(2]
=

34
m

Article #: 71106605359000133521
Coade?:

PS Form 3811 Domestic Return Receipt

= | [FT HI



Postage

Certified Fee

Return Receipt Fee
idorsement Required)

gstricted Delivery Fee
dorsement Required)

Total Postage & Fees

$
$1.05
$2.80 Postmark
$2.30
$0.00
$  s$6.15

nt To

eet, Apt. No.;
PO Box No.

Y, State, Zip+4

GEORGE A RANNEY ESTATE
C/O CHICAGO METROLPOLIS 2020
30 W MIONROE ST 18TH FL
CHICAGO, IL. 60603

Code: Allocation Project - D.Howell

7110 kLO5 9590 00L2 21481
C/O CHICAGO METROLPOLIS 2020
30 W MONROE ST 18TH FL.

GEORGE A RANNEY ESTATE
CHICAGO, IL. 60603

A. Signature

[J Agent

N~
(@]
B
by
o
=
Q
=
o

'»L
=

Reorder Form LC,

7110 LLO5 9590 0012 2181

X

[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

GEORGE A RANNEY ESTATE

C/O CHICAGO METROLPOLIS 2020
30 W MONROE ST 18TH FL
CHICAGO, IL. 60603

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

If YES enter delivery address below: 1 no
3. Service Type X Certified
4, Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project- D-Howell

7110 5L05 9590 0012 21384

1. Article Addressed to:

GEORGE A RANMNEY ESTATE

C/O CHICAGO METROLPOLIS 2020
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C/O BANK OF OKLAHOMA NA AGENT
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[ Addressee
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1. Article Addressed to:

GEORGE REED BRAINARD

PO BOX 1588
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Reorder Form LC‘H rev. 01/07
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[ Addressee
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Yes
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1 FINANCIAL PLAZA SUITE 2200
PROVIDENCE, RI 2903

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

If YES enter delivery address below: 3 No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes
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CEDAREDGE, CO 81413-4110
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4. Restricted Delivery? (Exira Fee) Yes
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8336 BASUTO DR.
NEW PORT RICHEY, FL 34655
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address different from item 17 El Yes

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

Code: Allocation Project - D.Howell
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" PS Form 3811

Domestic Return Receipt

Article #: 71106605959000122532

Date/Time: 8/31/2010 11:33:29 AM
Code: Allocation Project - D.Howell
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SEPARATE AT
PERFORATION

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

ENVELOPE TOTHE RIGHT
OF THE RETURN ADDRES!

Article #: 71106605959000122532

Date/Time: 8/31/2010 11:33:29 AM
Code: Allocation Project - D.Howell
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