oy B s v
Do 1a71,011y;'No an B 1‘;-' .”‘-;./j ovided
e nformat! g BRSTte Al VW DSHS.COMIL oo i
?llﬂ EEDE CiS':lD 0012 EE?D = E
Postage 8 Bl FLl %
$1.05 ~ u o= ¢
Sl = w I 5 <o
i - 2 a
Certified Fea $280 Poijten:eark — = .:h = g 8' g g :é
Return Receipt Fee g ?? a o 8 o g '
rdorsement Required) $2.30 2 Tl E‘I 8 & S =y
o AT r o = S = O
estricted Delivery Fee ' o Al -] g% o 0
dorsement Required) $0.00 = O LEF: _ E 05 o
kit S b =2 | - QLA
Total Postage & Fees $ $6 15 E 1375 2w o % I © = O .. #
' < e =) i @ ST5 8 P
0t g ‘,-: ] EGD ~ E .e 8 -g o]
HALLETT MENGEL LUSCOMBE 3 il i !I:_- <2 o i g = L o
eat, Apt. No.; 13 IOWA CIR % W & i_f_ o = < & 8 g
PO Box No. PLATTSBURGH, NY 12903-4014 | . ol Jok cocssgH s
¥, State, Zip+4 o : < = < PR TIT)
Y’ y 21D el < - S E 8 8 8 E E E
o 4 i T~ 0 _——
© L % oy

4 SEPARATE AT
PERFORATION

A. Signature

1 Agent
X O Addressee
7110 LLOS5 9590 0012 2570 B. Received by (Printed Name) C. Date of Delivery

I~
2
—
o
=
[¢)
e

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

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

i
3 REMOVE LABEL AND
£ HALLETT MENGEL LUSCOMBE : e AbeL ATTop OF
2 13 IOWA CIR ENVELOPE TO THE RIGHT
o age OF THE RETURN ADDRES!
& PLATTSBURGH, NY 12903-4014 3. Service Type Y| Certified

7
] = ] ,
S =3 {

4. Restricted Delivery? (Extra Fee) Yes iDL
Code: Allocation Project - D.Howell —
e
Lo
DO Cmvea D044 - —_ e e e _—

A gnat i t t ‘ /!
. o _/ 0 Agent
h / 44/)’ ~;‘>L/,{//' i///// L7 7 ]é/ (D Addressee ;
71,10 &L&L05 9590 0012 2570 ) B‘_E(gcewed by(PnntedNameyN et C-Date of Dehvery :
. ‘ & ) . %’JVL‘ 7] '

D. Is dehvery address different fromitem1? [ Yes

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

HALLETT MENGEL LUSCOMBE

Article #: 71106605959000122570

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

13 IOWA CIR H#

© PLATTSBURGH, NY 12903-4014 5. service Type X Certified g # o
f o o 3
: ' o o

4. Restricted Delivery? (Extra Fee) Yes 5 ﬁ ,.'3,; i ':ts\__:-g 'cg

) » . . L T odg

j Code. Allocation Project - D Howell P O = & =
o Ot &£

®

_PS Form 3811 ' Domestic Return Receipt : v L| ET HERE




H
. o
: L
- -
u =
Postage § $1 05 : 7] < = g
' P B2 3
Certified Fee $2.80 PostrT_\ark — E S m g :g
Here o H Lo S @
Return Receipt Fee B r O s o~ o !
sement Required 4 i T DN S<b
ndorse quired) $2.30 T : o Zw < o < 8
3 1 (o2 0
- o 0 B
lestricted Delivery Fee [? ' 8 5 0 g e E
ndorsement Requirecl) $0.00 kst L e = w B 0.
8 t 3 <P E 89 c .
Total Postage & F g : - © <« O L
otal Postage ees$ $6.15 S : ;] 8><U) oS 0% # o
= o r O3 &= o3 0T
nt To % : Ia) 1 =l 2—\‘- ~ 5 S E 8
HILLS HYDROCARBONS LP 8 PR 0z ¥ EZF =%
weet, Apt. No.; 1315 RED FOX RD STE 200 2 : i coE ;9 x g8
PO Box No. ARDEN HILLS, MN 55112 - J4®© S828L8cTwgg
iy, State, Zip+4 2 =™ E 8 E 8 8 8 E c -
S um - =
k‘ © T
SEPARATE AT
PERFORATION

A. Slgnatur

[ Agent
X O Addressee
7110 LLEOS 9590 00L2 2754 B. Received by (Printed Name) C. Date of Delivery

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

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

REMOVE LABEL AND
@ RECEIPT FROM BACKING.
HILLS HYDROGARBONS LP PCAGE LABEL ATTOP OF
1315 RED FOXRD STE 200 | - S THE RETURN ADDRESE
ARDEN HILLS, MN 55112 2. Service Type Y| Certified

Reorder Form LCIaR rev. 01/07

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

'é?Agent

[ Addressee

7110 LEDS 9590 00L2 2754  Receive wa’rmf?wame) C Date of Delivery !
Ne) 0 |

(Dot Nedsen 47

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

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

HILLS HYDROCARBONS P
1315 RED FOX RD STE 200
ARDEN HILLS, MN 55112

w . 3. Service Type x Certified ;

4. Restricted Delivery? (Extra Fee) Yes

Article #: 71106605959000122754

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

Internal Code #:

Batch #: 2190
internal File #:

Tode: Allocation Project - D.Howell

~ PSForm 3811 Domestic Return Receipt

?@
L
a
T
i
T
m



7]4]1D E-E:UE ‘:15':1[! DU]:E 25'4:1 D :@__,E ‘ §
L ‘q n
Postage $ “;j I'U @
$1.05 *5{ ru 22z
(e}
Certif B o N
ertified Fee $280 Poater?:rk __a e;,‘ el 8 S‘. g D
Return Receipt Fee = fﬁr = : S wm !
ndorsement Required) $2.30 £ ;][ E;; E E S<B
. - D — O
lestricted Delivery Fee C,] ey T 5 .03 g o é‘
ndorsement Required) $0.00 B T g W ox P S o
(9] - o
2, > | PR or
Total Postage & Fees $ o if\; j % - g - O -
$6.15 g iy ns9 c2L% # o
I 5 ] a pnoz ® =% J o T
nt To - = m : a0 a3 o E 8
H H PHILLIPS JR ESTATE S S 2 - ; E o & £ Z Lo
reet, Apt. No. PO BOX 17001 2 Iog P O T
PO Box No. SAN ANTONIO, TX 78217-0001 - o 28280 T o038
ly, State, Zip+4 8 o< s Ecoo0o=%E
3 Tow nma<ooo &£
@ SEPARATE AT
PERFORATION

A. Signaiure
[ Agent
X ] Addressee
2?7110 LLOS 9590 00L2 2549 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: O No

@ REMOVE LABEL AND "
T FROM BACKING.
H H PHILLIPS JR ESTATE R P ASEL A TOP OF
PO BOX 17001 ENVELOPE TOTHE RIGHT

g Tl RN ADDRES
SAN ANTONIO, TX 78217-0001 3. Service Typo Y| Certified OFTHERETIRTR®

Reorder Form LCDe rev. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

[ Addressee

7110 LLOS 3580 0012 2549 1] 8 Received by (Printed Name) C. Date of Delivery 1
J Joee~ | 7570
1. Article Addressed to: D. Is delivery address different from item 1?2 [ Yes '

If YES enter delivery address below: O No

H H PHILLIPS JR ESTATE
PO BOX 17001

Article #: 71106605959000122549

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

SAN ANTONIO, TX 78217-0001 3. Service Type X Certified g g
; 2
@ LN i 3
4. Restricted Delivery? (Extra Fee) Yes : # PR
) ‘& < o #* E &
Code: Allocation Project - D.Howell = Bege
) oir EE

. PS Form 3811

Domestic Return Receipt ﬂ i ‘| ET HERF



L m ‘, /< >‘ ', A \4. A
7]:10 E[:DE ':15':11] UULE EEEEI m
L
m —
Postage $ $1 05 o o= g
, 5 B0
Certified Fee $2.80 Pc);iten:;rk - o] ﬁ g :;
a . [4) g} < ™
eturn Receipt Fee 2 = [+ «© QD m !
dorsement Required) $2.30 _.g 5 T 9 SZs
=) o [75] &. D~ O
astricted Delivery Fee . 1 =] 8 (=3¢
idorsement Required) $0.00 3 - n w o D= &
=15 o N~ [w) o
= /=] E o9 c
Total Postage & Fees $ $6.15 De_ E; j IE = g g o . 3
L . 'v‘-.a { o0 e * o
: = i = Twux § T8 o8
ot 7o = - .7 PRI =
H LIMITED PARTNERSHIP 3 ] Qo G EZ Lo
cet, Apt. No.; PO BOX 2185 = ! ES< FoE N8
PO Bax No. SANTA FE, NM 87504-2185 ) 2 205 SC8TTod
. State, Zip+4 3 d Jo% SETQoo0=%€¢E
3 ! ML<OOOL £
8 mon <
SEPARATE AT
PERFORATION

A. Signature :
[ Agent
X : 3 Addressee
2?3110 LLOS5 9590 0012 2563 B. Received by (Frinted Name) C. Date of Delivery

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

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

@ REMOVE LABEL AND
H LIMITED PARTNERSHIP EE:EIIEPI :gngA%glggg.
PO BOX 2185 ENVELOPE TO THE RIGHT

SANTA FE, NM 87504-2185

H OF THE RETURN ADDRES¢
3. Service Type X Ceriified i

|

Reorder Form LCDG rev. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

e e

A. Signatyfe o
d-Agent
. X d ({’//—//’(/ ] Addressee |
7110 6605 9590 o002 253 B. Received by (Printed Name) C Date of Delivery :

Hrien /1/7’/4/¢—U S o o5 3

" - D.is dehveryaddres;vﬁamntfmmjﬁmﬁ 1 Yes : g < 3

1. Article Addressed to: IfYES enterdellvery address below' N O No | PN 2 I

e o\ 883

{ ST L

ém QO — QO

(g4 o - d_)|

: \% 229

H LIMITED PARTNERSHIP Ao DS a
PO BOX 2185 T e= § #
SANTA FE, NM 875042185 3. Service Type \i"\i%’Certlfled L o982 % # o
@ | . S%s8 28
o # EF - =
4. Restricted Delivery? (Extra Fee) Yes t :‘; Y= < N, &Q
Code: Allocation Project - D Howell TEmoo28 &
‘ mM<OOOIX EE

o

PS Form 3811 Domestic Return Receipt _ I IFT HERE




gL 2 G IMATIORIY NG Ree\Coveras el
711D LEO5 9590 DDL2 2587 ; E
n N
$ r = -
Postage $1_05 fo7] E M~ = g
(s} (o} % < o)
Certified Fee $2.80 ) Po;i‘;rp:rk_ — g “B ﬁ g E
Return Receipt Fee g C?‘ E 8 S g '
. 3 22
wdorsement Required) $2_30 T Ln — % § : "g
estricted Delivery Fee Cu‘ = & g =)
dorsernent Required) $0.00 3 151 o < b = E
2, =2 = @ © @ S =
; o S0 = i
Total Postage & Fees $ $6.15 S sl E 5 8 o g > g e q:;
o o S ST o © G
o - = - [&] Y
T = (= (73] o~ o — O
e HAMMEL SURVIVORS TRUST DTD 12/7/01 3 82 R % i O
est, Apt. No. 11321 FOSTER RD 2 Site g ToiE & 88
PO Box No. : LOS ALAMITOS, CA 90720 .. 2 =%mn 2L % 'g v & O
Y, State, Zip+4 z 1 <20 s P © O 0= % &
3 ; T3 M<OOOiL £ 5
B :
R (e .

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X 1 Addresses
2110 LEOS 9590 0012 2587 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address differant fromitern 1? [] Yes

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

@ REMOVE LABEL AND
HAMMEL SURVIVORS TRUST DTD 12/7/04 R LADL Ha1on OF
11321 FOSTER RD ENVELOPETO THE RIGHT

LOS ALAMITOS, CA 80720

e OFTHE RETURN ADDRES!
3. Service Type X Certified

|

o
3
E
G
.
—
@
e
S
]
[ang

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - . Howell

‘ L
A. Sig\nature __Z -
/ T Y SNy Agent
. X Lo G H armenre f - B Addressee
«*v?L],[] LEOS 9590 0012 2587 & (| B RVeCeivedby(Printengme) C. Date of Delivery
MW daned A B 4-7- 6 .53
- D. Is delivery address different from item 17 [ Yes @ < 3
1. Article Addressed to: If YES enter delivery address below: L1 No § g
535
=™
S~ O
D — QO
- ; Lo'o
HAMMEL SURVIVORS TRUST DTD 12/7i(1 w5 o
11321 FOSTER RD 2 c y
- . - 3
LOS ALAMITOS, CA 90720 3. Service Type K| Certified . 2888 D
! s 51 @
: R T EdS
4. Restricted Delivery? (Extra Fee) Yes . g Eg -
. _ L g5 e9#H g
Code: Allocation Project - D.Howell % B % T3ees
: m<coooic £

PS Form 3811 » Domestic Return Receipt 7- LI F-'[- HERE



7110 5505 '15=m poLz ES“M =
iy

Postage & u %

$1.05 U =N

i} [

Certified F o F] Yol

ertified Fee $2.80 Po}.‘l‘(erp:rk - ; = - Rll a :|Q:

Return Receipt Fee % I v = ‘5 2 1

dorsement Required) $2.30 :% ; E » uz_l ‘o;o g =%

g (o2} Q

estricted Delivery Fee [? f T <D( ns g ; )

darsement Required) $0.00 -8' 1 LS g 3 Z 9 § a
Total Postage & F @ © L M| m uf o I C .s
ostage & Fees{ & $6.15 £ I 0 DO:Z(D] ogg’g #3:;
= : o =4 T o ® ]
21t To -S = N%E 92 : P 8 -9-_) [a)
HANNAH E NORDHAUS g o TES CHEZ v O
ot Apt. o 6301 UPTOWN BLVD NE = £3589 Foi SNy B8

ox No. . B
J, State, Zipse ALBUQUERQUE, NM 87110 s ZSm eLaegyw o § §
% £23 SESS8EEE
s} = =
:I;m 8 To<
SEPARATE AT

PERFORATION

o

A, Signature
3 Agent
X 1 Addressee
5 7110 LEOS 9590 00L2 2594 B. Received by (Printed Name) C. Date of Delivery =
5 —
= " N . B
[3) X - D. Is delivery address different from item 1? [} Yes -
1. Article Addressed to: If YES enter delivery address below: O no @i)r
-
)
(.:n) @ REMOVE LABEL AND
RECEIPT FROM BACKING.
% HANNAH E NORDHAUS PLACE LABEL ATTOP OF
L 6301 UPTOWN BLVD NE ENVELOPETO THE RIGHT
@ ipe OF THE RETURN ADDRES
3 ALBUQUERQUE, NM 87110 3. Service Typo | Certitied
3 .
[a
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell z
MO P MO " . R — - }

Eilew

[J Addressee

1 LLOS 9590 DOLE 2594 B. Recelved by (Pnnrengm @33‘ of ehviry ;
o &J/\(S}J k ¢ /U E:E’
D. Is delivery addr{ss,pmerent from |tem1'7\|S| Yé A : S b %
1.ArticleA9Fl;|:§ssed to: If YES enter deliyary address below: D\N -z ; § 2 T
’ 2 SEP 0 585
T Ay SZy
D) ~N o - 0
HANNAH E NORDHAUS - - A . e Sa
6301 UPTOWN BLVD NE o d/ e c %
ALBUQUERQUE, NM 87110 3. Service Type AN quftlfl i oS D = $a
2t 25 ®8 o3
i ~ ™ g0 T 8
4, Restricted Delivery? (Extra Fee) Yes : 3 4::) E < & =5
! < =D B 4 o C
~ATocaion Frojedt =D . 82288555
Code: Allocation Project - D.Howell 8 E S 8 8 282
® U
PS Form 3811 Domestic Return Receipt o o,

=== LIFT HERE




7]1]1D EEDS ':15':][1 DD]JE EEDD g
e 0
$ i =
Postage = o
$1.05 il ru o= £
. = = 2<2o
Certified Fee $280 Postmark - T é:ﬁ AR g N g I
Here = N H ey NN
Return Receipt Fee = = o] — g g.?, '
dor: o O 3 = e
dorserment Required) $2.30 2 a E,,Q‘ : E g § KK -(g
estricted Deﬁvery‘Fee O. .’; % i v x o~ 0 ; 6‘
1dorsement Required) $0.00 3 101 . i wm =2 % s A
kol - “'”' i [ma] > B~ o (?l o
Total Postage & Fees | & $6.15 09_ 7 v e : j § g <5 3#
- . T = ; [ : [} < x o ‘O‘ e ﬁ ® o
ntTo i 2 - \ © o w2 = ~ 28 2 g
HANNIFIN FAMILY TRUST S i ﬁ Z N ™ i g 2 i O
eet, Apt. No.; PO BOX 218 2 ! H Xz #EEL .. FTF
PO Box Nt < : Z0< cQE N T
PO Box No. MIDLAND, TX 79702 N : z@0g CSE28B 05 5
ly, State, Zip+4 g <0 a HEfE & oo 288
8 o= m<aoo0oo0oiL &L
R e O
20002 RtbS GerSeaHinstrlction:, o
SEPARATE AT
PERFORATION

A. Signature
3 Agent
X I3 Addressee
7110 LLOS 9590 0012 2k00 B. Received by (Printed Name) C. Date of Delivery

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

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

a
QS @ HEMOVE LABEL AND
E HANNIFIN FAMILY TRUST PCACE LAREL ATToP OF
w PO BOX 218 ENVELOPETOTHE mgm
o aee OF THE RETURN ADRDRES
ﬁ MIDLAND, TX 79702 3. Service Type X Certified
&

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D. Howell

A, Slgn . ;
: [} Agent
2(,7/7 "// 441,]’7 I Addressee
|
7110 LkD5 9590 0012 2600 LA wedbv_tP;‘h @ Name) C. Date of Delivery T
Qi 5o 7%;/ NP ‘

" ” D. s delivery address ditferent from item 1?2 [J Yes 1
1. Article Addressed to: If YES enter delivery address below: O No

HANNIFIN FAMILY TRUST

Article #: 71106605959000122600

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

PO BOX 218 .
MIDLAND, TX 79702 3. Service Type X Certified g X 13
! S 2 ¢
) ' ! . o C
4. Restricted Delivery? (Extra Fee) Yes i i*- & Té .(_:1
N . ! ey H* i
Code: Allocaton Project - D.Howell ‘ L 3 P
[ Q = = *
@ om OiL £*
PS Form 3811 Domestic Return Receipt

= IFT HERE




ac . ey iniDrmAtionIMISIE NSRS IE At W WS )
7110 LLOS 9590 0012 2k = =
= O
[ n O =
Post
ostage $1.05 n = ~E S
s 5 cLo
- . o o T
Certified Fee $280 Poﬁggirk - [aa] E_]J ﬁ ~N Q
[0 O ~
Return Receipt Fee = = & g o
darsement Required) $2.30 :E % E g - "g
g A
estricted Delivery Fee D. = 0. S g pt §
worsement Required) $0.00 = L w ™ 0 S o
2 = a 3 S& ¢
Total Postage & Fees S} g ﬂ o g = 0 . #
$6.15 o M= PR =] * o
= {n} O~ Z N o @ o O
e ™ = 0 <= ;: .. Q - 0
it To =] i — 0 =~ o O To
HANSON MCRBRIDE PETROLEUM C(Bé ., Z d i E = w o
reet, Apt No P O BOX 1515 2 39% ToE ;&L B8
PO Box fo. ROSWELL, NM 88201 .. Z,0 2E82T0To8g
ty, State, Zip+4 2 <00 © E (D!S 8 8 = 8%
0. m L= =
8 x

SEPARATE AT
PERFORATION

A. Signature
] Agent
X [ Addressee
7130 LED5 9550 0D12 2L17 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: dNo

ROSWELL, NM 88201

e OF THE RETURN ADDRE!
3. Service Type X Ceriified

@
Q
9 @ REMOVE LABEL AND

X RECEIPT FROM BACKING
g HANSON MCBRIDE PETROLEUM CO LUE PLACE LABEL ATTOP OF
e P O BOX 1515 ENVELOPETOTHE RIGH
3
[«]
O
o

4. Restricted Delivery? (Extra Fes) Yes

Code: Allocation Project - D.Howell

najure
- - ) [ Agent
**5‘ {AA (T v~ [ pddressee |

7110 LLOS 9590 0012 2LL7 B Refgived by (Pripted Name) NI E PP Detivery
' A 65"\&r£’f7§/~'0 & . ‘\4/_ ‘
%

. S >
- - D. s delivery address diﬁeref frofm itermn 1%,
1. Article Addressed to: i YES enter delivery add;‘ ss pelow:

‘K_\(/’__

HANSON MCBRIDE PETROLEUM CO LUE

Article #: 71106605959000122617
Date/Time: 8/31/2010 11:33:29 AM
Code: Allocation Project - D.Howell

P O BOX 1515 .
ROSWELL, NM 88201 a. Service Type Y| Certified e %

| @

' 1 N T

4. Restricted Delivery? (Exira Fee) Yes EY .. i

5 @ £

Code: Allocation Project - D.Howell % sLe

1] OiC &

Domestic Return Receipt

?
PS Form 3811 -LIFT HERE




&
x
5§
-
Postage] ¥ = =
o $1.05 = > +5 2
i3 &5 5258
Certified Fes Postmark « B I = oo L
$280 Here = » B3 0o o N
: ] : 2 e} - (‘0 (]
Return Receipt Fee = P e | i =z - o R
wlorsement Required) $2.30 ZIO: i $ = % g 8 b 46
d i | ' D (<]
estricted Delivery Fee C,’ P T x < S o ; k)
dorsement Required) $0.00 5 iowm E I g g S 5__
2 P 9 w S
Total Postage & Fees CB ° :g 0N © 8 = g 3
N $6.15 n I_'-U_zltgs 022.‘% # o
o HARCO LIMITED PARTNERSHIP | 5 = sx55 2z g 23
ATTN: GERALD E HARRINGTON § r'_z 3 Lé)" % N i g i L 8
reet, Apt. No P.0. BOX 3716 = SzR8% ToE &g g8
PO Box No. B X ©C 3 = e
iy, State, Zipsd ROSWELL, NM 88202-3716 %5 EIC t S 8 _% £ £ '8 'g 288
8 r<aw m<Qooix £E
RS EE00A ,
( : )SEPARATEAT
PERFORATION

A. Signature

. [ Agent

X [ Addressee
2110 LLO5 9590 0012 2L2Y B. Received by (Printed Name) C. Date of Delivery

~
o
=
—
o

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

1. Article Addressed to: If YES enter delivery address below: O nNo

o

(] \

= HARCO LIMITED PARTNERSHIP @REMOVELABELAND
OM BACKING

g ATTN: GERALD E HARRINGTON 23§EPIAF§ELA;;%?G?_

LS P.0.BOX 3716 ENVELOPETOT! :

[} . OF THE RETURN ADDRE

{Jz ROSWELL, NM 88202-3716 3. Service Type X Certified

[e]

O

o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Signature-

] Agent
X 0 éﬁ; é é&* O Addressee ;
73%D LLOS 9590 0012 2L2Y xReceived by (Printed Name) C. Date of,Delivery é

T &l T A=l

D. Is delivery address differenFfrom item 12 '[] Yes
If YES enter del_i\(ery address below:  No

1. Article Addressed to:

HARCO LIMITED PARTNERSHIP
ATTN: GERALD E HARRINGTON

Article #: 71106605959000122624

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

P.0. BOX 3716 , )
ROSWELL, NV 88202-3716 3. Seruice Type X] Certified o i

: e <]

( ~ T

4. Restricted Delivery? (Extra Fee) Yes : 3t .. =

_ , L5 ©# £

Code: Allocation Project - D.Howell ‘ % geg

@ s} O &

PS Form 3811 Domestic Return Receipt

LIFT HERE



INHAR AN @ H-RINE B B
18 T.Eme | BIiRI & 1118 O 13! 118 10 { 108 Bl Bt i GEF vl fuiu

e r VULoUD gy
uﬂa\hmw%hm LLOS 9590 0012 2L31 %ﬁ. MAILED FROM ZIPCODE 87402




5@!&»

1L '”' i AL uspS:col T b g :
?11.[1 u:ns 9590 DOL2 2L4s hailkaiy e
I
Postage $ s @
) $1.05 u Q= ¢
L]
Certified Fee Postmark o~ (= © 5 2
$2.80 Gere = SR = NN
Return Receipt Fee g | = S S
ndorserent Required) $2.30 ]C.’_. ==,§Q‘ E; ™ SZB
: e < 0 [
lestricted Delivery Fee L? EE v L~ 0o ; )
ndorsement Required . =t o —] n X <A
d t Required) $0.00 5 2 "Q‘ L E:J g § = £
B S N
Total Postage & Fees $ $6.15 o "’:; el j :_::J E o= g 3
: o o= <L 0 o2 9Q% # 0
nt To b= L r3 w2 S~ o o = Q
HAROLD E PALMER 3 . = og 2 i EZ . =0
reet, Apt. No. PO BOX 1743 2 aod ToES§uEE
PO Box No. AZTEC, NM 87410-4743 N = © e oM SCZ880 55
ty, State, Zip+4 2 B < ON BEwT O Og"“"'
S o< M<OOOiL £E

SEPARATE AT
PERFORATION

A. Signature
3 Agent
X L] Addressee
7110 LLOS 95590 0012 2L4ya B. Received by (Printed Name) C. Date of Delivery

N~
o
~
—
(=]

o

A

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

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

3

-t @ REMOVE LABEL AND
FROM BACKING.

E HAROLD E PALMER PLAGE LABEL ATTOP OF

L PO BOX 1743 ENVELOPE TO THE RIGHT

g Les OF THE RETURN ADDRESS

'qé AZTEC, NM 87410-4743 3. Service Type X Certified

[a] —

(0]

T

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

gnaturé

7 ‘ [ Agent
ALY WL{’/ /Et(;’/} LAV~ L] Addressee
7110 LEOS 45490 00L2 2LuA 11 8. Hecenved by (Printed Name) C Date of Delivery ,

D. Is delivery address different from item 17 [ Yes
If YES enter delivery.address below: o

1. Article Addressed to:

HAROLD E PALMER

Article #: 71108605959000122648

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

' PO BOX 1743 EP “ : ",
AZTEC, NM 87410-4743 3. Servio Type 2 E‘ C)ertl}ied D i

A £ 2 o3

s Lo« T O

3, Hessrict:éwoen:é‘r?m(mmfe{ 7 ves S . =w

| N o A S Q£ E

Code: Allocation Project - D-Howell S, S ST % Tege

m oL £ &

®

PS Form 3811 Domestic Return Receipt g L!FT H ERE



1

PTA

o
P

g PARKER, CO 80138

B0

=

P § @E ey

ostage $1.05 [ 5

] ' 3"@'

Certified Fea Postmark S :%‘ 2 f

$280 Here = %%

Return Receipt_Fea ’ = LT

ndorsernent Required) $2.30 ;19_'_ ]‘%
testricted Delivery Fesa 0
ndorsement Required) $0_00 _é
Total Postage & Fees $ $6.15 '%
. [a
nt To é
HAROLD K MORGAN §
est, Apt. No.; 3576 DEER CREEK DR =z

PO Box No.

_g.
o
O

R SR S R s R

X

n
)]
]
u
u
=
fm
o
o
o
L1
[14
n  ZO
X
= (V]
. @ o
0 OD:
o =0
3 X Y
-3
™~ Du"'j
=0
So
<l\
Ta
[ Agent

[ Addressee

PARKER, CO 80138

5 7110 LLOS 9590 00L2 2L55 B. Received by (Printed Name) C. Date of Delivery
o
§ " X D. Is delivery address different from item 1? 1 Yes
1. Article Addressed to: If YES enter delivery address below: H No
a
(&}
e |
£ HAROLD K MORGAN
Lt 3576 DEER CREEK DR .
8 PARKER, CO 80138 3. Service Type X Certified
8
2%
4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811 Domestic Return Receipt

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

UNITED STATES POSTAL SERVICE

87499

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

®

Batch #: 2190

Batch #: 2190

Article #: 71106605959000122655
Date/Time: 8/31/2010 11:33:29 AM

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

SEPARATE AT
PERFORATION

= =
{

REMOVE LABEL AND
RECEIPT FROM BACKING.

Article #: 71106605959000122655
Date/Time: 8/31/2010 11:33:29 AM

PLACE LABEL ATTOP OF
ENVELOPETOTHE RIGHT
OF THE RETURN ADDRESS

l

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

s |IFT HERE



RS
Ry

L
=2
S
I
o
T o~ b
= -0 S
Postage $ £ n 24 %
O o
Certified Fee $2 80 Postmark g E § g I
. Here D > .-
Feturn Receipt Fee g ) ot S 3 CIJ
rdorsement Required) $2.30 :E E; 2 o é = “8‘
o0 ~
estricted Delivery Fee C.) v = 0 oo
1dorsement Required) $0.00 2 7] w N~ D=
8 o] T g g g 0.
oy a O o d c .
Total Postage & Fees $ $6.15 5 o ) £ “O) 8 ‘\; o S
= o @ S~ SS8% %3
o ~ Q (%}
ntTo = =) = w0 X — e~ e =2 0
‘ HARRIET M BUCHENAU LIVING TRUST N TRV Sk g % it
ot . o Lt 3 £ ¥ E v B
, Apt. No.; = —_ T ([©
<ai i 1o PO BOX 867585 2 200 EoE L EE
0- PLANO, TX 75086-7585 .. € DZ QL8 xoco o o
ty, State, Zip--4 ] = = L8
© <O s Ec0o0o=%%¥
8 I oo [ AT A T o O T =
SEPARATE AT
PERFORATION

A. Signature
1 Agent
X [0 Addressee
7110 6EROE 9590 00128 2L79 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

o)
(_'I) @ REMOVE LABEL AND
E HARRIET M BUCHENAU LIVING TRUST R Herop O
2 PO BOX 867585 ' ENVELOPETOTHE RIGH;
g T OF THE RETURN ADDRESS
',%_J PLANO, TX 75086-7585 3. Service Type X Ceriified
8
1 el
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell =T
PS Form 3811 . Nameostic Ratnmn Reaoing

~ [ Agent
¢ 7 0 Addressee '
71,10 LE05 9580 00Lke 2L79 1 ABiﬁéceivﬁbyN(Pringed Name) C.Pate._of Delivery ;
G Y7o

” D. Is delivery address different from item 17 [ Yes
1. Arficle Addressed to: 1t YES enter delivery address below: ™ No

HARRIET M BUCHENAU LIVING TRUST

Article #: 71106605959000122679

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

B0 BOX 867585 A . L
PLANO, TX 75086-7585 " { 3. service Type X Certifier E 2 ‘?; 2
; e 23

‘ A L O

i i = - T ®

4, Restricted Delivery? (Extra Fee) ‘ = c&; # EE

] T o 88

Tode: Allocaton Project - D.Howell 3 ST EE

PSForm3811 Domestic Return Receipt LIFT HERE




“ Jice) T
REC EJ
?“7 "E%" Cve
?llﬂ LLOS5 9590 0012 EEEE ﬁ
: M
o —
P =
ostage $1.05 ru > o = g
= - 8453
- . ; ©
Certified Fee $2.80 Pcﬁg?eazk - b o g Cc:ll g JD:
Return Receipt Fee g a g'l_ g S gg 1
idorsemeant Required) $2 30 :E E (o) g - "5
: : = > 3
sstricted Delivery Fee (? o 8 i g;’ ; o)
\dorsement Required) $0.00 = N I CI—D 05 E
9 g ¥ wyT S q
Total Postage & Fees da Q ﬂ < DD: V] &= g 3
\ $6.15 o, I i P = # o
5 = Sz 2 =®3 S
tTe =] ) o Wl S0 —_
e HAROLD RICHARD COOPER g ; N o2 N e2 ic O
ast, Apt No. 9013 FOREST DR S A2z EOE L B
PO Box No. FAIRVIEW HEIGHTS, IL 62208-1010 .. 2 Zox SS83838 7, 5 &
-+« ) [s}]
v, State, Zip+4 % < S< w Bt ® O O = E E
& (=] O ==
- 8 ‘ : T o m < O

. SEPARATE AT
PERFORATION

A. Signature
[d Agent
X . [ Addressee
7110 LLO5 9598 0012 2LL2 B. Received by (Printed Name) C. Date of Delivery

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

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

0

9 @ REMOVELABELAND
g HAROLD RICHARD COOPER EAGE LB ATTOP OF
e 9013 FOREST DR ENVELOPE TO THE RIGH
[ g DRE!
k> FAIRVIEW HEIGHTS, IL 62208-1010 3. Servive Type ¥{| Certified OFTHE RETURN ADDRE
3

[

4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell =
PS — = - - — == T = - - . s

Al Signature} '} AR R

X Ctdaci &107&;\ D agen

[ Addressee .
7110 LLO5 9590 O00L2 2khL2 B. Received by {Printed Name) C. Date of Delivery o
A el
D.ls dellvery address di ﬁerent from'item f ? [ Yes

If YES enter delivery address below: I no ,

1. Article Addressed to:

HAROLD RICHARD COOPER
9013 FOREST DR

Article #: 71106605959000122662

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

FAIRVIEW HEIGHTS, IL 622038-1010 3. Service Type X Certified y o # :f
2 1
o w
4. Restricted Delivery? (Extra Fee) Yes e .. =
: < QHEE

Code: Allocation Project - D.Howell % 'g o 8
m oL £.

PS Form 3811 Domestic Return Receipt

e |_[FT HERE



?lll] EI:DS “lS'iI] DDLE E[:BE.

0.
= ?‘g 3
$ » =] m 0
Postage AT < =
$1.05 L i ‘é ) 0w = g
N Sl ) D ®<5o
Certified Fee Postrnark L = O w N o T
$2.80 Here = e a 0= o N a
Return Receipt Fee g N fou] w < PV I
1dorsement Required) $2 30 g , 4 o 14 L S S 0 46
: . < L >0 = g
estricted Delivery Fee o aa : T O v 3 s” g
. ' ¥ 0w o e o
[ <~
Jdorsement Required) $0_00 8 2 Lg i <Z( o 8 S ﬂ‘:
Total Postage & Fees $ ~§ S :\4 4 5 o (o] E, 8 g‘ g ##
$6.15 o ! - =z 5 = > o228 # o
- Q
o HARRINGTON ENERGY RESOURCES LP Sk 2 oS5k S-28 8%
CIO US TRUST BANK OF AMERIGA § , N oE~- NLg=2 O
reet, Apt. No PO BOX 219119 2 : ™ Z X< #EEL.. FF
PO Box N KANSAS CITY, MO 64131 = Ee ZEoR2 S8583%¥ L
ly, State, Zip+4 4 [ g | E ®] o <Z£ ‘% T % -g -g @2 9 2
§ ¢ Ioax m<ooOoo0iL £E£5
@ SEPARATE AT
PERFORATION

A. Signature
[ Agent
X [ Addresses
5 2110 LLO5 95490 0012 2PLAL B. Received by (Printed Name) C. Date of Delivery
(=)
=

D. Is delivery address different fromitem 1? [ Yes

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

[m]

3 HARRINGTON ENERGY RESOURCES LP @HE'J°VEUB§L$2(,N‘
E CIO US TRUST BANK OF AMERICA BLACE LABEL ATTOP O
L. PO BOX 219119 ENVELOPETOLH:D%IEE
P . ape OF THE RETUR

5 KANSAS CITY, MO 64131 3. Service Type X Certified -

[

o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

——— ~~aa

] A. Slg ature O . ‘
: gen
: N\S‘r(/ b&/ 3 Addressee

7110 LLOS 9590 00L2 2hak || 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: [ no

HARRINGTON ENERGY RESOURCES LPY
C/O US TRUST BANK OF AMERICA ‘
PO BOX 219119

Article #: 71106605959000122686

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

™ 3
KANSAS CITY, MO 64131 3. Service Type | Certified o &
B o
: ™ i ¢
4. Restricted Delivery? (Extra Fee) Yes + .. =
: 5 D # £
Code: Allocation Project - D.Howell = Tes.
m Oir £,

®

PS Form 3811 Domestic Return Receipt A L FT HERE



=37 2 %m 2
DQV 73\ “F*’? *? ey

DIt ot o INOYinsTEar
S T S TR PR a
7110 LLOS 9550 00 il ~
50
3 n < =
Postage v'd 5]
$1.05 g %% § 3 %
e e [}
Certified Fee $2.80 Pq:ter?:rk = o E g § g :é
Return Recsipt Fee 2 = & < = 3 2 -
1corsement Required) $2.30 2 E = ‘-5 o S <0
‘ _ a T Ty & B S5
estricted Delivery Fee | k- [2 Jeetig
sdorsement Required) $0.00 5 '-‘D1 8 <ZZ o g S o
8, o = .
Totaf Postage & Fees $ Qo :g » o o E,, g < O ;S
o HARRINGTON SOUTHWEST ENERGY LP = g2 & 2558 273
C/O US TRUST BANK OF AMERIG § !'f‘_ g = ; a G ¥ E _:‘I: - L ©
reet, Apt, No; PO BOX 219119 = z805 s ydw EE
5035;32'235»4 KANSAS CITY, MO 64131 » %5 g z g % £TT 038
"T 3 TOAX m<NoOO0O EE
[T e A e 8 ©

SEPARATE AT
PERFORBATION

. gnture [ Agent
X [ Addressee
7110 bLOS 9590 D012 293 B. Received by (Printed Name) C. Date of Delivery

D. is delivery address difierent fromitem 12 [ Yes

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

A

] HARRINGTON SOUTHWEST ENERGY LIL @ﬁrgg\ﬁ tg%!;IILBAI:\IC[:(] .
£ C/O US TRUST BANK OF AMERICA PLACE LABELATTOPG%E
i PO BOX 21st1e . e
S KANSAS CITY, MO 64131 3. Service Type >< Ceriified

[}

D

o

4. Restricted Dalivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell SR,

i

A. Signature
: PP I Agent

X A (V\ Nﬂ("" | Addressee .

7130 LLOS5 9590 00LE 2L93 11 B. Received by (Printed Name) C.Date of Delivery i

. : - . 117D.1s delivery address differert o itam 17 L] Yes ‘
1.Article Addressed to: - If YES enter delivery address bel l:l No |

HARRINGTON SOUTHWEST ENERGY LI
C/O US TRUST BANK OF AMERICA ‘
PO BOX 219119

KANSAS CITY, MO 6413

Certified

3. Service Type

4. Restricted Delivery? (Exira Fee) Yes !

~Tode Allocation Project “D.Howel

Article #: 71106605959000122693

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

Code2:

File #:
tntarm2l Cnade ﬁ-f

Batch #: 2190
Internal File #:

PS Form 3811

Domestic Return Receipt



s

o 28
- z
7110 LLO5 9590 0013 2920 - a o
& a -
Postage $ el o i 8
$0.44 T ] m =
. O =y =1 L N =
Certified Fes Pastmark ] 0 : fom ) E N N
$2.80 Here o/ = 5 S o
Return Receipt Fee 5 o} S5
=ndorsement Required) i o l’(/_'J- o] 8 LGD’
$2.30 & iy o g 2 S0
Restricted Delivery Fee S0 § o o l's % o
Indorsement RLqude) $0.00 ‘ — 5 Lf} iy < 3 S
Sig [ © 0 3 <
Total Postage & Fees qs S - 0 L S‘, © o
- $5.54 = oy E8 & gz i fj
™~ (o Jamerie
ent To HARRY D PORTER TRUST UM FBO JOHN o = s x &% 273
PO BOX 840738 i E I~ o® - S ye w O
treet, Apt. No.; n- bas 122 % * & .. T
rPO B >0 < vk .. N33
’ ox No. = 14 ~J =S p o £EE
iy State, Zipr4 DALLAS, TX 75284-0738 d 222288053
3] < O =
Ia 0 m<OOO £EE
SEPARATE AT
PERFORATION

A. Signaturs »
1 Agent
X [ Addressee
2110 LLAOS 9590 00L3 2920 B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed io: 1§ YES enter delivery address below: £ No

()]
Q
= HARRY D PORTER TRUST UIW FBO JOIN P @gggg,y;;;ggﬁm
5 PO BOX 840738 PLACE LABEL ATTOP
w ENVELOPETOTHE Rl
[ e OF THE RETURN ADD:
8 DALLAS, TX 75284-0738 3. Service Type X Certified
g

4, Restricted Delivery? (Extra Fee) Yes

7110 LLO5 9590 0013 2520 B. Received by@ﬁﬁ@éﬁ@r‘m&h& Dat%c’fzr@wry

D. Is defivery address different fromitem 1? [ Yes

1. Article Addressed to: 1f YES enter delivery address below:  ne |

HARRY D PORTER TRUST WW FBO JO (iN P
PO BOX 840738

DALLAS, TX 75284-0738 3. Service Type X Certified |

4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811 Domestic Return Receipt . ) @ Ll ET HERE

Article #: 71106605959000132920
Date/Time: 9/14/2010 2:59:26 PM

Code:
Internal File #:

Batch #: 2269

CodeZ2:
File #:




T !
=z
7110 LEOS 9590 O00L3 2913 l;‘l =
i <
$
Postage 93] O
$0.44 m @ ©
Certified Fee Postmark S E g E
$2.80 Hers o S o
Return Receipt Fee 2 S
ndorsement Required) = = S &
$2.30 T8 3 33
Restricted Delivery Fee v f S BN
Indorsement Required) &N nn 1 = < %Jns e
P itr g o
o D o
Total Postage & Fees $ E E § 8 o ‘.
$5.54 : | : -8 rS N o S PR
ent To HARRY D PORTER TRUST U/W FBO ANNA | E QO_ g >|__< 3 E > 2 —8
PO BOX 840738 P a® - N e Lo
treet, Apt. No.; .~ < 0 4 # =] —_—
" PO Box No. : EO 5 Kol Q E o ™ #+ g g
ly, State, Zipsd DALLAS, TX 75284-0738 ’ Z@ o SS88EB o5 b
<0 <« s Lo 0 O0==%r=
T Q m<Oo0O0OkEZE

SEPARATE AT
PERFORATION

—

A. Signature
1 Agent
X [0 Addressee
§ 2110 LLOS 95590 0013 2913 B. Received by (Printed Name) C. Date of Delivery
o
: : D. Is delivery address different from item 1?2 [] Yes
: 1. Article Addressed to: If YES enter delivery address below: Ll No
o
8
- HARRY D PORTER TRUST U/W FBO ANNA C “EWVELAEELA“'”
£ RECEIPT FROM BACI
5 PO BOX 840738 ' e PLACE LABEL ATTO!
L:I: ENVELOPETOTHER
ape ' OF THE RETURN ADI
§ DALLAS, TX 75284-0738 : 3. Service Type X Certified
3 :
I

4. Restricted Delivery? (Extra Fee) Yes

A. Signature

. | o 1 Agent
1 X 57 { [,) N\ [ Addressee

CERIC ROBINSDM
D. Is delivery address different from item 1?7 [ Yes
1t YES enter delivery address below: O no l

PO S AP 6 7T -
2110 LkOS5 9590 D0L3 2913 B. Received by-eritas Namtf/ K E G¥Daici gejeyy

1. Article Addressed to:

HARRY D PORTER TRUST U/W FBO ANNA C
PO BOX 840738

DALLAS, TX 75284-0738 3. Service Type X Certified :

4. Restricted Delivery? (Extra Fee) Yes

Article #: 71106605959000132913
Date/Time: 9/14/2010 2:59:26 PM

Code:
Internal File #:

Batch #: 2269

Code2:
File #:

PS Form 3811 _

Domestic Return Receipt ‘ , ) g LIET HERE



Lt
o
i : ) O
Postage $ 0.44 O m j
.
 soa | i< S g 5
Certified Fee P 1 = ]
$2.80 el B = 0 33
Return Receipt Fee s o j S o
Zndorsement Required 1
ndorsement Required) $2.30 i~ E @ g § 2
Restricted Delivery Fee SaN o W <€ o
“ndorsement Required) $0.00 = ’% L E [11] % b
. Nt [ 1 o o
Total Postage & Fees $ - ‘_ﬂ D<: = 2 8 g 3§
$5.54 § o o a. ; E cl';l 8 g H* %
- HATHEWAY PARTNERS LLC OK P_c > = >80 v NE© ©3
6260 S KNOXVILLE AVE ] w3 S © S E w o
tr'eeof,Apt,No.; I:‘II:JU) <“ ﬁ o= .. & N g g
r PO Box No. . 0 o L9 [
T, State, Zmed TULSA, OK 74136 28 2 2283838088
Te = m<QOoO £E
S Eorm 38

AT X

SEPARATE AT
PERFORATION

_A. Signature
[ Agent
X [ Addressee
7110 LLO5 9590 0013 3545 B. Received by (Printed Name) C. Date of Delivery

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

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

)

S HATHEWAY PARTNERS LLC OKLLC @gggg\ﬁ ?QES.L?;{\& .
E 6260 S KNOXVILLE AVE PLACE LABEL ATTOP (
2 ENVELOPETOTHE Fgg
F) . OF THE RETURN ADDR'
_u-: TULSA, OK 74136 3. Service Type X Certified .
o =

O %

o

4. Restricted Delivery? (Exira Fee) Yes

i

=

A% % [ Agent
‘ X i [ Addressee t
7110 LLO5 9590 0013 3545 B. Hét{eived by (Printed Name) C. Date of Delivery
S/4-(0
1. Article Addressed fo; D. s delivery address different from item 1? ] Yes

It YES enter delivery address below: 1 no

HATHEWAY PARTNERS LLC OK LLC
6260 S KNOXVILLE AVE

TULSA, OK 74136

3. Service Type X Certified |

4. Restricted Delivery? (Extra Fee) Yes !

PS Form 3811 ' Domestic F!etqrn Receipt i ) W LIFT HERE

Article #: 71106605959000133545
Date/Time: 9/14/2010 3:26:44 PM

Code:
Tindkmnnal P Ada He

Batch #: 2272
Internal File #:

Code2:
File #:




2 Tt
S
7110 bLO5 9570 0012 2709 | diligilie g
A ~
$ 2t} —
Postage -
$1.05 ru o= 2
= S
Certified F P . ~N o T
eaee $2.80 e = = a o
. [ -
Return Receipt Fee = o o9
ndorsement Required) $2.30 30: 5 i 8 = +
. . o o ©Q @D - O
‘.edstncted Dtegvery_Feg ; u‘_) g; o 2
rse s
ndorsement Required} $0_00 8 g oM i) g ‘-O- a
Total Postage & Fees $ ) ] 3' S_ 8 o g i
i $6.15 & o g ¥ 858 .
s 2 8- S-3 8 o T
5] = =~ 3]
nt To =] [} mm! I~ s o .-:8
HEATHER M KALB § rH\- 5 ; O i B i Lo
reet, Apt. No.; PO BOX 1588 = 2 T P *® o= .. & .. 8T
PO Box No. < = |-8m ':TJBQGJ*’:EE
_ X No. _ 3]
by S s TULSA, OK 74101-1588 P <03 52228083
S g TO i~ MICOVOO L ==
[resa s O :
pigormige | o
SEPARATE AT
PERFORATION

A. Signature
I Agent
X I Addressee
2110 LLO5 95580 0012 2709 B. Received by (Printed Name) C. Date of Delivery

rev, 01/07

D. Is delivery address difierent from item 1? [} Yes

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

o

9 @REMOVELABELM& .
EIPT FROM BACKIN

g HEATHER M KALB EEECEIABELATTOPOF

L PO BOX 1588 ENVELOPE TOTHE RIGHT

5 . OFTHE RETUAN ADDRES

3 TULSA, OK 74101-1588 3. Service Type | Certified

o .

[¢)

i

4, Restricted Delivery? (Extra Fee)} . Yes

Code: Allocation Project - D.Howell R ST

- A. Signatur
x‘.
7110 bLOS 95490 gol2 2709 B. Rec b 2d Name) C. Date of Delivery
1. Article Addressed to: D. Is delivery address different from item 1? [] Yes

If YES enter delivery address below: O no

HEATHER M KALB

Article #: 71106605959000122709

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

PO BOX 1588 i : .
TULSA, OK 74101-1588 3. Service Type K| Certified T 5o
. o o O

. ! = = O

' ™~ O

4. Restricted Delivery? (Extra Fee) Yes , # .. i

: L5 @ CC

Code: Allocation Project - D.Howell % Tege

m OiL £XL

®

. | @ | IFT HERE

. PS Form 3811 Domestic Return Receipt



o @
A 0
? T =
[\_
$ ] u =
Postage AT
? $1.05 U oS 2
i A =<5
Certified Fee Postmark Qe (s ~N o I
$2.80 Here 3 f B .(N_ N
Return Receipt Fee E jr g o g '
rdorsement Required) $2 30 :% Uu; Q g = -&6
- y = o« O
lestricted Delivery Fee CIJ = T x o '-é"’ o o
ndorsement Required) $0.00 5 =l n E 8 D5 D:-_-
QO bl fn } M~ D ~
Total Postage & Fees | & 2 = ﬁ w0 Z P~ b g i
! $6.15 a 1 0 9 x c0S # o
< o W= = ST %8 o O
nt To . 2 = ac g _- =T .9 25
z=Z o™ o O
HENRY C HESS § = = OZZ NG E2 i 0
reet, Apt. No.; 4019 CINNAMON FERN CT % : E o }-U_) ﬁ 0= » § i g g
' ~y 7 -
o Boxe. HOUSTON, TX 77059 ) 7 & Zo3 ICICE R
ty, State, Zip+4 (0] : =0 oL © O 0=+ =
3 : PRF M<OOOIL £EX
" (] £
IR orm sl
@ SEPARATE AT
PERFORATION

A. Signature
3 Agent
X 1 Addressee
7110 LLOS 9550 00Le 271kbL B. Received by (Printed Name) C. Date of Defivery

dev, 01/07

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

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

3 @ REMOVE LABEL AND "
£ HENRY C HESS PEAGE LABEL ATTOP OF
w 4019 CINNAMON FERN CT Sﬁﬁéﬂ:&{?&“ﬁ;ﬁgg
'OE) HOUSTON, TX 77059 3. Service Type X Certified

O

[

o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Signature s )
e ///éf/j [ Agent
X 7 ‘

[ addressee

7110 LLOS 9590 0012 271k ‘ B. Received 5Y(PﬁﬂiedName) C. Date of Delivery
oN-< Wess | 9fafo

D. s delivery address different from item 12 [] Yes

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

HENRY C HESS
4019 CINNAMON FERN CT

Articie #: 71106605959000122716
Code: Allocation Project - D.Howell

Date/Time: 8/31/2010 11:33:29 AM

g 3
HOUSTON, TX 77059 3. Service Type X| Certified o i
P2 o
P ly
4. Restricted Delivery? (Extra Fee) Yes ; 3+ .. =
L . R © # £
Code. Allocation Project - D.Howell . % Bea:
o oiL £.
PS Form 3811 Domestic Return Receipt

Bz | IFT HERFE



&
T3] P .
7110 LEOS 9590 00L2 2730 3%%* =
3 ;:&' t P

Postage} el o =

$1.05 g g o= 2

Certified Fee Postmark g 0'3 g :g

$2.80 Here = a gl N~

Return Receipt Fee g o S ) C.\

“cdorsement Required) $2 30 ]O: o S 7w

. . [Ty o O

westricted Delivery Fee o & S; ; %

1dorsement Required) $0.00 {_J, ! - (= % - D‘:

o [ = N o
0, =~ N P
Total Postage & Fees $ $6.15 o j =0 g 8 = g Lo
: o <. c29% # o
5 e} L0 o 0 F o O
nt To = = V<0 S~ O = Q
HENRY P ISHAM Il 8 R o S xES O
e Apt. Mo 2510 ST PAUL ST 2 > b Ul HOE TN, ST
Posoxto. DENVER, CO 80210 ) Zoz SCZBEL 55
4 Te, +4 -+ = O 4 9
— g SEE EEigEaie
S A ic £ 5
3 ﬁﬁfn‘\ 4% s o ":i; O N
2l 3335;%

SEPARATE AT
PERFORATION

A. Signature o
Agent
X O Addressee
S 2110 LLOS 9530 0012 2730 B. Received by (Printed Name) C. Date of Delivery
=)
= " e P
o 1. Article Addressed to: D. Is delivery address different from item 1? [] Yes

Z\

1f YES enter delivery address below: I no

-';,
g @ REMOVE LABEL AND

1 BACKING.
£ HENRY P ISHAM Iii PLAGE LABEL ATYOP OF
L 2510 ST PAUL ST ' ENVELOPE TO THE RIGHT
g DENVER, CO 80210 3. Service Type >< Certified OFTHE FETURN ADDRESS
=} !
(0]
fin

4. Restricted Delivery? (Extra Fee) Yes

|

Code: Allocation Project - D.Howell

s

.rg//n&t{u // O A .
I S —r gen
WX 77710 L5477 0. O Addressee ;
7110 LLOS 95590 0012 2730 B. Received by (Printed Name) C. Date of Delivery !

D. s delivery address different from item 1? [ Yes
lfYES enter delﬁ\{ery add_ress below: - I Ne

1. Article Addressed lo:

HENRY P ISHAM Il ‘ i ‘

Article #: 71106605959000122730
Date/Time: 8/31/2010 11:33:29 AM
Code: Allocation Project - D.Howell

2510 ST PAUL ST 1 .
DENVER, CO 80210 ssenicetpe 1P| Certified - e
| = 23

. { N ) . O

4. Restricted Delivery? (Extra Fee) Yes i 3t .. = 5

: i< ©d# EC

Code: Allocation Project - D.Howell ; % Soggd

i) oir £t

PS Form 3811 .

Domestic Return Receipt ) .
LIFT HERE



IEIED/IMA
aly] e
) ) VT IR e GO RO lese) SR
7110 LLOS 9590 0012 2747 ;3& s
B Py
Postage $ 13 SN ~
$1.05 HER n
Cortifi a‘-“j’g =
ertified Fee $2.80 Poatmark _ ﬁ %,@gz\z o
. ere = = {
Return Receipt Fee g &l 3 % =
ndorsement Required) $230 :E g 3\ E
d (O] §
testricted Delivery Fee D. -%E T
ndorsement Required) $0_00 s qg ] o g
(0] (o, =
Total Postage & Fees $ $6 15 g ‘f? j
ntTo ' 5 ég I g
HENRY RICHARD BRACK 3 BE0 : r'_-'\-
e Aot Ho; 3602 JAGUAR PLACE =
ox No.
b, State, Zioed FORT COLLINS, CO 80525 B
Q
]

(&)
o
E
&
L,
=
[}
B
S
©
o

R
i =
%,Wftl len

A. Signature

v o«
o 3
<u_|w
£o
o o

o
22
233

0
<O
<
© 72
FE
T@aLL

[ Agent
X [ Addressea
7110 LLOS 9590 0012 2747 B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

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

1f YES enter delivery address below: [ No
HENRY RICHARD BRACK
3602 JAGUAR PLACE
FORT COLLINS, CO 80525 3. Service Type Y| Certified
4. Restricted Delivery? (Exira Fee) Yes
Code: Allocation Project - D.Howell
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE: First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

Lisa Hunter, Land Department
SJBU ConocoPhillips

P.O. Box 4289

Farmington, NV 87499

Article #: 71106605959000122747

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

Code2:

Batch #: 2190
File #:

SEPARATE
PERFORATION

Internal File #:

AT

Internal Code #:

REMOVE LABEL AND

RECEIPT FROM BACKING.
PLACE LABEL AT TOP OF
ENVELOPE TOTHE RIGHT

OF THE RETURN ADDRESS

l

Batch #: 2190
Article #: 71106605959000122747

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

Code2:
File #:

®

LIFT HERE

Internal File #:

Internal Code #:



a
: iy
i n
E L1}
Pastage $ = o o H m
$0.44 3 ~— i m o=
=P = < g
Certified Fee Postmark T ' «Q
$2.80 Fere S = Q 3 Y
Return Receipt Fee P = o o o o
sndorsement Required) $2.30 i i E 8 = SN
. .l H o)
Restricted Delivery Fee S| P = S e
ndorsement Required) $0.00 i m 8 v © n 5
: 1 L O o
& = ! o O N ..
Total Postage & Fees | ¢ e - ﬁ E - O 3= .
- $5.54 i = = 5 i o e ;\; #* g
entTo HERBERT J NEWCOMB JR = 3 >z < px] ~ P 2 8
13743 E CALEY DR 2 N FO Z - ¥ E ==
treat, Apt. No.; Y g W L * o E .. & s g g
PO BoxNo. CENTENNIAL, CO 80111-2434 8 EY = 82283053
ity, State, Zio+d > - : N SERBoo=2<<e
Qo & M<AQOOiL £E
i £ c
SEPARATE AT
@ PERFORATION

A. Signature
1 Agent
X I Addressee
7110 LLO5 9590 0013 3552 B. Received by (Prinfed 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

i}
9 HERBERT J NEWCOMB JR v @ SE&”S,!? 'EggfnLa';Nc?cm
E 13743 E CALEY DR PLACE LABEL ATTOP C
£ ENVELOPETOTHE RIGI
] e OF THE RETURN ADDRI
z CENTENNIAL, CO 80111-2434 3. Service Type )( Certified
8
o

4. Restricted Delivery? (Extra Fee) Yes

[
‘ A, Signature Y ! ! D : :
\ g Agent
.
X Y\{\QJV\\ \\ & g = [ Addressee .
7110 k05 9590 0013 3552 B. Received by (Pritdd Name) C. Date of alivery :
. f/ I7 /Y o

1. Article Addressed fo: D. Is delivery addre.ss djﬂerenlfrom item 1 D/Yes ' 3 E

if YES enter delivery address below: q No PG

| =

S &

HERBERT J NEWCOMB JR B g

13743 E CALEY DR 35
@ g .
. © < .. ¥
CENTENNIAL, CO 80111-2434 3. Service Type X Certified I wSF *
R i ¢
4. Restricted Delivery? (Extra Fee) Yes . ﬁ ﬁ E‘ e &N s ‘:E —;
. . Sss38L 5
‘ o L o O 0= g
M<C<cOOOO0OWw =.

PS Form 3811 Domestic Return Receipt

= LIFT HERE




y: 0006557587 SEP02 2010
MAILED FROM ZIP CODE 87402

M@ _n.s.ﬁ.mnh.w

H K RIDDLE /'
P O BOX 13326
ALBUQUERQUE, NM 87192-3326

/




7110 LLOS 95490 0012 255k

Postage $ $ 1.05

Certified Fee Postmark
$280 Here =
Return Receipt Fee g
ndorsement Required) $2_ 30 E
lestricted Delivery Fee D:
ndorsement Required) $0.00 B
@
Total Postage & Fees $ $6.15 g
- =
nt To g
H K RIDDLE S
reet, Apt. No.; P O BOX 13326 %
PO Box . ALBUQUERQUE, NM 87192-3326} .
ly, State, Zip+4 'g
[=]
(&]

71L0 LEOS 3590 0012 255k

L |
LN
Ln
n
= Q
pa ™
= «?
o~
i} fa})
u-c e
@ &
i =
g
P} =
2 -
s =
[ &S
=1 W
= -1 - 1
r~ Qx>
[m]
Loo
[EED[DD
¥of
o<

A. Signature

[ Agent
X O Addressee

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

1. Article Addressed to:

=2 rev. 01/07

)
et }
£
S
w
=
jo]
2
o
(]
T

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

If YES enter delivery address below: O No
H K RIDDLE
P O BOX 13326
ALBUQUERQUE, NM 87192-3326 3. Service Type Y| Certified
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid

USPS
Permit No. G-10

Lisa Hunter, Land Department
SJBU ConocoPhillips

P.O. Box 4289

Farmington, NM

87499

Code: Allocation Project - D.Howell

Article #: 71106605959000122556
Date/Time: 8/31/2010 11:33:29 AM

.. 3
=) # oo
[o2] o ©
~ - Q
N ic o
a* G T ©
< Y ecC
(%] P -
=1 T o0 O
[ O s et
m Oir £ £
SEPARATE AT
PERFORATION

REMOVE LABEL AND

RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPE TOTHE RIGHT

OF THE RETURN ADDRESS

]

i

Article #: 71106605959000122556

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

Code2:

File #:
Internal Code #:

Batch #: 2190
Internal File #:

®

LIFT HERE



53 3 an 3
= 7 %
Jth e T T :
L]
7110 E&05 95490 00LE E??B : f
.
$ i S =
P
ostage $1.05 ! ru 8 E <Ef g
i o
! ~ I~
Certified Fee $2.80 P(Jag?eark _ ‘ g UZJ ] g g
Return Receipt Fee % DD' D :o; g '
wdorsement Required) $2_30 T n 3 § 8 : d‘d’:
estricted Delivery Fee C.J g = = w e g Q 5‘
rdorsement Requirec]) $0.00 "Ci i % g 2 S o B &
@ S ' < <« g«
2 Qs i W 3 o .
Total Postage & Fees $ $6.15 ég_ ‘_".E‘“ S ] ; % Uh 8 S g -
5 EA = E SN SS2%  ¥g
T =] okt [ o L o S~ L0 = 0
" HOME BURTIS TR DTD JUNE 7 20043 7 ) 3 gggf CHEEZ b O
e, Apt. No. 2850 BASELINE AVE 2 ' : o < ol L& 88
- < itk e LSS g o# EE
PO Box No. SANTA YNEZ, CA 93460 » =2z LELCT 03 O
v, State, Zip+4 .g % O gq s L O 0= ¥ ‘
S k TN O m<Qo00it £EE
&%ﬁr e

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X [0 Addressee
2110 LEOS 9590 0012 2778 B. Received by (Printed Name) C. Date of Delivery

P~
(<4
=
o
=
@
=

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

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

0

9 @ REMOVE LABEL AND

£ HOME BURTIS TR DTD JUNE 7 2004 B e A 10p OF
2 2850 BASELINE AVE : ENVELOPE TOTHE RIGHT
b= P OF THE RETUR D

'8 SANTA YNEZ, CA 93460 3. Service Type X Certified .
[»

D

1

4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Froject - D.Howell

SRR l

L 3 Agent
[J Addressee |

7110 &LOS 9590 0012 2778 C. Date of Delivery i _

l ad ﬁ.\ O S ‘?—t T;’

. X D s;dglivery address di erentfrom item 17 Yes o)

1. Article Addressed to: & liYgééent%?deh}/ery;address below: I no | 5 =4 JD:

} 01 i Pl

‘\ // 7 Eg o

- - D - O

! o~ O

; Lo

HOME BURTIS TR DTD JUNE 7 2004 , 0SS a
2850 BASELINE AVE ' 88 c i

o oy -

SANTA YNEZ, CA 93460 3. Service Type X Certified i o2 Q% # 0
- : o — @ Sg o O
. shEg  E8
4. Restricted Delivery? (Extra Fee) Yes . 4 ¥ E T ®
, ’ 5o GE9#EEE
Tode, Aliocation Project - D Howell ; 2E£833Z0gg
Mm<0OOiC £X5

o}
PS Form 3811 i

Domestic Return Receipt . . 1 - -
\ A e LIFT HERE



b

1
=0
2 i r\_
$ SEgS ru -
Postage o K]
: $1.05 s o= 2% 2
o "Dq <o
Certified Fee $280 Pc'—sﬁar?:rk _ gg‘ﬂ;\ a ﬁ 8 g
Return Receipt Fee g th . (=} S 8 !
dorsement Regquired) $2.30 _1'9_‘ i E_; 8 =5
ot ; a TR o g g
stricted Delivery Fee ' = = py o2 8
Idorserment Required) $0.00 g e LA o 2 0 = o
e ©
L % i rg?\? 3 (42} [ad 8 E o .
Total Postage & Fees | & $6.15 £ ﬁga & o) “n % N~ © = [=} - S
. Ll eme Y > ~ ~Z =
5 En o o8 % SI®% o3
ntTo = L] 3 S0 S~ o = 8
HOMER F JOHNSON g 7 3 e SEED w O
eet, Apt. No P O BOX 1727 2 oRllkeR Hoe T O &y 8
PO Box No. CLINTON, OK 73601 - ol =0z CRCRCRC R I
. State, Zip+4 ° [s 00D &s E (‘3“ 8 8 E EE
o : % oo - =
T R sy B ; :

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X 1 Addressee
2110 kLOS 95490 0012 27485 B. Received by (Printed Name) C. Date of Delivery

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

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

E et
IPTER .

g HOMER F JOHNSON EEACCELABELATTOPOF

Lo P O BOX 1727 ENVELOPETOLHEFBIGH;’

] ags OFTHE RETURN ADDRES!

ﬁ CLINTON, OK 73601 3. Service Type X Certn‘led

[=]

[6}) e -

I

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

—

]

W Agent

x:f’{ ( lfpizmee ';3;%,/@?)*—*"’ 0 Addressee '
7LX0 BLOS 95490 0012 2785 ‘| | B. Received by (ﬁrintedName) C‘.fpate of Pelivery |
Nawne dogsse s |1

- : D. Is delivery address different from item 17 [ Yes
1. Article Addressed to:
If YES enter delivery address below: O No

HOMER F JOHNSON
P O BOX 1727 :

Article #: 71106605959000122785

Date/Time: 8/31/2010 11:33:30 AM
Code: Allocation Project - D.Howell

CLINTON, OK 73601 3. Service Type X Certified - # o
. | 2 o7

I « iL O

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

’ !5 Qi EC

Code: Allocation Project - D.Howell ! = Te28

m oL &£

3
PS Form 3811 /) -

Domestic Return Receipt @ LIET HERE



?lll] EEDS ‘:15':1[1 DDlE EEDB g
=0

Postage $ u %

$1.05 ru 2= 2

i o

Certified Fee st = N oT

uAc e $280 F’Jf'en::rk _T_) [ O ‘N_ 2 D

Return Receipt Fee = o = o & 0

dorsement Required) $2.30 jc% E; ) g g 8 AT

- m [y o — O

estricted Delivery Fee D. " = “‘_‘ @ 8 =5

1dorsement Required) $0.00 + g > ;t_ w g D5 &

- o

Total Postage & Fees| @ %L e Q (Iﬁ n 8 g g H:
‘IS 8615 & -5 Do w® S &8 o
p o o2 K [ Jpuss = = HF o
o HOPE G SIMPSON 8 = =Q1= 2258 23
C/O SIMPSON ESTATES INC 5 = R R wE EZ Lo
ost, At fo.; 30 N LASALLE STE 1232 2 O=<2 EoE a8
PO Box No. CHICAGO, IL 60602-3344 ) aPz0 8338855
¥ State, Zip+4 2 09T oL @0 Q=%%L
R T OO0 N<CNOOIL ==

SEPARATE AT
PERFORATION

A.S|gnature .
[ Agent
X 71 Addresses
7110 &LO5 95490 0012 2808 B. Received by (Printed Name) C. Date of Delivery

™~
(=]
=
—
o
=
()
=

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

1. Article Addressed to: If YES enter delivery address below: 3 no

(%

] HOPE G SIMPSON REMOVELABELAND

£ C/O SIMPSON ESTATES INC BECE LAGEL K170 OF
1L 30 N LASALLE STE 1232 5’:¥i§°§§&%§”§5§,’§2§
% CHICAGO, IL 60602-3344 3. Service Type X Certified

Q

[5)

(o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

e [3 Agent

X W ~F3 Addressee

73,10 LLOS 9590 0D12 2808 B.%eiv d by (Printed Name) C. Datefof Ddlivery |
| é 0 & 7" !

D. Is delivery address different from item 1? [] Yes
If YES enter delivery address below: O Ne

1. Article Addressed to:

HOPE G SIMPSON
C/O SIMPFSON ESTATES INC
30 N LASALLE STE 1232

Article #: 71106605959000122808
Date/Time: 8/31/2010 11:33:30 AM
Code: Allocation Project - D.Howell

i .. H

CHICAGO, IL 60602-3344 3. Service Type X Certified i # o
o 2o

; ‘ ™ o

4. Restricted Delivery? (Exira Fee) Yes i ) I+ .. 5w

g G EC

Code: Allocation Project - D.Howell | = Tege

m O &£

PS Form3811 Domestic Return Receipt ' . LIF:]' H ERE
. '?‘,{'m e =




=
: 8
o = o
L~ i -
Postage s $105 e o H | 0 = g
2 oy i _ 5o 5
jﬁ b o=
Certified Fee $2.80 Postmark = =Y ) = o 3 N a
Here = 1 7% 2 = = o
= ] e == [ o3
Return Receipt Fee Q ) Tﬂ' o [ o © oW
dorsement Required) $2.30 g ] Proces Eu-‘- (O] < § S .é
' L T = O o 0
estricted Delivery F 0.00 s [Elyi] U by L1 = o o2 2
b s $0.0 5 1SE~ o > 4 B3 a
5 = 3 JoE 285«
o T =
Total Postage & Fees | &5 $6.15 a %;ﬁ 5 e = 3 14 % —2Q% # o
§ e = S ST ® g o T
= | = =N~ o -
nt o HOPE S KELLY LIVING TRUST § L L i x % Eﬁ ™ 3 QE) g Lo
= /2] th = Ve T ®
oot Apt. Mo 839 SUMMIT RD z 0 OD’J E COE ;84 B8
PO Box No. . SANTA BARBARA, CA 93108 i, a = CL 33T o o 5
L [ D -
, . o Owxn< c E @ O 0= £ £
¥, State, Zip+4 3 I3w M<OOOIL £E

SEPARATE AT
PERFORATION

A. Slgnature

[ Agent
. X [ Addressee
7110 bBOS5 9590 _DD‘LE 28135 B. Received by (Printed Name) C. Date of Delivery

™~
S
S
o
=
Q
S

X i di i ?
1. Article Addressed to: D. Is delivery address different from item 1? ] Yes

I1f YES enter delivery address below: L1 No . ‘E{ir”"g
E HOPE S KELLY LIVING TRUST @SE@%F@%@L&%N&
5 839 SUMMIT RD PLACE LABEL_II_\;"EI'%?GOHEI_
o SANTA BARBARA, CA 93108 : i S YEI: RETURN ADDRESS
o 3. Service Type X Certified
[}
(4]
[ans

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Proiect - D:Howell

Slgnature

e
¥ ' ‘
1 - [ Agent
_ X \{&Q/ﬁ////é O Addressee

¢L10 bEOS 9590 0012 2815 B. Htlved by(PnntedName)\v d. Date of Delivery

o o AE NGy =2
A - D. Is delivery address different from item 17 Yes " 2 o :% -
1. Article Addressed to: f YES enter d W s below: o ‘ NNA
/ &> g8,
S &N ©
' 1” % % ; %
HOPE S KELLY LIVING TRUST . ,'§ %E\) > Sa
839 SUMMIT RD 2y 39 c .
SANTA BARBARA, CA 93108 X3 \ . 853 T
3. Service Type' Z“ ertified l @ E © § 073
L R i O
) . §EEz, IS
4. Restricted Delivery? (Extra Fee) Yes 1 < % % s O# EC
Code: Allocation Project - D Howell : 3 tEL38288
m<Ooo0o0il £E

PS Form 3811

Domestic Return Receipt ' . ﬁ LIFT HERE




Postage $ $1 .05

o
i
=7
iy = 3
i N =
= a o %
ifi $2.80 g L N O T
Certified Fee . Postmark = = o N fa)
Here z o] 0> oS3
Return Receipt Fee $2 30 o o -1 o 2 -
idorsement Required) . g ? (‘;; o =R
(1] 0 =
. . 3N} - (=S
estricted Delivery Fee 0.00 - Ln =2 3 >
\dérsement Req%red) 3 o [==] 5 8 000 8 § o
e_‘ Mt < [T IR oy .
Total Postage & Fees % $6-15 Dé ‘E-:Iu 5 -&l 8 ~ g E "% 3 ::t)
L - o
g = (Vs E =4 2 E . 8 % -8
21 To HORIZON ROYALTIES LLC 3 ': Z0 E N X g = w O
S i e
b Aot Nos 1490 W CANAL COURT SUITE 30 OE 835 I:t [} |:< N s g g
et Apt. o LITTLETON, CO 80120 By EQF S288%05 5
PO Box No. ) o2 “sEE83egg
. State, Zip+4 § T35 n<NoOooin £XE
SEPARATE AT
PERFORATION

A. Signature
[ Agent
‘ X O Addressee
7110 ELOS 9590 D0Le 2882 B. Received by (Printed Name) C. Date of Delivery

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

R rev. 01/07

1. Article Addressed to:

[m)
Q ‘ q
- HORIZON ROYALTIES LLC Si'ég‘ﬁtﬁgﬁé‘ﬁma
5 1490 W CANAL COURT SUITE 3000 PLACE LABEL ATTOP OF
et ENVELOPE TOTHE RIGHT
5 LITTLETON, CO 80120 ‘e OF THE RETURN ADDRESS
o 3. Service Type X Certified
£

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D Howell

PO Caves D044 - - - . Lo
I:I Agent
X == ' [ Addressee
7110 EEDS 95490 0012 2822 B Received by (Printed Name) C. Date gf Deliyery =
- e | &/ 2 i
[eever XL JKEAM | B/ 2200 88z
- - D.1s delivery address different from item 17 [ Yes o~ 8 x
‘ 1. Article Addressed to: 1t YES enter delivery address below: O No A 50
S S .
SN o
D <~ O
25§
HORIZON ROYALTIES LLC ‘ LoSa
1490 W CANAL COURT SUITE 3000 . - @ g 5 i
LITTLETON, CO 80120 . ‘ i «-22% # o
3. Service Type X Certified : i Q=% G o3
A e T O
4t ?) E< .. =5
4. Restricted Delivery? (Extra Fee) Yes =3 % 5 DH EE
Code: Allocation Project. - 3 Howell SER30288
m<N0o0oOir &5

PS Form 3811 Domestic Return Receipt

=== | |FT HERE



Tl
Thai
T

z i
ST =
i |
r\_
$ n =
Postage o)
$1.05 u == 2
s Ees
Certified Fee o2}
$2.80 PR = B Z 83
Return Receipt Fee G;') [mm ] 14 ‘5 @,
indorsement Reguired) $2.30 (] o 0o o 2w
. T %) o S~ O
a o - D~ O
lestricted Delivery Fee ..2_ ©o w o Q
‘ndorsement Required) $0.00 aé Ln a™ % Sa
3 (] Z % ot
Total Postage & Fees CB $6 15 9 j o i = 8 = g i
h . o ~ Lt ] Y
= o O, T oZ22% # o
t 7 g = HEE 2Eos e 3
nt io = — o S -
HOLLY BISHOP 5 = 225 P = 3
- o T ©
ret Aot Nos 6805 TRINITY LANDING DR N = > = E T o T w el
PO Box No. FORT WORTH, TX 76132 - J0 S8 88T os 6
ty, State, Zip+4 3 080 2ePpREo02E2
3 m<nook £EE
8 I oW <

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X [ Addressee
5 7110 LLOS 95490 0012 27L1 B. Received by (Printed Name) C. Date of Delivery
5 .
=
[ - X D. Is delivery address different from item 1?7 [ Yes :
c 1. Article Addressed to: If YES enter delivery address below: O No 1
3 |
3 @ REMOVE LABEL AND
E RECEIPT FROM BACKING.
S HOLLY BISHOP PLACE LABEL ATTOP OF
L 6805 TRINITY LANDING DR N gn:ﬁléo;;{%ﬁ:n?gg
'qE) FORT WORTH, TX 76132 3. Service Type X Certified
& |
i : |
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell —
A. Slna;u,rfe [ ﬁ 5
4 Agent
_ X “""\/l‘ ’é‘ A) V]{é"f’ O Addressee
71410 LLEOS 95590 0012 2761 1§ B. Received by (Prlnted Narne) v C.CDate of Delivery “
il Arbep | 9412 . =s%
A - D. |sdel|veryaddressdlfferentfrom nem1? O Yes ‘ g < 5
1. Article Addressed to: If YES enter delivery address below: [1 No ! g Y T
) I - 0
I o o .
O~ O
B g o 8
HOLLY BISHOP : el S o
6805 TRINITY LANDING DR N © g S %
FORT WORTH, TX 76132 3. Service Type x Certified ] S e g = # o
T 73
™~ o = [T &)
4. Restricted Delivery? (Extra.Fee) Yes : 3 :‘:f; E < § .. ® §
i T -y ot £
; 0 ° 0 -
Code. Alflocation Project - D.Howell TEs882288
M<OOOIL &5

PS Foim 3811 - ' ' il

" Domestic Return Receipt

== | |[FT HERE



f i fgon o
7110 ELOL 9550 0012 27492 »1.}3 =
= =
I D
Postage 8 o o %
$1.05 FISS u SNZ 3
. s [ I~ [
Certified Fee $280 Poa;r?eark - ﬂ%::&;\t%’ = g c-c') g
Return Receipt Fee GE) :'TrTr = 2 S A
idorsement Required) 3230 g ~\\§| E—.‘ - 8 - "6
a o T O B Q= O
estricted Delivery Fee ' Pt - I g e 9
idorsement Required) $0.00 e M P sl = g w5 o
2 e =2 2 o BN = ..
Total Postage & Fees $ $6.15 = %‘;'{ M | = T o g P _g i ﬁ
-~ ~ 5 ©
1t To é 'J'\L: g i g 3 2 ‘f: °° 8 'g -8
HONUA OLA MAU LLC 8 . ~ ox> G EZ =9
cet, At Nos PO BOX 1831 2 Soo COoE &y S8
20 Box o, HONOLULU, HI 96805-1831 - z @z SL88T 05 8
v, State, Zip+4 3 [eXoRe) st oo0oo0o=-®g<x
8 IaxT m<noOOiL &L
@ SEPARATE AT

PERFORATION

A. Signature
[ Agent
X [ Addressee
7110 LLOSE 95490 0012 27492 B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address difierent fromitem 1?7 [J Yes

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

@ REMOVE LABEL AND
HONUA OLA MAU LLC PLAGE LAGEL KT TOP OF
PO BOX 1831 EMVELOPETO THE RIGHT

g OF THE RETURN ADDRESS
HONOLULU, HI 96805-1831 3. Service Type X Certified

Reorder Form %‘l 1R rev. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D . Howell

I

- [ Agent
‘ / - ) O Addressee ‘
2110 LLOS 9590 00L2 2798 B.f}ecé?edby(mn;sdu o), SE.?Dateoﬁe?erf |
L Ken. Oshhi-oll” ¢ 62010

D. Is delivery address diffzrent from item 1?2 [} Yes

L. Arhcl.e Addressed fo: If YES enter delivery address below: O No

IN= [
2< 3
=
N2~
585
[== BRI
o~ O
| g= 2
HONUA OLAMAU LLC . 2 222
PO BOX 1831 2S¢
HONOLULU, HI $6805-1831 3. Service Type X Certlfled ) o g E -2 3 ?';
. 8I®f% o3
! -~ .. - O
- w™g o T o
@ 4. Restricted Delivery? (Extra Fee) Yes ) i ¥ g = .. ==
» kLT . O . N -
Code. Allocation Project - D.Howell S ' TS_, S 3355 ﬁ E §
s ® 0 0=+ &
~ MC<ROOIL &L

3)
PS Form 3811 Domestic Return Receipt
' - S LIFT HERE



>
o v
i <
=0 2
n [a} =
Postage $ $1.05 ru 17 o= g
3 i) @0 N
=] (% Qo2
Certified Fee $280 Postmark = o - o NN D
Here g 2 < o o2
Return Receipt Fee $2.30 o o~ = 1;(’_) =
rdorsement Required) ' = n u 1o & = 8
o o % Lo D P
estricted Delivery F - L nTg B
e henites) %000 g o QUES LSa
$ o = T N © N o ..
Total Postage & Fees $6.15 0 - o g CIT) = S & g 3£ *®
LOWARN-R-CIRADAAN-ET- Al—RE 6 ~ o I - 5 A CX\D @ e
MOWARD-B-OIVIPSON-ETAITRE ;_'ARY = m I -~ .. 9 2 g
o ATTN PAT HUGHES g R okfk Ngeg=2  EO
o 114 W 47TH ST 8TH FL 2 $T3> T OE TN, BE
eet, Apt. No.; ” = o om0 o F
O B NG, NEW YORK, NY 10036-1532 y %.; ¢E 228355 esg
y, State, Zip+4 B Tq-2 B<ASO0R EE
3 k=
S T e O A .
ETE TG "rs;wp*‘" i @ PERFORATION
ol At C SN UM B ST s
i‘g’ézfﬁra"m.\z’;ﬁm*f:* S
[ Agent
O Addressee
B 7110 [:: LO5 9590 0012 2439 B. Received by (Printed Name) C. Date of Delivery
Q
S
= " " "
o - X D. Is delivery address different from item 1? [ Yes
o 1. Article Addressed to: If YES enter delivery address below: I No
gn HOWARD B SIMPSON ET AL RESIDUARY REMOVE LABEL AND
3
= ATTN PAT HUGHES RECEIPT FROM BACKING.
8 114 W 47TH ST 8TH FL EAVELOPE TOTHE RIGHT
- NEW YORK, NY 10036-1532 ps OF THE RETURN ADDRESS
] 3. Service Type Certified
3
o
4. Restricted Delivery? (Exira Fee) Yes
Caode:. Allocation Project - [ Howell
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE ) First-Class Mail
Postage & Fees Paid
USPS ‘
Permit No. G-10

Lisa Hunter, Land Department
SJBU ConocoPhillips 4
P.O. Box 4289

Farmington, NM 87499 ;

Article #: 71106605959000122839

Date/Time: 8/31/2010 12:09:20 PM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2191
Internal File #:

®

LIFT HERE



ui
'—
<
l——
0 [72]
- )
= =
iy S T
$
Postage $1.05 i~ g E X § E %
i $2.80 - L = wZ 3 NoT
Certified Fee - Postmark 3 HoH T Z o S o N a
Here S i~ [} [TY} <Q ‘5 08 |
Return Receipt Fee $2 30 o T | § o vz o o T o
‘ndorsement Required) . g A u'-‘2 9' S— g 8 ﬁ 8
’ -‘7- ] o —_ |— (D m o
Jestricted Delivery Fee $0.00 = & :’E L} T« 3 e E
ndorsement Required) kol Qs w ._DD 8 % bod o 8 -
%) ESEIRG = o o .
Total Postage & Fees SS $6.15 o Ll = -0 E % g = - g E % i ;qt,)
————————~HOWELL-GRANDCHILDRENS-TRUSS ESTARESTH] = SwSk 2x%3 23
ent To C/O CHASE MANHATTAN BANK S Rt =3 1 9N Q N 8= TR S
Q ! - ._I<><§ x#HEEL., ==
treat, Apt. No.; PO BOX 99084 < 3 LUgOl,__ Sgt"wﬁgg
e, Apt. Mo FORT WORTH, TX 76199-0084 - ST 250 SS28Coss
r PO Box No. ) 2 OOO ¥ R o 2Ly
ity, State, Zip+4 (—cg’ i e TOoQ 8 MmO OOIL £5

SEPARATE AT
PERFORATION

A. ngnature
[ Agent
X [ Addressee
?110 bEOS 7590 001z =284k B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different fromitem 17 [J Yes
If YES enter delivery address below: O no

™~
o
=
—
o
=
o
o

1. Article Addressed to:

HOWEILL GRANDCHILDRENS TRUST ESTATE REMOVE LABEL AND
E' C/O CHASE MANHATTAN BANK @ RECEIPT FROM BACKING
= CE LABEL AT TOP OF
L PO BOX 99084 Zmempemmemem
o FORT WORTH, TX 76199-0084 ‘e OF THE RETURN ADDRES
8 3. Service Type >< Certified
3
r

4. Restricted Delivery? (Extra Fee) Yes

Caode: Allocation Project - D Howell

' I A. Signature =
‘ X (%U’\@ Agent
0 Add
7110 ELOS 95590 0012 28uk ressee

B. Received by (Printed N»e)/

11 0 = g
1. Artioh Addresced Tor — - D.Is dehvery address diferent from fte %D YEE“‘\ o I § g 2
: : If YES enter delivery address below s‘t N\ ; NN
w S & B
HOWELL GRANDCHILDRENS TRUST ESTATE “‘:; 204 P
CIO CHASE MANHATTAN BANK Vasgoh 3S 8
PO BOX 99084 S 28 -
FORT WORTH, TX 76199-0084 o S oS o
3. Service Type X Certified | > % 3 4:, 3
\ St g o iT 8
o xE®EL ., o=
4. Restricted Delivery? (Extra Fee) ] Yes P e o o 28
. Code- Allacation Projeci.D Howell . . . i L E % '8 'g @ § §
" A<ASOEEE
PS Form 3811 Domestic Return Receipt

— LIFT HERE



Postage $ $1 .05

m
n
e
n =
u o = g
1 B0 8
= il =R
Certified Fee $280 Pastmark > B _>_ ﬁ o D
. Here = 1 [ [ o 8 '
Return Receipt Fee $2 30 o 1 o (] [= el
dorsement Required) : g Il ? 14 =9 b4 o b
‘estricted Delivery F $0.00 . ! L :IJ g & 3 = §
ee . =
1dorsement Reqnéwed) 3 T ] &J 1 ® 3 8 DC-
o s i | = 0 .-
et i TS=
Total Postage 8 Fees $6-15 o =T £ ; =z 8 g ..9:. Lo ¥
[ X o a E - ; = B © i g
2 1 = E ] (o] — E . Q 2 (e}
= o =
o HUGH JAMES HALL JR 8 o <ax GHEED Lo
. 1623 DESERT WILLOWDRIVE | 2 209 ToE dy B8
oo Apt o CARLSBAD, NM 88220 N CQE 8238 T o5 &
. [
Yy, State, Zip+4 § 228 8 ESSSU—_EE
SEPARATE AT
PERFORATION

A. Slgnature
3 Agent
X 0 Addressee
7110 LLOS 9590 0012 2853 B Focoived by (rivied Name) C. Date of Defivery

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

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

R rev. 01/07

(]
2 VE LABEL AND
2 HUGH JAMES HALL JR @ REREPT FROM BACKING.
= BEL AT TOP OF
S 1623 DESERT WILLOW DRIVE Ekz‘\\/g%:emme RGHT
5 CARLSBAD, NM 88220 epe OFTHE RETURN ADDRES¢
o 3. Service Type x Certified
2
fiad

4. Restricted Delivery? (Extra Fee) Yes

Coade- Allocation Project - D Howell

0

D' 2y
Z 7 / 1 Agent

/ - [ Addressee . .
Hecelved by (F‘nnted Name)' 9?&_:@ of Delivery
: Jﬁ{éq A (LLL/ ;/,, . : —

- —— - D. Is\delivery address different from jtem1? [ Yes
1. [
: Article Addressed to - If YES enter dehvery addresst below I:l No

%)

7120 LEOS 9590 0012 2353

HUGH JAMES HALL JR ’
1623 DESERT WILLOW DRIVE

Article #: 71106605859000122853

Date/Time: 8/31/2010 12:09:20 P
Code: Allocation Project - D.Howell

CARLSBAD, NM 88220 " ‘ - ¥ o
3. Service Type X Certified . ! 24 3

: o i Q

o Do . . S

4. Restricted Delivery? (Extra Fee) Yes : = ca', # E £

Code: Allocation Project - D Howell . 5 "% -8 2889

t m oL £ &

PS Form 3811 e

Domestic Return Receipt - @ Ll FT HERE



Postage $ $1 .05

o
]
=0
u =
n o= q;,
i a5
o Xox
Certified Fee $2.80 Postmark = = NN A
. Here 03) o S g f
Return Receipt Fee $2 30 o o N (=2 o
indorsement Required) : T Ln © o N O
o — O
a o i 0o 0
Jestricted Delivery Fee & ) «© P -
indorsement Req?l,ired) $O'00 o ] ~g 3 S o
(3] = o>} (=2
._g n < E > @0 =~ g .
Total Postage & Fees | ¢ $6.15 o = j -~ - S E = i :Z';
' § = iifs -8 oF
S =< o 8 =
nt To HUGH MCMILLAN 8 = 229 CHED Lo
S —_—
ot ot PO DRAWER 1612 = Z22 ToE & BF
freet, - No.; a0 0
-PO Box No. EL PASO, TX 79948-1612 o oo L ‘;:—J L850 o § §
ity, State, Zip+4 ks 20 S SSSETEE
3 Touw m<<oooLw ==
R B e e T
DI Ry AT AT ' MBI GET .
(1) sereames,
PERF

A. Signature

[ Agent
X O Addressee
7110 BBOS 9590 00Le 2860 B. Received by (Printed Namne) ) C. Date of Delivery

B~
o
S~
-
o
=
D
=

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

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

-
[&]
REMOVE LABEL AND
_EJ HUGH MCMILLAN @RECE[PTFROMBACKING.
= PLACE LABEL ATTOP OF
L PO DRAWER 1612 ENVELOPETO THE RIGHT
o EL PASO, TX 79948-1612 . .ps OF THE RETURN ADDRES!
| ' 3. Service Type X Certified
8
jam
4, Restricted Delivery? (Extra Fee) Yes
Cade- Allocation Praject = [} Hawell
134 -0
A. Signature ) ' '
. . x‘ > [ Agent
e 194 Z./ﬁaw. oot [ Addressee |
7110 &ED5 95900012 2860 B. Received by (Printed Name) C. Date of Delivery ) —
! D
. - D. Is delivery address different fromitem 17 [J Yes X S :g
1. Article Addressed to: If YES enter delivery address below: [ No S5
— ” N ! S g ]
fenr ench (@ovTes =T
. g < 8
HUGH MCMILLAN 7 ?//(;, 222
PO DRAWER 1612 ' @Y ¢ g
EL PASO, TX 79948-1612 . . 58 . ¥
3. Service Type X Certified i ST § ﬁ g
3 -~ .- — 0
] o abss g8
: i i # H Q. 5
4. Restricted Delivery? (Extra Fee) Yes e O N e 2
. . S 3L o0
Cade: Allncation Praiect - D Howell e £ Lo o 0 O
d o L © O 0 =+ &
NM<OOOIL £ 5

~

A LIFT HERE

PS Form 3811 Domestic Return Receipt



] @ﬂ@‘i@

‘5 H5H0 00
Postage $ $1.05
Certified Fee $2.80 Postmarik
Here

Return Receipt Fee

ndorsement Required) $2-30
‘estricted Delivery Fee

ndorsement Reqrzxred) $0'00

Total Postage & Fees $ $6.15

HUNTINGTON CANYONTARGO L

nt To

reet, Apt. No.;
PO Box No.
ly, State, Zjp+4

ATTN: CARL SHERRIL
908 NW 71ST ST
OKLAHOMA CITY, OK 73116-740

Code: Allocatith Project - D.Howell

;m:s«

umbe
o]

7140 bLOS 9590 0012 2877

T 2

R T | | i | o (|

[ | D - |

A. Signature

X

r\_

o~

noooQ

u .|

-

29

= e

o 3

n =z

g z

)

o 0%
=z g

S O &

. =

r~ oo™
Z..2
£g2<
o -
T<&

[3 Agent
O Addressee

OKLAHOMA CITY, OK 73116-7402

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

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

I~
o
S
3
E‘ If YES enter defivery address below: O No
Q HUNTINGTON CANYON LARGO LLC
c ATTN: CARL SHERRIL
E 908 NW 71ST ST
= OKLAHOMA CITY, OK 73116-7402 o
5 3. Service Type X Certified
g
4. Restricted Delivery? (Extra Fee) Yes
f‘nrla: Allacatian Drr\]i::.r-t [\!—I \‘l.rt\!! )

7110 ELB5 9590 00X2 2877

: [ Agent
1 Addressee

B. Received byKPlrinted Name)

C. Date of Delivery

1. Article Addressed to:

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

If YES enter delivery address below: O no

HUNTINGTON CANYON LARGO LLC

ATTN: CARL SHERRIL

908 NW 71ST ST

OKLAHOMA CITY, OK 73116-7402 iee
@ 3. Service Type X Certified

4. Restricted Delivery? (Extra Fee) Yes
(‘f\r«lai N AJIhr\'xHr\nDJ:/\j b r\'l‘! vy? I! )
PS Form 3811 Domestic Return Receipt

Article #: 71106605959000122877

Date/Time: 8/31/2010 12:09:20 PM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2191
Internal File #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING
PLACE LABEL ATTOP OF

ENVELOPE TO THE RIGHT
OF THE RETURN ADDRES

Article #: 71106605959000122877

Date/Time: 8/31/2010 12:09:20 PM
Code: Allocation Project - D.Howell

., 3

) 5 :ﬁ:%
| N4 :g):o
«~ i O
# LT ®

I 5 ©#EE
{ et T o O o
& S2EE
m Ow = =

@ .

o | IFT HERE



