ISERice R TR
=5 = f =} i, 5 2 “’ gv‘ 1
Do DRIVING oV radelProvides Ve 2Tl
] ormatlonivisit o WEBSHE At WIIIsps com e (L or L an B2
7110 bLOS 9590 D012 2570 =
el
S =
Postage 8 $1.05 I =19 ;.r:“ E
- = 5 83
ertified Fea $2.80 Po;;ltenrﬁ:rk — kedts [} = <
o]

Return Receipt Fee = =) Q 8
'dorsement Required) $2.30 % E;; 8 g
astricted Delivery Fee (? T 3 N
rorsement Required) $0.00 G l oz

a o w p=4

Total Postage & Fees $ $6.1 5 5 :g % g
[l 3 L

ntTo 'g - = % DD:

HALLETT MENGEL LUSCOMBE S : t < m

eet, Apt. No.; 13 IOWA CIR = i =

PO Box No. PLATTSBURGH, NY 12903-4014 | . 10%

¥, State, Zip+4 3 Lend

8 L~ 0

rev. 01/07

Reorder Form LC

. P8 Form 3811

7110 LLOS 9590 00Le 2570

A. Signature

1 Agent
X . O addressee

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

1. Article Addressed to:

HALLETT MENGEL LUSCOMBE
13 I0WA CIR
PLATTSBURGH, NY 12903-4014

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

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

Code: Allocation Project - D.Howell

DO Caves NO44

/0 Agent
///,,7'/)7 ’ (D Addressee

w?’

7110 LLOS 9590 0012 2570

{.B. Hecewed by (Prmred Name)e—

 C.-Date of Delivery

%’ o /’1 L

1. Article Addressed to:

HALLETT MENGEL LUSCOMBE

D.lIs dellvery address dlfferent fromitem 1? [ Yes

13 IOWA CIR
PLATTSBURGH, NY 12903-4014

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

Code: Allocatxon'PrOJect‘- D.Howell

Domestic Return Receipt

Article #: 71106605959000122570

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

.. 3

2 53

- g (o]

«~ [ &)

H . E “E

o ..

5 o % L E

2 T o & O

[y 0 - e

m OiL £ £
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF

ENVELOPE TO THE RIGHT
OFTHE RETURN ADDRES!

|

nzsl

Article #: 71106605959000122570

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

. .
3 %g
g Ey:
: o ()
‘ Bos .. - =
: = .. 298
! T [ =

- T o oo

5 SZE2

m Ow .t =

®



{ MO s = N J:«ﬂ};* :” &
- s A . y
PDon G )] 0 p 0 T ovided ot &
7110 LLOS 9590 00L2 2754 i L
™~
$ i =
Postage $1.05 !y = a;)
i R
Certit R ]
ertified Fee $2.80 Poag_:.rk = E (=] o § N D
Return Receipt Fee 2 Al ¢ O -3 ~ (=3 2 '
ndorsement Required) $2 30 30: HU H E N 8 = +
. - be H Zul = D - O
lestricted Delivery Fee 2 i i T O3 =)
ndorsement Required) $0.00 3 : g !&] (/2] - TN E
- 2 ‘o < @ = 29 c .
htal Postage & Fees $ $6.15 & Do (®) < 8 ;_; o I
c ' o £o9 STto 8 P
nt To 2 = = Pt T—,‘:ag 25
HILLS HYDROCARBONS LP § 1 < i i ; 8 T o i E i w (;_’
reet, Apt. No; 1315 RED FOX RD STE 200 2 : | ; o TokE . g8
b St et ARDEN HILLS, MN 55112 S CHe ' g EE LR
;: F2% SEE88EEE
(@] )
NP l N - -
@ SEPARATE AT
PERFORATION
A. Sig
[ Agent
X [ Addressee
5 7110 LLOS 95490 DOL2 2754 B. Received by (Printed Name) C. Date of Delivery
o
= - T -
[ N X D. Is delivery address different from item 1? [J Yes
1. Article Addressed to: If YES enter delivery address below: [ No
9 @ REMOVE LABEL AND
RECEIPT FROM BACKING.
£ HILLS HYDROCARBONS LP PLACE LABEL ATTOP OF
2 1315 RED FOX RD STE 200 . B e TR,
5 ARDEN HILLS, MN 55112 3. Service Type K| Certified
3
o
4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

Sl

| AL 3 Addressee ; ,
7110 BLOS 9590 O00L2 2754 - Recelve BY(P;inMamE) C. Date of Delivery ! l
v S e
aviet Nedsen 147110
1. Article Addressed to: D. Is delivery address different from item 1? [ Yes

It YES enter delivery address below: | No

HILLS HYDROCARBONS LLP
1315 RED FOX RD STE 200

Article #: 71106605959000122754

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

ARDEN HILLS, MN 55112 . 3. Service Type X Certified o # o

@ . 23
. IS 03

! o™ iL O

4. Restricted Delivery? (Extra Fee) Yes . EoS .. =

~ : 5 D# £ E

Code: Allocation Project - D.Howell . % Tegg

PS Form 3811 . ‘ ' @

Domestic Return Receipt - ’ l l ET HERE
. . EM o meems ) ] — —



a ,. " S?ﬂ:‘-fﬁ‘ &t 3;.;..r aw‘
7110 bLLO5 9590 0012 2549

Postage $ $ 1.05
Certified Fee $2 30 Po:;{tmark
. erg
Return Receipt Fee
ndorsement Reguired) $2‘30
lestricted Delivery Fee
ndorsament Required) $0.00
Total Postage & Fees $ $6.15
nt Te
e H H PHILLIPS JR ESTATE
reet, Apt. No.; PO BOX 1 7001
EPOB"XN“" SAN ANTONIO, TX 78217-0001
ty, State, Zip+4

TSR T

IESviRSe 0O RATGVSR2000 EtEiions]

7110 bLOS 95590 002 2549

Code: Allocation Project - D.Howell

A. Signature

X

i
s
[Ep]
ru
u
— -~
fm]
=] 3
=)
= W
™
Lt E o
o = ®
~
Lr] u)
(] W
0 r
. - -
- ns 2
= Loz
= —J'r-lg
~ _"'_l><2
Io<
om
T =
o<
oo

1 Agent
I3 Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

H H PHILLIPS JR ESTATE
PO BOX 17001
SAN ANTONIO, TX 78217-0001

Reorder Form LCD@ rev. 01/07

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

3. Service Type ><

Certified

4. Restricted Delivery? (Extra Fee)

Yes

Code: Allocation Project - D Howell

?1k0 LLDG 9590 DOL2 2549

O Addressee

B Received by (Printed Name)
(J JPe——

C. Date of ‘Delivery

T-=7D

1, Article Addressed to:

H H PHILLIPS JR ESTATE
PO BOX 17001

I SAN ANTONIO, TX 78217-0001

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

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

Code: Allocaton ‘Project - D.Howell

. PS Form 3811

Domestic Return Receipt

®

Batch #: 2190

Batch #: 2190
Article #:; 71106605959000122549

Article #: 71106605959000122549
Date/Time: 8/31/2010 11:33:29 AM
Code: Aliocation Project - D.Howell

58
25
w O
. =%
[
o ® £ E
T o 09
o=+ F
oiL £ £
SEPARATE AT
PERFORATION

REMOVE LABEL AND

RECEIPT FROM BACKING.
PLACE LABEL AT TOP OF
ENVELOPETO THE RIGHT

OF THE RETURN ADDRES

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

L 3
53
25
O
.. -(_‘;-(_5
N ..
o % & C
T o oo
O —= += +
OIL £ £

e | IFT HERF



JECEY -‘:;” 2
| »
B =
o
?1,1.[1 LLOS5 9590 DD:LE 25L3 m
[X9]
$ u =
Post .
ostege $1.05 ru o= 2
= 5<0o
Certified Fee $ Postmark = N
2.80 ere = = NN~
Return Receipt Fee g =] o. g S S '
idorsernent Required) $2.30 2 E E &I § - "g
y o - =
zstllcted Dte[l_l'\lexy Fee) $0 00 C.! L Bi ug) 8 e 2
dorsement Required, . = p
4 8 o = ™ 3o
L ] - «© o N ¢ ..
Total Posiage & Fees | ¢ $6.15 6_9 ) r = 58 .. W
! . R * o
< o vz ST S o O
it To = — ax h R ™~ g O = 0O
H LIMITED PARTNERSHIP 8 2 TR - E S u o
est, Apt. No. PO BOX 2185 2 | E5g TokE ;&g EE
PO Box No. SANTA FE, NM 87504-2185 - 2 =05 L2ETTogES
v, State, Zip+4 9 J0o< SESSSZEE
o B Tow L ==
SEPARATE AT
@ PERFORATION

er,

letNumber,
;mwwsr:«wt P

A. S:gnature

1 Agent
X . [ Addressee
8 2110 LLOS 9590 OODLE 25L3 B. Received by (Printed Name) C. Date of Delivery
S
= " . "
?
‘ 1. Article Addressed to: D. Is delivery address different from item 1? [J Yes

If YES enter delivery address below: O No

)
3 @REMOVE LABEL AND .
g H LIMITED PARTNERSHIP R Aot T oD O
£ PO BOX 2185 ENVELOPETOLHEnggg;
S . . OF THE RETUR ¢
% SANTA FE, NM 87504-2135 3. Service Type x Certified
2
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell —— — ]
L. t

[3-#gent
X_(/) @ ///(/\/éw""' E] Addressee”

' |
73110 LEOS 9590 0012 25kL3 B. Received by(PnntedName) \CQBate of Delivery :
Hrreq HazueI—/c/ o o= 2
- , - D.Is delweryaddres;;«d‘ﬁamnlfmm }Emﬂ ] Yes ‘ )
1. Article Addressed to: - 1f YES enlerdehveryaddress belov(v . [ No | ﬁ g T
i NS \r\\' ! g & (a]
' @ S 2L
{._’n SLP - ‘lj ‘1910 8 “: ’8
\Z, S o §
H LIMITED PARTNERSHIP > ‘ Py S o
PO BOX 2185 T o 235 #
SANTA FE, NM 87504-2185 asenvicetype M- Certified - g23%  #e
o8 TES ES
ictod Dl #¥EZ ., Z=
4. Restricted Delivery? (Extra Fee) Yes ; —S % 5 > (a: i@ g g
Tode: Allocation Project - . Howell SER o002 5’5 2
MO0 ==

' ®
PS Form 3811

Domestic Return Receipt _ | IFT HERE



mjmm
e Y

o
—r']:l[l EEDE ‘:15:“] DDLE EEEI? ; =
N (3]
s n < =
Postage $1-05 12 u E ~ = g
2 = (=] $<o
artifi ; (=)
Certified Fee $2.80 , Poaten::rk_ % g = 5 S g jﬂ:
Return Receipt Fee S '@é = 2 2 o Q3
dorsement Required) $2.30 ]‘% gﬁ— g & S 8 = +
A . o Pl o n o Q<2
estricted Delivery Fee 1 oI 14 5o ?
1dorsement Required) $0.00 + E18 Ln o < % Ny
8 B 2 =2° S8 ¢
Total Postage & Fees $ $6.15 DQ_ b-] 0 E P 8 o 8 i g @ 'ﬂ;
S & - = E—J = o= % g 0 8
ntTo =4 B 3 s &— M~ 5 O ~= 0O
HAMMEL SURVIVORS TRUST DTD 1R/7/01 E 20< i E T i o
set, Apt. Mo 11321 FOSTER RD = E Sr3 EoE &4 8 E
POBoxNo. . | 0OS ALAMITOS, CA 90720 . E =Y cosg3H® = o
Y, State, Zip+4 ° 20 STFf & o o__G:’,J.._.
— 3 e mC<OOoOiL £EE

SEPARATE AT
PERFORATION

%%
A. Signature

1 Agent
X [ Addressee
7110 LLOS 9590 Q0L2 2587 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 addressbelow: [ No T

Reorder Form LCD-%ev. 01/07

@ REMOVE LABEL AND
HAMMEL SURVIVORS TRUST DTD 12/7/d4 PEAGE LAGEL R TOR OF
11321 FOSTER RD ENVELOPETOTHE RIGHT
LOS ALAMITOS, CA 90720 3. Service Type X Certified crTHERETUR Anf’if
4. Restricted Delivery? (Exira Fee) Yes !
Code: Alfocation Project - D.Howell
A. Slwalure O
Agent
A X E"L(""/ L Mﬂdﬂk’/ JE] Addressee
©7110 LLOS 9590 0032 2587 & | B Received by (PnntedName) C. Date of Delivery
) y=X i’\k,_ A I"Luwm ] ?,ﬁ??‘—;fv"‘ NEE
- - D. Is defivery address different from item 1? [ Yes © L g
1. Article Addressed to: If YES enter delivery address below: O no g Q T
565
[ R
o~ O
HAMMEL SURVIVORS TRUST DTD 12/7401 3 g 5_9
11321 FOSTER RD @9 e "
- g W~ O +H
@ LOS ALAMITOS, CA 90720 3. Service Type X Certified ‘ i S o g b= 4 g
) ' ~ 4]
st s8 ES
4. Restricted Defivery? (Extra Fee) Yes . @ ¥ EZF =%
, . Sshso#EcE
Tode: Allocation Project - D.Howell ‘ 25L£TT0sg
T L @ O 0= = <
' m<ONOOiL =5

PS Form 3811 Domestic Return Receipt

== | |[FT HERE



T ?é T ’%“{E‘
7]:]:[] E:E:US 95190 UDlE ES'ﬁH u:‘
s u
Postag =
o $1.05 ru + =2
3 O gL 5
Certified Fee Postmark =] g Q=
$280 Here = B o N N Q
Return Receipt Fee g ) ~ P
dorsement Required) $2.30 __E o w =~ g 2 b
sstriicted Delivery Fee : zZ0 0 o 0
dorsement Required) $0_00 5 L =5 % g S ﬂ’:
o e} n<2- S
Total Postage & Fees $ $6.15 g :g g g g § g) g . i
- b= #* o
= fn} = [a] 8 =) " S
2t To 2 ~ 11} % 5 C‘:l : r 8 g [0}
HANNAH E NORDHAUS 3 Cil i =3 . i E S w 2
e 4. o 6301 UPTOWN BLVD NE < <32 EoE S B E
ox No. O om0 9
w0Boxte. ALBUQUERQUE, NM 87110 ) 258 CRCiCR RS
S TS MI<OOOIL EE
2000 R TGS e mﬁesgaﬁis s - o
; SEPARATE AT
@ PERFORATION

A Slgnature

3 Agent
X 1 Addressee
'711[] LEO5 9590 0012 2594 B. Received by (Printed Name) C. Date of Delivery

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

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

@ REMOVE LABEL AND '
HANNAH E NORDHAUS RECEIRT FROM BACKING,

Reorder Form LCD-%ev. 01/07

PLACE LABEL ATTOPG?;
6301 UPTOWN BLVD NE ENVELOPETO THE B!
e OF THE RETURN ADDRES
ALBUQUERQUE, NM 87110 3. Service Type X| Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

]

[aY =N SRenuy, ¥, ¥ ) - - [ ——

[J Addressee

- d by (Printed Ngm i?a}e of Delivery :
} LRO5 9590 0012 2594 B Feceive |
DRI DGIMLWQAI@ \w}f\,m _3
i D. Is delivery addre s\thfferentfrom item 17 [5] Yo o , N = g
1.ArticleA§!§_11‘§ssed to: 1t YES enter d l[}ry address below: D\NO “ﬁ 2 T
N O of - 85
= SEP 0 7 ? 2@
2 0’0 2,) S~ E
~ . o) hed
HANNAH E NORDHAUS S ‘ 3 =
6301 UPTOWN BLVD NE J 3 S g «
@ ALBUQUERQUE, NM 87110 3, Service Type Cer‘ye i S S g = i s
| - T .. @ il
i a8 o =38
4. Restricted Delivery? (Extra Fee) Yes : $ ¥ EZF ==
I SobBe#cE
Code: Allocation Project - D.Howell ‘. 2 1‘-:’_:, 8T T o § §
| o S<8SSEEE

PS Form 3811 Domestic Return Receipt ¢ m Ll ET H-ERE



?LLD H::DS I=IE'|‘:1[1 UDLE EEDD

Postage § $ 1.05
Certified Fes $ 2.80 Poitmark
- ere
Return Receipt Fee
idorsement Required) $2 .30
estricted Delivery Fee
dorsement Required) $0.00
Total Postage & Fees $ $6 15
e HANNIFIN FAMILY TRUST
eef, Apt. No.; PO BOX 218
’PO Box No. MIDLAND, TX 79702
Yy, State, Zip+4

e i

Code: Allocation Project - D.Howell

| | | |

<
2

=

| § I ] -
(7

STICKERS

7110 LLO5 3590 0012 2k00

I_.

(02

0D

£ o
-~
2 2
= x
T
<~ .
zZNg
c52
=

250
TosS

7110 LLOS 9590 0012 2kLO0

1. Article Addressed to:

HANNIFIN FAMILY TRUST
PO BOX 218
MIDLAND, TX 79702

Reorder Form LCD-@eV. 01/07

A. Slgnature

X

[ Agent
1 Addressee

B. Received by (Printed Name)

C. Date of Delivery

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

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

Code: Allocation Project - D.Howell

7140 LLOS 9590 0012 2LOO

146

A. xgn

re Lo
i

U Agent
O Addressee

B, Beceived by (PJ}JZ Name)

| i iyl

Jaess

C. Date of Delivery
T-Z©

1. Article Addressed to:

HANNIFIN FAMILY TRUST
PO BOX 218
MIDLAND, TX 79702

D. s delivery address ditferent from item 17 [J Yes

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

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

o
o
~—
o~
++
Ko

O
-

3]
m

o
&
o
o~
3
=

3]
L

©
m

©
=
Q
o~
0
-
O
Qo
=
o
p
o
c
o
=]
©
Q
L
<
o
T
Q
Q

..
ig
L5
i O
wa T“'E
Qi EE
T o 0 O
o-—i-J-F-l
oic £ £
SEPARATE AT

o

85
®<
N ®
o
halii )
o
=
[ B 4
ar -
o
m\"'
3o
o
[{e B
S
=
=%
~ g
#* £
O -
83
o
< Q

PERFORATION

REMOVE LABEL AND

RECEIPT FROM BACKING
PLACE LABEL ATTOP OF
ENVELOPETO THE RIGH?

OFTHE RETURN ADDRES

=l

tntarnal Cada #e

File #:

Article #: 71106605959000122600
Internal File #:

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

Code2:

= LIFT HERE



lne
o 3 A
BT e
&@Jf{ﬁ ~ 3
Je = = 1
o 78
$ olkg n —_
Postage T e o
ag $1.05 FEUS ru = ~= 2
Rl N ] =) o250
Certified Fee Postmark 2 o = I NI
$280 Here = S W o = - 2 N o
Return Receipt Fee = ?Ff;é: [ 8 (= 2 '
idorsement Required) $2.30 3?_ E{&y\ E‘_' = 8 R
- ; T w D~ O
estricted Delivery Fee E? }:;=< T o S g =)
1darsement Required) $0.00 3 ;’& 2 g > lg S o
L e J © N .
Total Pastage & Fees | § o "2'-::: ﬁ " $ - S . 3¢
$6.15
: = T Mo S 020 % # o
g o OCZ ST 8§ =3
ntTo = ﬁgg@ = =2 5 S~ 5 o =3
HANSON MCBRIDE PETROLEUM C@LLC ed] G ~ Z e .5 E z o
<] oy T .. — —
rest, Apt. No; P O BOX 1515 2 Ol Q8% TOE & EF
O Box e ROSWELL, NM 88201 - et z0% CCe 8B L 55
ly, State, Zip+4 g < OO S FEh 002 E ,E
<Q o MO OO0 ==
(@]
" ' SEPARATE AT
PR T e P PERFORATION
g2 Art 'Na Xy -

A. Signture
1 Agent
X O Addressee
7110 LLO5 9590 00L2 2LL7? B. Received by (Printed Name) C. Date of Delivery

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

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

@ REMOVE LABEL ANE;( e
HANSON MCBRIDE PETROLEUM CO LUE B oy o OF

Reorder Form LCD-BGV. 01/07

PLACE LABEL ATTOP c:;i
P O BOX 1515 ENVELOPETO THE RIGH'
HH OF THE RETURN ADDRE!
ROSWELL, NM 88201 3. Service Type X Ceriified
4. Restricted Delivery? (Extra Fes) Yes

Caode: Allocation Project - D.Howell

llll

b2

% PL ¥ R ¢ 7 '
ignafure o
vy - - Agent
i?r‘l«”.gl;/’“’w“ﬁvﬂ Addressee |
2110 LLO5 95490 D012 2L17 B{/;yWedby(Pri eqame) - IE PR Deivery %
o j i S‘Z?uv AD ~ 4 ‘

. v A\ s 0
1. Article Addrossed fo: D. s delivery address differefit frgfm item 1 X/Es g < %
) z ’ If YES enler delivery addtess pelow: .~ | N
‘-;»C,«:\ o 2o
g . QO Q
N o) _Q_)‘
! Doo
HANSON MCBRIDE PETROLEUM CO LU¢ - © 5 A
P O BOX 1515 39 =
: . @ v O :
@ ROSWELL, NM 88201 3. Service Type X Certified ; o 2 g b= ##
. ZFs8 g
.o - L.
4. Restricted Delivery? (Extra Fee) Yes # ;":3 <G . T
S =55 5o d# E
. - e S ELT5T o B
Code: Allocation Project - D.Howell SE&EO o2 %
MC<NOOLW=

Domestic Return Receipt

9
PS Form 3811 ’> - :
. S 3 =ea _{FT HERE




e A B ek Y S e i ST 2
7110 5605 9590 Q012 2624 é r:u
T a4
= $ s =
ostage $1.05 ! - += 9
i 0 £0 <o
Certified Fee I ] . I~ oI
e $2.80 e = : 2 R S
Return F{eceipt.Fee = 1 [} i E — g g [
wlorsement Required) $2_30 :? i E = lé ol;l S = S
icted Dol a - Eg o )
estricted Delivery Fee T ! o 2P
dorsement Required) $0.00 ] iom < T N o= CT..
@ ! g g”—' bt 2 Q -
Total P &F N o N = .
otal Postage eessb $6.15 & A E—J&lsz O§Q'§ &1;
o HARCO LIMITED PARTNERSHIP | & = Sl f 2% s 272
ATTN: GERALD E HARRINGTON| 8 w3 Joxd S EET Lo
reet, Apt. No.; P.0. BOX 3716 = o oY HoE N, 8¢
PO Box No. < oxm= =55 o# £E
‘ oy ROSWELL, NM 88202-3716 i, i~ CC8oT o O
ty, State, Zip+4 (] <II-—OO “at’ S O O = < &
§ T m<NOOiL EE
@ SEPARATE AT
PERFORATION
WLE
S L R
A. Signature
. [ Agent
X 1 Addressee
7110 LLO5 9590 0012 2L2Y B. Received by (Printed Name) C. Date of Delivery

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

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

HARCO LIMITED PARTNERSHIP @ﬁi“c”g‘.ﬁ'gégﬂéi{éi "
ATTN: GERALD E HARRINGTON PLAGE LAGEL ATTOP 0
P.0. BOX 3716 ENVELOPE TO THE RIGH

. OF THE RETURN ADDRE
ROSWELL, NM 88202-3716 3. Service Type x Certified .

Reorder Form LCD-8ev. 01/07

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

A. Signature®

e 2 £ ER
[J Agent
: %OM 3 Addressee :
7110 LLO5 9590 D0L2 2Lay Tieceived by (Printed Name) C. Date of Delivery {
DG A Ao |

D. s delivery address differentfrom item. 17 |} Yes
it YES enter delivery address below: M No

1. Article Addressed to:

HARCO LIMITED PARTNERSHIP
ATTN: GERALD E HARRINGTON

Article #: 71106605959000122624

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

P.0. BOX 3716 , .
@ ROSWELL, NM 88202-3716 3. Service Type | Certified . .
| o o
| ~ T
4. Reslricted Delivery? (Extra Fee) Yes ; £:S . =
L= D # £
Code: Allocation Project - D.Howell : % Bese
m o £

PS Form 3811 @ :

Domestic Return Receipt @ LI’F1~' HERE



oo UL Bty

7 QG mn

18 118 BE 1 31 @I 188§ 8100 8 1B1E 102188

TES2 2700 ObSk 5099 DI&F g

[oFaNelsXoNala¥al

S s o

Z 0P8 3003 dIZ WOHd 3TV



7110 LLOS 9590 DO0L2 2hua

e
o-
0
u —
Postage ' o
¢ $1.05 u o= g
— I < o)
Certified Fee Postmark 7 aes g o T
$2.80 ek _ ,, 2 NQE
Return Receipt Fee g il =] S 2 '
ndorsement Required) $2.30 o 1 E . S=B
- =
: - < [ @
(ejmcted Delivery Fee C.J A0 o o ; g ; o)
— = =
ndorsement Required) $0.00 = = g b & 05 A
2, > H I = « IS -
Total Postage & Fees $ $6.15 e IR ) -l E © <= 0 it
- = Lo o2Q% # o
5 0 0. ﬂ' D@D - O 8 o T
nt To = 3 W= SN~ w0 = Q
HAROLD E PALMER g = onZ cHEZ | =2
reet, Apt. Mo PO BOX 1743 < 204 OET&, EE
PO Box No. AZTEC, NM 87410-4743 ) ¢ oQ SSZ88 058
b, State, Zip+4 o < ON TE@oo=<« <%
g To< M<OOOIL E£EE
SEPARATE AT

5

PERFORATION

A. Signature

3 Agent
X E Addressee
s 7110 bLOS5S 9590 00L2 2LYS B. Received by (Printed Name) C. Date of Delivery =
S ‘:”:i' :
= — -
] - - D.Is delivery address different from item 12 [] Yes = .
< 1. Article Addressed to: If YES enter delivery address below: O No ;_ L=
i
3 @ REMOVE LABEL AND .
RECEIPT FROM BACKING.
g HAROLD E PALMER PLACE LABEL ATTOP OF
© PO BOX 113 Al
ﬁ AZTEC, NM 87410-4743 3. Service Type x Certiified
3 ‘
454
4, Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

" ; A X7 .
i@ [ Agent
X 7 J @L{’é/{ p ,(ﬁ”(,[j‘f}fv‘— ] Addressee :
7110 LEOE 4590 00l 2h4a 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

1. Article Addressed to:

HAROLD E PALMER

llinl!

Article #: 71106605959000122648

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

' PO BOX 1743 E “ a
AZTEC, NM 87410-4743 3. SerwcaType 3 EC/EHI ied | o # o

. A ! o 0T
v B o

¢ | 4. RestrictedDelivery?(Exira-Fet) / Yes \ E<N .. =8

, N N, 4 = @ # EE

Code. Allocation Project - D.Howell LY Uv" EA=g % 8 L 938

' m oL £&

®

PS Form 3811 Domestic ﬁeturn Receipt ; ﬂ L' ET HERE



: q'f?ﬁ“gf";"id%!
PR
;.-i!é";}fe:{" el
n
n
s ﬁ
Postage =
$1.05 u w = S
A w3
ver o :
Certified Fee $2.80 Pol:;ter;x:rk - : =3 x g g
Return Receipt Fee q;J el D = 92
ndorsement Required) $2 30 E j: o 8 <« t;
. ' * a ; DLE v S = 2
lestricted Delivery Fee . {] Z 0 =)
ndorsement Required) $0.00 = =] L0 < ¢ 3 % S a
2 =y a Owg S
Total Postage & Fees $ $6.15 DQ_ % j % '&J 2 8 g- g $#
: c I = S00 S8R * 8
: £ (< = ) i 2
nt To g=] 3 X o2 o~ o o = 0
HAROLD K MORGAN 8 a2 oWy L # E X L O
et At Mo 3576 DEER CREEK DR = aoy FoELA gog
ox No. o g o0 Fadi =
b, State, Zip+4 PARKER, CO 80138 g g E %:: _}_,t; B % '8 'g o 88
— Q Too N0 EE
FrE ST
YRR AT
e R e
(D R 7 ST
A. Signature
[ Agent
X [ Addressee
P~ i i
S 2110 LLO5 9590 0012 2L55 B. Recelved by (Printed Name) C. Date of Delivery
.o
= . " -
o 5 N D. Is delivery address different from item 1? I Yes
@ 1. Article Addressed to: If YES enter delivery address below: O no
3 @ REMOVE LABEL AND
RECEIPT FROM BACKING.
g HAROLD K MORGAN PLACE LABEL ATTOP OF
L ENVELOPE TOTHE RIGHT
5 3576 DEER CREEK DR . OF THE RETURN ADDRESS
- PARKER, CO 80138 3. Service Type Certified
8
[1m
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

Article #: 71106605959000122655

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

P.O. Box 4289 e u
Farmington, NM 87499 2 2 §
: 3 . =
5 Qi EE

®

< | IFT HERE




a-
| r~ b
2 SRIES 4 o |
Postage $ £ M n 12 5
$1.05 ru = o= g
B { —
Certified Fee Postrnark ’gi.» fos} g © o :lo:
$2.80 e = 2 = S o N~
Return Receipt Fee = 71 =) i o ?3 '
\dorsement Required) $2.30 :‘E f 3; - - 8 AR T
g = < el D v~ O
estricted Delivery Fee Q. ¥ o = w =~
rdorsement Required) $0.00 5 = 9 b @ S &
o .y [ } T [{e] o &
2, n O [ce] [T= - Dulil o .
Total Postage & Fees 2 0 o W v O H:
$  $6.15 o '; 2 @ 1 S So % KN °
o) b~ ~— O (2]
nt 7o S ~ = w0 X — ~ O = 0
HARRIET M BUCHENAU LIVING TRUST 3 AR S EHETD O
‘eet, Apt. No PO BOX 867585 2 uag oo # e e
PO Box No. PLANO, TX 75086-7585 . @ Z CRCHCR R R
ly, State, Zip+4 3 <O T b o O0==%<¥
8 Iaa m<oo0oo0oi EE
RTINS SRR (S SontAvor AT e gy ey ST RETE
TS0 Oy AL g S 2DOC B IS EeTHEV Sl Sytar e e o

SEPARATE AT
PERFORATION

&Y

A. Signature
[ Agent
X [ Addressee
7110 LEO5 9590 0012 2673 B. Received by (Printed Name) C. Date of Delivery

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

1. Artice Addressed fo: If YES enter delivery address below: O No

Reorder Form LCD-%MV. 01/07

@ REMOVE LABEL AND "
HARRIET M BUCHENAU LIVING TRUST oL ACE LABEL TP OF
PO BOX 867585 ‘ L T e
g OFTHE RETUR <
PLANO, TX 75086-7585 3. Servios Type | Certified .
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell s 1

PS Form 3811 . Nomaatin Ratien Becsint. L

) / —~ [ Agent
) z [ Addressee :
21,10 LLO5 9590 0012 2679 || B-Feceivad by (Printed Name) C. Date of Delivery :

o Lo
- A1 D. s delivery address different from item 17 [J Yes ‘
1. Article Addressed to: ‘ I 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

PO BOX 867585 ) ! — ‘ « i

@ . PLANQ, TX 75086-7585 | 3. service Type X Cert|f|er ; So_’ b %
" N iZ O

. = ‘e T w®

4. Restricted Delivery? (Extra Fee) ‘ - % # £ g

2 Tess

Code: Allocalion Project - D.rlowell ‘g ST EE

PS Form 3811 ) ‘ Domestic Return Receipt 4@:@: LIFT HERE




LLOS5 9590 0 m
4
Postage § u 2 =
$1.05 u ) ~E g
Certified Fi g ; tg - £
= $2.80 e = I} = © g 83
Return Receipt Fee % T o g_" ™ S92
idorserment Requirad) $2.30 o It o o © o 9w
: = i ol o ST 8
. N 0 2 o - .
gstricted Delivery Fee s ¥ (&] ~ 0 o0
\dorsement Required) $0.00 = =1 N o g D= k>
X !l _'_3“ Xy b @ o .
Total Postage & Fees $ $6.15 & 5 n ;E_ oo coo i o -
. = = w o LB # o
ntTo 5 g %clﬁ - g E °° 8 = g
HAROLD RICHARD COOPER S i n& E b i g S i O
ot Aot o 9013 FOREST DR 2 a2s FoEgd wf g
PO Box No. FAIRVIEW HEIGHTS, IL 62208-1030 .. ok SS28B o3 o
y, State, Zip+4 g <S= SE R o ogE.E
3 I ow nL<ooOooOL ==
T T e T ©
e Sa00 R GUE Z 005 RIS TR o
. SEPARATE AT
@ PERFORATION

A. ngnatr
[ Agent
X . [ Addressee
7110 LLOS 9590 00L2 2LL2 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 !r
o |
A
8 @ REMOVE LABEL AND
CKING
g HAROLD RICHARD COOPER PLRGE LABEL ATTOP O
0 9013 FOREST DR ENVELOPETOTHE RIGH
5 . OF THE RETURN ADDRE!
g FAIRVIEW HEIGHTS, IL 62208-1010 3. Service Type X Certified
3
g
4. Restricted Delivery? (Exira Fee) Yes
Code: Allocation Project - D.Howell =
PS ) T T
u P M LA Al Signature? ‘' D—.’
7 - o, _ gent
X CAJ%{_,( W'\ 01 Addressee
7110 &LOS 9530 00LP 2LLR B. Received by (Printed Name) C. Date of Delivery
o ’ T 274 ~ S §
" - D. Is delivery address different from item 1?7 [ Yes W <
1. Article Addressed to: ’ i YES enter delivery address below: 3 No 8 g g_
o~ O
3D ~— O
D o'o
HAROLD RICHARD CCOPER 2 Sa
9013 FOREST DR 3N ¢ .
@  FAIRVIEW HEIGHTS, It 62208-1010 8. Service Type | Certified o858 wl
X [z o] o o 7
~ e —
~™ 3o i ¢
4. Restricted Delivery? (Extra Fee) Yes % E g ="
. - soEGgu
Code: Allocation Project - D.Howell 88T T o g
© E @ 0 0= ¥
m<OQOOiL £.
PS Form 3811 Domestic Heturn Receipt

ez |_JFT HERE



7110 bLOS5 9590 D012 2bak A 8 o
i .0 )

Postage $ 1l al] (Lg < —_

$1.05 ru x O 9= -

= 5 D s}

Certified Fee $2 80 Polfltmark L g 8 g § g T

. ere = | .

Return Receipt Fee u;) ¥ [ ] W < S 9 D-

wdorsement Required) [+ ¥ o 14 L - =L

$2.30 T = I ® o« O

. . [ LS o G O ; o~ O

estricted Delivery Fee ; ¥ X © 0 5’5

1dorsement Required) $0_00 — = L i - [

3 = (] % < O Bon
Total Postage & Fees $ ° L] j oo g = 9 g g i
$6.15 o 1 zH T R ] # o

b
. HARRINGTON ENERGY RESOURCES ¥ = o559k ez-®d 238
CIO US TRUST BANK OF AMERIGA & I ofENa Noeg2 i O
rect, Apt. No PO BOX 219119 < Za5g oL &, T
PO Box o KANSAS CITY, MO 64131 - T Se388%55
ty, State, Zip+4 g <EOO< BT ® O O =+ =
8 TOLX mM<O0OO0iL &5
@ SEPARATE AT
(DD ,;: PERFORATION
N mb

A. Signature
1 Agent
X [ Addressee
73110 LLOS 9590 0012 2Lak 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: I No

fa
(&
- HARRINGTON ENERGY RESOURCES LP @HEMOVELABELAND
E C/O US TRUST BANK OF AMERICA R s Kion
Lo PO BOX 219119 ENVELOPETO THE RIGH
k] . e OF THE RETURN ADDRE
§ KANSAS CITY, MO 64131 3. Service Type X Certified
3
o B
4. Restricted Delivery? (Extra Fee) Yes 5
Code: Allocation Project - D.Howell =
N’\ST(/ (/\/ 0] Addressee
7110 LLOS 9590 0012 2LAak B. Received by (Printed Name) C. Date of Delivery
| =3
- D. Is defivery address different from item 17 [ Yes ® g H
1. Article Addressed to: If YES enter delivery address below: I No g g T
[ R e
| - Sc 8
HARRINGTON ENERGY RESOURCES LH| i § P
C/O US TRUST BANK OF AMERICA e Sa
PO BOX 219119 - © g s ;
KANSAS CITY, MO 64131 3. Service Type K| Certified o252 ]
l» © =% 3 o "
R N e i«
4. Restricted Delivery? (Extra Fee) Yes : x®#EZF 5
. 55589 #C
Code: Allocation Project - D.Howell TPREoa828.
m<OoOoin £.

®

PS Form 3811 Domestic Return Receipt 4§ﬁ L”;__..r HERE



ap it

JISHPsE
A g 7
bo [ -1 | s
{eIMailfo i 2] ik
VS rmm tnr i T )ng ]
7110 LLO5 9590 0012 2693 AR - 5
Ee 55
$ A n < -
Postage $105 2 E] mu lljr_l 9 = g
o S 5 &g &2
Certified Fee $280 Poaterp;rk % :%:i foe] - = S ?\.’ D
Return Receipt Fee 2 g; T =} ﬁ < o R
wdorsement Required) $2.30 :E [’??! . E‘_' ; LOL_ g § : -og
estricted Delivery Fee C.J gﬁg : T I:—E- X © g =)
dorssment Required) $0.00 ks il ugJ pl 2z (@] DS o
2 Sl 2 o = 29 ¢ .
Totat Postage & Fees $ $6 15 09._ EE; En‘ 4 2 |{7) 3 > oy g ‘C‘; +9- ## :Elt)
0 \ b - 3
o HARRINGTON SOUTHWEST ENERGY LP |81 = e °r%3 23
C/O US TRUST BANK OF AMERICA 3 e E (ZD = : n ™ i cé i L E)_
et Apt. o PO BOX 219119 2 Sl 90 ToE L& B
PO Box No. KANSAS CITY, MO 64131 - ; ¥,0= 8228 B B v 8 8
ty, State, Zip+4 o ! <Qo0¢g oL o QO0o=¢E
3 TOaX m<OOOiL £EX
JJEO 800 NAUGLS L2008 o3 g

SEPARATE AT
PERFORATION

A. Signature
[J Agent
X [ Addressee
2110 kLOS 9590 0012 2L93 B. Received by (Printed Name) C. Date of Delivery

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

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

HARRINGTON SOUTHWEST ENERGY LJ’ @REMOVE LABELAND =
CIO US TRUST BANK OF AMERICA R Aot e Ton OF

ETOTHE RIGH
PO BOX 219119 e Rt UR ADDRE

KANSAS CITY, MO 64131

3. Service Type >< Certified

Reorder Form LCD-%ev. 01/07

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

Code: Allocation Project - D.Howel

A. Slgnature

h (w 1 Agent
X 4 3 (v TTiC O Addressee \
|
2110 LEDS A5490 002 2L93 B. Received by (Printed Name) C. Date of Delivery |
1. Article Addressed to- ; D.ls dehvery address d|fferen1 ifoimi item 1 [] Yes

I YES enter delivery addres Uelc.w U ,

HARRINGTON SQV_UTHW‘EST ENERGY LB ERN
C/O US TRUST BANK OF AMERICA ‘ :
PO BOX 219119

Article #: 71106605959000122693

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

- p- #
q@ KANSAS CITY, MO 64131 3. Service Type Certified ! o # a
. ; o) o T

; | - 2 ¢

' o~ [T &

4. Restricted Delivery? (Exira Fee) Yes . ' i G T«

- P

Code: Allocation Project - D.Howell -'% T ood

m oL £

PS Form 3811 i i ' i @

Domestic Return Receipt -
P LIFT HERE



Postage $
$0.44
Certified fFee Postmark
$7 20 Here
Return Receipt Fee
Endorsement Required) o
30
_Redstricted De‘I:i(very Fee
=hdorsement Required) $
frrm$0,00-———]
Total Posiage & Fees (‘B
$: 54 :
ent To HARRY D PORTER TRUST U/W F
PO BOX 840738
treet, Apt. No.;
¢ PO Box No.

‘iiy, State, Zip+4 DALLAS, TX 75284-0738

R T T S e S R ULLE D
guSE2006% BN SeE Reverse lh

im

S

7310 kOS5 9590 0013 2920

4 % 3 f_R &8

7110 L&0OS 9590 D013 2920

HARRY D PORTER TRUST U/W FBO JOHN P

PO BOX 840738

A. Sigatre
] Agent

DALLAS, TX 75284-0738

X [ Addressee

B. Received by (Printed Name)

C. Date of Defivery

1. Article Addressed to:

PO BOX 840738

DALLAS, TX 75284-0738

Reorder Form LCD-8%V. 01/07

HARRY D PORTER TRUST U/W FBO JO ‘liN P

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

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

7110 BELO5 95490 0013 2920

Bh .
A. Signal
X

B. Received by (Eﬁ%ﬁ@ﬁ@g}f\,‘?qu [i_al%?fiﬁﬁjry

1. Article Addressed to:

HARRY D PORTER TRUST WW FBO JO

PO BOX 840738

DALLAS, TX 75284-073

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

I YES enter delivery address below: O wno .
-{iN P
3. Service Type X Certified
4, Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domestic Return Receipt

®

Batch #: 2269

Batch #: 2269

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

.. 3
e
25
i O
.. B E
Lo & s
o # EE
T O o @ O
OoOiL £
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACK
PLACE LABEL ATTOP

ENVELOPETOTHE Rl
OF THE RETURN ADD!

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

Code
Internal File #:

Code2:
File #:

=== | IFT HERE



7110 ELB5 9590 00L3

Postage

Certified Fee

Return Receipt Fee
Indorsement Required)

Restricted Delivery Fee
Indorsement Required)

Total Postage & Fees

$
$0.44

$2.80

$2.30

e $0:00——

Fostmark
Here

L)

L D |

Kl

ent To

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

$ $5.54
B t

. ' 3
HARRY D PORTER TRUST U/W FBO ANNAJ&R= 1 &,

PO BOX 840738

DALLAS, TX75284-0738

7110 LELDB5 9590 DD13 2913

RETURN
1

X

A. Signature

7110 LLD5 9590 0013 2913
HARRY D PORTER TRUST U/W FBO ANNA C

PO BOX 840738
DALLAS, TX 75284-0738

1 Agent
[ Addresses

B. Received by (Printed Name)

C. Date of Delivery

s
®
8
pur|
E
5]
.
P
@
=)
o
o]
o

1. Article Addressed to:

HARRY D PORTER TRUST U/W FBO ANNA C

PO BOX 840738

DALLAS, TX 75284-0738

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

if YES enier delivery address below: O nNo
3. Service Type >< Certified
4. Restricted Delivery? (Extra Fee) Yes

7120 LLO5 9590 0033 2913

X

A. Signature

(0

[3 Agent
[ Addressee

- o ~ TS £, )
B. Received b,y-(Pmﬁtech&mG{/ N%( Z@D’aﬁe%fzﬂyg y
ERRIC ROBINSIDM

1

@

. Article Addressed to:

HARRY D PORTER TRUST U/W FBO ANNA C

PO BOX 840738

DALLAS, TX 75284-0738

'

D. Is delivery address different from item 1? [ Yes
1f YES enter delivery address below:

O No

3. Service Type

X Certified

4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domestic Return Receipt

Batch #: 2269

[¢2)
©
N
N
%
=

[z
2

I
a2}

Article #: 71106605359000132913
Date/Time: 9/14/2010 2:59:26 PM

P
250
b O
o N e
o ol £ E
T OV o O O
oo:—_-ddd-'
OO0OLEZE

1 SEPARATE AT
PERFORATION

REMOVE LABEL AND
e RECEIPT FROM BACI
PLACE LABEL ATTO!
ENVELOPETOTHER

OF THE RETURN ADI

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

Code:
Intarnal File #:

Code2:
File #:

=== _{FT HERE



7110 LLOS IZIE‘iEl 0013 3545 -
Ln [&]
Postage $ ™ j
$0.44 m v
Certified Fee $2 80 Poatmark § 8
. ere
B Return Receipt Fee |
=ndorsement Required) $2 30 E ;"J w
Restricted Delivery Fee o % <>£
tndersement Required) $0.00 L =z
o EY o
Total Postage & Fees $ j 21:: = S.?
$5.54 - RSN
ot To HATHEWAY PARTNERS LLC OK ’, = >0 ¢
6260 S KNOXVILLE AVE ﬁ g § o)
treet, Apt. No.; Wy <
r PO Box No.
(oo pex Z‘;+4 TULSA, OK 74136 g 2
™~
5500 AR I o© =
8800, A0

A. Slgnature

] Agent
X : [ Addressee
2110 LLOS 95490 0013 3545 B. Received by (Printed Name) C. Date of Delivery

N~
o
=
—
o
=~

D.ls deli‘very address different fromitem 1?7 [ Yes

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

o
[&]
| HATHEWAY PARTNERS LLC OK LLC
£ 6260 S KNOXVILLE AVE
w
5 TULSA, OK 74136 3. Servica Type X| Certified
= I
4. Restricted Delivery? (Exira Fee) Yes

A Sigyaiura,
X 90

[ Addressee

7110 LLOS 9590 00L3 3545 B. Héc‘éived by (Printed Name) C. Date of Delivery
, I/4-(0
1. Article Addressed to- D. Is delivery address different from item 1? [] Yes

if YES enter delivery address below: O no

HATHEWAY PARTNERS LLC OK LLC
6260 S KNOXVIL.LE AVE

% TULSA, OK 74136 3. Service Type x Certified

4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811 ‘ Domestic Return Receipt

Batch #: 2272

N
I~
o™~
N
*
=

(5]
o

(3]
m

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

Code:
Code2:

File #:

Internal File #:

SEPARATE AT
PERFORATION

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKIP
PLACE LABEL ATTOP (

ENVELOPE TOTHERIG
OF THE RETURN ADDR'

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

Code:
Code2:

File #:

= | IFT HERE

Internal File #:

Labmrnal NAada -



DR

eCEier

95490 0012 2709

7110 LLOS

o
O
r\_
Postage $ u %
$1.05 ru 2 <EE =
= S
Certified Fee Postmark = R o T
$280 Here = = o™ (_\! G
Return Receipt Fee g o] S gg 1
ndorsement Required) $2 30 E o o 8 T
. ) -
\ [e0} D = O
lestricted Delivery Fee = o [Ty] ol ey
' [}
ndarserment Required) $0.00 5 n m 5 3= &
[} ~ o <
Total Postage & Fees| € ) . 4 o o N ¢ .
al Postage & Fees | & $6.15 £ “h <é p LOO P o L
* o M~ o P = H o
5 a = D = ©F 0T
nt To = — n Y SN © o = O
HEATHER M KALB 3 3 A sNe) .- = i O
reat, Apt. N o ©~ UX s #¥EL . 53
3 . No.; = e
0 ok o, PO BOX 1588 < EQ& seE ydx e
O Boxt. | TULSA, OK 74101-1588 N Z @09 ERCRCRECE-
34 y LI (O] + P ]
3 = SZSOSEEE
) o~ = =
g ons) e
@ SEPARATE AT
PERFORA

Aeorder Form LCD% rev. 01/07

7110 LLO5 9590 0012 2709

A. Signature

[ Agent
X [ Addressee

B. F(eceivjed by (Printed Name) C. Date of Delivery

1. Arlicle Addressed to:

HEATHER M KALB
PO BOX 1588
TULSA, OK74101-1588

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

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

Code: Allocation Project - D.Howell

7110 LED5 9590 0012 2709

s
Addressee

C. Date of Delivery

1. Article Addressed to:

HEATHER M KALB
PO BOX 1588
TULSA, OK 74101-1588

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

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

Code: Allocation Project - D.Howell

. PS Form 3811

i
Domestic Return Receipt

®

Batch #: 2190

REMOVE LABEL AND
RECEIPT FROM BACKING

Article #: 71106605959000122709
Date/Time: 8/31/2010 11:33:29 AM

PLACE LABEL ATTOP OF
ENVELOPE TOTHE RIGHT
OF THE RETURN ADDRES

l

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

LIFT HERE



%’Sﬁil’osta BRVIC
Eﬁﬂ"lFl ED) w

c»'ﬁla:l nly, %
?llD LLOS ‘:15'1[1 DU]:E E?l!:

Postage $ $ 1.05
Certified Fee $2 80 Poljimark
. E
Return Receipt Fee
rdorsement Required) $2.30
iestricted Delivery Fee
adorsement Required) $0.00
Total Postage & Fees $ $6 15
e HENRY C HESS
reet, Apt. No.; 4019 CINNAMON FERN CT
jtPO Box No. HOUSTON, TX 77059
y, State, Zip+4 .

Code: Allocation Project - D.Howell

YT
L x,w}:{

e |
- A
~
SR Py
A i
-3
O
0

foun =

o &)
[Sy]

=

T %%
Ly

=] w o

-0 Z~

i N o

[3s] [IN] et

= < _;

= OZZ

~ 0 gEe

SiSitrd xCon

7 o2

: z92

. 5 UJoO

<X

7110 LED5 9590 DOLE 271k

A. S:gnature

[J Agent
X 3 Addresses

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

HENRY C HESS
4019 CINNAMON FERN CT
HOUSTON, TX 77059

Reorder Form LCD-%GV. 01/07

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

If YES enter delivery address below: O nNo
3. Service Type X Certified
4. Rest}icted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell
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Code: Allocation Project - D.Howell

Code2:

Article #: 71106605959000122716
File #:

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