
Postage 

Certif ied Fee 

Return Receipt Fee 
"idorsement Required) 

estr ic ted Delivery Fee 
Idorsement Required) 

Tola) Pos tage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

ntTo 

'eet, Apt No.; 

PO Box No. 

'.y, State, Zip+4 

HALLETT MENGEL LUSCOMBE 
13 IOWACIR 
PLATTSBURGH, NY 12903-4014 

CL 
c 
o 

< 
hi 

o 
r> 
ui 

ru 

ru 
a 
a 

• 
tr 
ui 

tr 
u i 
• 

AS 

• 
r=t 
r=\ 
P -

LU 
CO 

o o 
co 
ro 

LU 
O 

o 

• 
CO 
o 
co 
CM 

CC rx 
f— ~. CD 
(- < CO 

w 5 h 

x £ a ! 

7 1 1 0 t L D S ^ T O 0 0 1 5 2 5 7 0 

o 
:> CD 

O 

o 
CD 

X 

1. Article Addressed to: 

HALLETT MENGEL LUSCOMBE 
13 IOWACIR 
PLATTSBURGH, NY 12903-4014 

COMPLETE THISISECTION ON,DELIVERY. 

A. Signature 

X 
• 
• 

Agent 
Addressee 

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

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

Code: Allocation Project •• D.Howell 

3. Service lype | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

o S 
t - - < 

CM CO 
CM CM 

tt 
SZ 
o 
CO 

LTJ 

CD 

o 
x 

co 
co 

o 
CD 

0> 

CD 

.§ < 
O CD 

O tt 

o 2 

tt 
<D 
XS 
o 
o 
To zz 

O O LL £ £ 

1 ^ SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL AMD 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

m o r r , . . — O O H H 

7 1 1 0 b t . 0 5 " T S T D 0 0 1 2 2 S 7 D 

1. Article Addressed lo: 

HALLETT MENGEL LUSCOMBE 
13 IOWACIR 
PLATTSBURGH, NY 12903-4014 

A: Signature''] | ! | 
^ ~ y . - / V / / • ,/ L7j Agent 

Addressee 

^Received by (PrintedName) C.-Date of Delivery 

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

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

P S Form 3811 Domestic Return Receipt 
© 

o a 
f ~ < 

c^ 2 
CM CM 

CM 

tt 

co 
LTJ 

co 
CO 

o 
CD 

O CL 

c 
V " O 
CO -zz 
co co 

CD £ 
.§ < 

g £ & -u -a 

CM CO 

o tt E 
CD 0, 

c 

tt 
CD 

o 
o 
To 
c 

P = 

LIFT H E R E 



Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

ndorsement Required) $2.30 
iestricted Delivery Fee 
ndorsement Required} $0.00 

Total Postage & Fees $ $6.15 

o 
X 
ci 

'nf To 

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

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

immmmmmmfmMmmmmmM 

mm 

o 

< 
CD 
T3 
O 
O 

IX) 
r> 
ru 

ru 
r=! 
CZt 
CZt 

• 

LT) 

rr 
LH 
o 
AS 
AS 

a 
r-=l 

r-

CN 
IO CN 
*z m yz 
O i— to 
CQ co 

^ Q | 

L L t 

a 
> 
x 
CO 

a x 
LU 

LU 
a 
rx 
< 

7110 bfe.05 ,5 i0 001H H7SLI 

o 
_ i 

E 
o 

o 
CD 
X 

1 . Ar t ic le Addressed to: 

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

UCOMP.LETE THISSECTION ON DELIVEl 

A. S ignature 

X 
• Agent 

D Addressee 

B. Received by (Printed Name) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

C o d e : A l l oca t i on P r o j e c t - D . H o w e l l 

3. Serv ice Type X | Certified 

4. Restr icted Delivery? (Exfra Fee) j j Yes 

7110 btDS 1510 0012 E7S4 

1. Art ic le Addressed to: 

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

COMPLETE n 
»ft ; wT i , ~. i, 5 l r " J i f f " , " 

L E T E T H I S S E C T I O N O N D E L I V E R Y , ? , \ * . ' 

Agent 

LTJ Addressee 

B. Received by (Pr;'n(d<Wam Name) C. Date of Del ivery I 

D. Is delivery address different from i tem 1 ? L7J Yes 

If YES enter delivery address below: • N 0 

C o d e : A l l o c a t i o n Pro jec t - D . H o w e l l 

3. Service Type |X | Certified 

4. Restr icted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM £> X 

™ ^ Q 
CO 

o 
cn 

tt 
sz 
o 
CO 

CQ 

u 
CD 

'o 
a. 
c 
o 

CO ro 

CD ° 

E 3 

tt 
tt 

CD 

LL O 
CM 

CD 
CD CD tt £ 

i J -D TS CU CD 

co o o = *; -tzt 
Q O O u_ — — 

i SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

ir 1 i 

o 
OT 

CM 

i o <£ 

CM OT 
CM CM 
5 CO 

O T -

a> t -
S o 
OT ZZ. 

CO T -
O CO 

o 
X 

o 

CD 

Q . 

c 
o 
ro 
o 
o 

tt 
tt 
CD 

tt * - i < 

'•e To o 
O 

CO 
LTJ 

CM 

< Q 

CD tt 
X ! CD 

_ O — 

O O u. 

CD 
X J 

. _ O 
L L O 

To "co 
zz zz 

L IFT H E R E 



7110 tbOS TSTO 0012 2SM i 

Postage 

Return Receipt Fee 
ndorsement Required) 

iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

ntTo 

reef, Apt. No.; 
PO Box No. 
iy, State, Zip+4 

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

o 
X 
ci 

Tj 
tt) 
'cr 
CL 

< 
crj 
T5 
o 
O 

rr 
=r 
1-0 

ru 
ru 
r-=l 
a 
• 
• 
rr 
u i 
t r 
cn 
a 
A3. 
Al 

• 

r=l 
P-

O 
o 
o 

CN 
OO 

X 
I-

LU 

co 
LU 
fX 
coS° 
rx o z 

^ x z ? ° < 
°- LTJ z 

X O < 
x a. to 

o 

:> 
CD 

Q 
O _! 
E 
£ 

o 
CD 
X 

, - COMPLETE THIS SECTION ON C tELIVBHY.i m 

7110 t,L,05 iS^O 0012 2SLPr 

A. Signature 
• Agent 

X • Addressee 

7110 t,L,05 iS^O 0012 2SLPr B. Received by [Printed Name) C. Date of Delivery 

1. Article Addressed to: 

H H PHILLIPS JR ESTATE 

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

PO BOX 17001 L 

SAN ANTONIO, TX 78217-0001 3. service Type | X ] Certified 
PO BOX 17001 L 

SAN ANTONIO, TX 78217-0001 

4. Restricted Delivery? (Exfra Fee) | Yes 

CM 

tt 

O) 
•tf 
LO 
CM 
CM 

O 
O 
O 
cn 
LO 
cn 
LO 
o 
co 
co 
o 

CO 
CM 
co 
co 

CD 

o 
X 

o 
CD 

'o1 

a 
c 
o 
ro o o 

tt 
o 

ti o 
CO t-

fXJ < 

o 
CM 

CO 
CO 

CD 

.= < 

o 

CM " 
CD tt 

TS CD 
O — 

Q O O LL — — 

tt 
CD 

TS 
O 

o 
"75 c 
i— 
OS +-> 
c 

0 1 A SEPARATE AT 
1 ' PERFORATION 

© 
_ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

7110 bbOS .5 i0 0012 2 5 ^ 7110 bbOS .5 i0 0012 2 5 ^ BTReceived by (.Printed Name) 

{ ; 
C. Date of Delivery 

1. Article Addressed to: 

H H PHILLIPS JR ESTATE 

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

PO BOX 17001 L 

SAN ANTONIO, TX 78217-0001 3. Service Type j ^ ^ j C e r t i f i e d 

PO BOX 17001 L 

SAN ANTONIO, TX 78217-0001 

4. Restricted Delivery? (Exfra Fee) j j Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CD S > 
co o 
CM CO X 

^ CO 
O ..-*-> 
O 
CO 
LO 
CO 

CM 

O 
OS 

o 'o 

o 
o 
co 
CD 
O CO 
^ oo 
^ hi o 
tt E < 

n£\r 
CJ 
co 1- ro 

tt 
tt o 

J2 "§ 
LL O 

"co 75 
c c CD CD tt _ _ 

4 J TS TJ CD CD CD 
- ~ o — * ; t T J < D O O L L _ i 

I I F T H F R F 



7110 tt.05 151D DDIS 2Sb3 

Postage 
S 

$1.05 

Certi f ied Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 
estr icted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

i t To 

eet Apt. No.; 

H LIMITED PARTNERSHIP 
PO BOX 2185 

PO Box No. 
y, State, Zip+4 

SANTA FE, NM 87504-2185 

3: 
o 

X 
Q 

o 
CL 

T3 
O 
O 

m 
AI 

ru 

ru 
rH 
a 
a 
a 
tr 
i-n 
tr 
tn 
a 
Al 
AS 

• 
i-=l 
H I 
r> 

co 

•tf 
o 
CO 

co 

X 
co 
ct 
LU 
z 
h-
ct *s 

;? t 
CL co 
D N Hi 
LU ™ U. 

n n < 
i § z 
J o < 
I CL tf) 

p 711D bLDS IS iD DD1H 25b3 

1 . Ar t ic le Addressed to: 

H LIMITED PARTNERSHIP 
PO BOX 2185 
SANTA FE, NM 87504-2185 

COMPLETE\THISlSECTibN'ON-DEEIV 

A. S ignature 

X 
• Agent 

• Addressee 

B. Received by (Printed Name) C. Date of Del ivery 

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

CD 
CC 

C o d e : A l l oca t i on P r o j e c t - D . H o w e l l 

3. Serv ice Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

7110 khOS 1510 0012 2Sb3 

1. Art ic le Addressed to: 

H LIMITED PARTNERSHIP 
PO BOX 2185 
SANTA FE, NM 87504-2185 

tCOMPLETE .THIS: SECTIONION DELIVERY 

A. Signature - Sf 
> f / V i / ^ - " " y y / " Q - A g e n t 

B. Received b y (Printed Name) \ 

HA ft n /-f^^o^y 
C. da te of Del ivery 

7/W/c) ' 
D. Is delivery addresj-dl^Brent ' frbm^^^m 1 ? • Yes 

If YES enter delivery address below: \ • No 

C o d e : A l l oca t i on Pro jec t - D .Howe l l 

3. Service Type 

oy 

^Certified 

4. Restr icted Del ivery? (Extra Fee) • Yes 

P S F o r m 3811 
© 

o 
CO 
"s— 
CN 

SZ 
CJ .*-» 
ca 

CQ 

co 
co 
i o 
CN 
CM — 
O 
O 
O 
cn 
LO 
cr> 
LO 
o 
co 
co 
o 

CD 

3 
o 

CO 
CM 

CO 
CO 

o 
CD 
o" 
I— 

CL 
c 
o 

CO 
o 
o CD 

.1 < 

(0 o 
Q CJ 

CM • • 
CD tt 

X! <D 
O — 

O LL. 

tt 
CD 

TS 
O 

o 
"co 
c •. 
a 
c 

1 \ SEPARATE AT 
1 ' PERFORATION 

© _ . REMOVE LABELAND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

CO 

I o
w

e
 I 

CO 
i n < I o

w
e

 I 

CM CO X 
CM 

o 

:3
3
:2

 

Q 

o :3
3
:2

 

-*-» o o 
CO fl> 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CO —̂ o 
o 
CO 

o co 
CO co 

o 
CM r>- ai JO 

tt tt 

u
i! < 

x: _0S 
CD 

o O ~s 
CD 

-*-* co v. CO o CQ < Q o 

tt 
CD 

tt 
CD 

TS 
. _ O 
L L O 

To "co 
c c « * _ _ 

TS CD CJ CD 

o LL £ £ 

Domestic Return Receipt I I F T H F R E 



7 1 1 0 hhOS iSTD DDIS SSS7 

Postage 

Certif ied Fee 

Return Receipt Fee 
ido rsement Required) 

est r ic ted Delivery Fee 
ido rsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here . 

X 

d 

n tTo 

'eef, Apt. No; 

PO Box No. 

'.y, State, Zip+4 

HAMMEL SURVIVORS TRUST 

11321 FOSTER RD 

LOS ALAMITOS, CA 90720 

DTD 12/7/01 
o 

< 
X5 
O 

O 

r> 
t a 
u i 
ru 

ru 
rH 
czt 
• 

o 
tr 
LT) 

tT-

l-r] 
czs 
JJ 
JJ 
• 

rH 

r-

o 

CN 

Q 
r -
Q 
I -
CO 
X I 

rx 
o 
CN 
t~-

o 
cn CO 

^ X > 
> ^ rv- « 

_l o < 
UJ L L I 
s ^ < 
5 S co 
< " O 
X v - _ i 

•a 
o 
CO 

X 

•2 . A r t i c l e N u m b e r ' , i,.-* ; f J , r,^ ty„ * tCOMPLETETHIS) SECTIONONID 
fat«, " i . M * t 

ELIVEttYi. 1 

7110 bbOS i ^ O 0D1E SSA7 

A. Signature 
• Agent 

*» D Addressee 

7110 bbOS i ^ O 0D1E SSA7 B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

HAMMEL SURVIVORS TRUST DTD 12/7 

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

1 
11321 FOSTER RD 
LOS ALAMITOS, CA 90720 3. Service Type | X l C e r t i f i e d 

11321 FOSTER RD 
LOS ALAMITOS, CA 90720 

4. Restricted Delivery? (Exfra Fee) j j Yes 

t - 2 
CO < f 

CN cn 
CN CN 

o 
CD —̂ 
CM 

tt 
SZ 
o 
to 
LTJ 

co 
CO 

o 
•22, 
To 
i _ 
CL 

c 
o 

ro 
o 
o 

tt 
CD 

.5 < 
ai 

T3 

o 
CB 

CD tt 

o 2. 
Q O O LL 2= sz 

tt 
CD 

T3 
O 

o 
TO 
CZ 

CD -*-» 
C 

H ^ SEPARATE A T 
1 ' PERFORATION 

_ * REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

7110 LtOS TSTD 001S BSB? 

1. Article Addressed to: 

A. Signature 
^ r f ) • Agent 

" }EJ Addressee 

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

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

HAMMEL SURVIVORS TRUST DTD 12 /7^1 

11321 FOSTER RD 

LOS ALAMITOS, CA 90720 

Code: Allocation Project - D.Howell 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

o 
cn 

tt 

sz o 
+ J 
ro 
LTJ 

co <r 
10 ^ <™ £ 
CM CM 

O T -
cn r-

s ° 
§ 5 

§ EJ 
CO T -
O CO 

CD 

o 
X 

ci 

o 
CD 'o" 
i _ 

Q . 

C 
o 
'sz 
ro 
o 
o CJ _ 

.§ < 

tt 
tt CD 
CD T3 

= O 
LL O 

CO o 

. . CM 
CD tt £ 

"O QJ CD 
.» w o = * ; 
Q O O u. £ 

L I F T H E R E 



7110 bbOS iSTO DDIS RSm 

Postage s 
$1.05 

1 Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

idorsement Required) $2.30 
3stticted Delivery Fee 
idorsement Required) $0.00 
Total Postage & Fees 

$ $6.15 

o 
X 

ci 

It To 

set! Apt. No.; 
°0;BoxWo. 
K State, Zip+4 

HANNAH E NORDHAUS 
6301 UPTOWN BLVD NE 
ALBUQUERQUE, NM 87110 < 

CD 
•a 
o 
O 

.3-
t r 
u i 
ru 

ru 
rH 
a 
a 
• 
LT 
ui 
tr 

ui 
czt 
J3 
AS 

• 
rH 
rH 

, „ LU N 
W 2 CO 
ZD 
< a s 
x > zz. 
Q —I „ 
Q; LTJ LU 

° 2 3 
"J O UJ 
X 

< 

< 
X 

X) 

a 
ZZS 
LTJ 

O 

CD < 

O 

O 

•g 
o 
0) 

X 

7110 hhUS 15 iO Q01E B S ^ 

1. Article Addressed to: 

HANNAH E NORDHAUS 
6301 UPTOWN BLVD NE 
ALBUQUERQUE, NM 87110 

^TT-Vrf 'Sir-'1 tr r C"Q~ &r*z% ,*•.,*,f 

COMPLETE THIS SECTION ON DELIVERY; 

A. Signature 

X 
• Agent 
• Addressee 

B. Received by (PrintedName) C. Date of Delivery 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

n o rr o n J ^ 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt 
© 

CM 

tt 

CO 
LTJ 

•tf S 
cn < 1 0 ^ 
CM CO 
CM CM 

5 " § « 
o 
cn 
LO 
CO 
LO 
CZS 
CD 
CO 
CZS 

CD 

O 
X 

o 
CD 
"o 

1_ 

0_ 
c 
o 

'ZZS 
CO 
o 
_o 

< 

CD 

£ E 
i l O 
re co 

0 „. m- iZ CZ 
XS 

o o u- J= £ 

% tt 

o £ CD CD 

© n SEPARATE AT 
PERFORATION 

B ; r — 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRES 

S3S5 

O 
CO 
t — 
CM 

tt 
SZ 
o 

.4-* 
rs 

CQ 

-tf 
CD 
LO 

A
M

 
o

w
e

l 

cn X 
CN Q 
CO 
CO 

-— o CD 
o 'o 
V -

o CL 
CM c 
V " o tt 
co 

I
l
o

c
a

t
i 

tt O 

m
e:

 8
 

I
l
o

c
a

t
i 

F
il
e
 

C
o

d
 

m
e:

 8
 

< 
CD 

t
e

/
T

i
 < 

CD 
CM 
CD tt rn

a 

rn
a 

t
e

/
T

i
 

•a XS CD CD 
CO o O •*-» Q o O LL tz c 

L IFT H E R E 



1 
I Postage 

$ 
$1.05 

1 Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) 

i $2.30 
estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees * $6.15 

nf To 

I 
'eet, Apt No.; 
PO Box No. 
% Stale, Zip+4 

HANNIFIN FAMILY TRUST 
PO BOX 218 
MIDLAND, TX 79702 

CD 
5 
o 

X 
Q 

ts 
CD̂  
O 

ct 

< 
ai 
XI 
o 
O 

czt 
czt 
-n 
ru 
ru 
H5 
a 
czt 
czt 
rr 
u i 
rr 
U ) 

a 
J3 
J3 

czt 
r=t 
r=t 
r> 

CO 
ZD 

cc 

>-

CN 
o 
cn 
t -

< X uZ CO f -
ZZ. CM Q 
LT X z 
5 O < 
Z 1 2 Q 
< O S 
x a. S 

7110 btOS 1510 0015 HbOO 

A. Signature 
• Agent 
D Addressee 

7110 btOS 1510 0015 HbOO B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

HANNIFIN FAMILY TRUST 

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

PO BOX 218 L 

MIDLAND, TX 79702 3. Service Type C e r t i f i e d 

PO BOX 218 L 

MIDLAND, TX 79702 

4. Restricted Delivery? (Extra Fee) j Yes 

o 
co 
CN 

x: 
cj 
co 

CQ 

<=- CD 
° < o 
CM cn X 
N ^ Q 
^ c o 

co '. 
o 
CJ 75" • 

CL 
C 
o 
v» 
ro 
CJ 
O CD _ 

.i < 
CD tt 

o o t i £ £ 

tt 
CD 
•o 
o 
o 
ro 
c 
L . 
CD 

4-1 

c 

© 1 lj SEPARATE AT 
1 ' PERFORATION 

t e j ; r ~ 

© 
„ » REMOVE LABEL AND 
2 l RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDREE 

7110 LLOS TO 001E SbOO 

1. Article Addressed to: 

HANNIFIN FAMILY TRUST 
PO BOX 218 
MIDLAND, TX 79702 

A.Signature <A ' ' / I ' 
D Agent 
L7J Addressee 

_B 1Reeeived b y (Printed Name) / C. Date of Delivery 

If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell" 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 
© 

CM 

tt 

o 
o 
CD 
CM 
CM 
v~ 
o 
o 
o 
cn 
in 
cn 
io 
o 
CD 
CD 
o 

CD 

o 
X 

ci 
o 
CD T5" 
i— 

CL 
c 
o 

tp 
co 
o o 

tt 
0) 

o 2 
ro t: 

CQ < 

CD 

.§ < 

CO o 
Q O 

tt a 

LL C 

CM • • 
CD tt 

O 
O LU 

ca p 
c c 
CD C 
+-» + 
C £ 

LIFT HERE 



7110 LL.DS 1510 DDIS Sbl? 

Postage 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
idorsement Required} 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

mtTo 

reet, Apt. No.; 
PO Box No. 
iy, State, Zip+4 

HANSON MCBRIDE PETROLEUM 
PO BOX 1515 
ROSWELL, NM 88201 

zc 
d 

o 
CD 
cT 
CL 

COJLLC 
o 
< 
ai 
"a 
o 
O 

8HH 

r> 
rH 
J3 

ru 

ru 
r=l 
• 
• 
• 
tr 
ui 
tr 
i n 
• 

A3 

• 
<-=t 

O 

O 
O 

ZD 
LU 
_ l 
o 
a: 
t-
LU 
CL 
LU 
Q 
CC 
LTJ m 

o 

§ x o o 
W LTJ < ° 

o 
CN 
CO 
CO 

_ l 
_J 
LU 

co 
O 
X 

7 1 1 0 L , t ,05 T S ' T Q 0 0 1 E 2 b l 7 

1. Article Addressed to: 

COMPLETE THIS\SECTIONiON DELIVERY-
a ' - j v T r * - <'» I.j'.ft Pry? y ^ 'T^ P-IHTM; 

A. Signature 

X 
• Agent 
D Addressee 

B. Received by (PrintedName) C. Date of Delivery 

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

o 
cu 
X 

HANSON MCBRIDE PETROLEUM CO LUC 
PO BOX 1515 
ROSWELL, NM 88201 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 bbOS 1510 0D12 2bl? 

1. Article Addressed to: 

• Agent 
A t A , L A > c _ n Addressee 

BTRMerved b y (Pripied Name) |.t£ jjj^eNjfDelivery 

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

V A :" 

H A N S O N M C B R I D E P E T R O L E U M C O L i l t 

P O B O X 1 5 1 5 

R O S W E L L , N M 88201 

Code: Allocation Project - D.Howell 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

S< J 

CM 

CO 
co 

o 
o 
o 
cn 
i n 
cn 
m 
co 
CD T-
o co 
ZZ oo 

o 
o 

o 
o 

' o 
t x 
c 
o 

13 TJ "5 .£ .2 * = £ 

To t co o o := * ; •£ 

CO 
o 

c> £ 
* E < 
0) 

tt 
tt cu 

® 3 
E O 
To 13 

© 1 \ SEPARATE AT 
1 1 PERFORATION 

E H 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETO THE RIGH' 
OFTHE RETURN ADDRE! 

t - § 

CD ^ 
CM C> 
CM <M 

CU 

o 

co 
co o 

o . 
o t -

cn T-X o cn r: 

CO v-
O CO 

r: c3 
CM 

tt 

o 

cu 

tt 

o c5 

o _ 
. i< 
i— . . 

CO O 

•8 tt 
•a 
o 

CO 
ro »— *i> w ^ ;_ 

LTJ < Q O O LL £ 

CO 
C 

CD 
c 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

mt To 

reet, Apt No.; 
PO Box No. 
iy, State, Zip+4 

HARCO LIMITED PARTNERSHIP 
ATTN: GERALD E HARRINGTON 
P.O. BOX 3716 
ROSWELL, NM 88202-3716 

o 

tt^ 
o 
ct 

XI 
o 
O 

5 ru 
: -n 
B ru 

ru 
• 
• 

• 
rr 
LH 

rr 

• 

• 
!-=) 
r>-

X < 
< I 
0- UJ 

O Q 
UJ _ j 
t < 
5 x 

co • 
CM 
O 
CN 
CO 
CO 

LU 
X 

o 
z m ? 
< rx X 

o 

CO 
Q 
O 
_ I 

E 

£ 

o 
0) 
X 

gSS^SBffir^BiS^S 

7 1 1 0 t b O S iSTD 0 0 1 5 E b E l 

A. Signature 
• Agent 

X O Addressee 

7 1 1 0 t b O S iSTD 0 0 1 5 E b E l B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

HARCO LIMITED PARTNERSHIP 
ATTN: GERALD E HARRINGTON 

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

P.O. BOX 3716 
ROSWELL, NM 88202-3716 3. Service Type X l Certified 
P.O. BOX 3716 
ROSWELL, NM 88202-3716 

4. Restricted Delivery? (Exfra Fee) j j Yes 

Code: Allocation Project - D.Howell 

4 C O M P L E T E T H I S S E C T I O N O N ' D E L I V E R Y l , 1 ' 

7 1 1 0 bbOS i S i O D 0 1 2 EbEU. 

A. Signature 

X 0 / £ / Q > ^ ~ - • Addressee 

7 1 1 0 bbOS i S i O D 0 1 2 EbEU. cBVft'eceived by (Printed Name) C. Date oLDelivery 

1. Article Addressed to: 

HARCO LIMITED PARTNERSHIP 
ATTN: GERALD E HARRINGTON 

D. Is delivery address differenrfrom item 1 ? • Yes 
If YES enter delivery address below: • No 

P.O. BOX 3716 . 
ROSWELL, NM 88202-3716 3. Service Type | X | C e r t i f i e d 

P.O. BOX 3716 . 
ROSWELL, NM 88202-3716 

4. Restricted Delivery? (Extra Fee) j j Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CM <f 

CM CM 
CO 
CO 

CJ 
CD 
"o 
X 
c 
o 
U-i 
CO 
o 
o 

tt 
tt CD 

<>"§ 
LL O 

% tt 
TS CD 
o — 

O LL. 

co 
c 
CD 
c 

© n SEPARATE AT 
PERFORATION 

EH: 

© REMOVE LABEL AND 
RECEIPT FROM BACKINI 
PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGK 
OFTHE RETURN ADDRE 

CM 
co 
CM 
CM 
v -
O 
O 
o 
CD 
CO 
cr> 
m 
o 
co 
co 
o 
N-

tt tt 
j= •£ o o 
co t -
LTJ < 

CD 

o 
X 

ci 
•*-< 
CJ 
CD 

'o 
Q . 

C 
o 
v< 
CO 

i t 
o CD 

o TZZ 
LL 

< .. 
. . CM 

"co 
CD tt 
"O c j 
O T= 
O LL 

LIFT HERE 





Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required} $2.30 

testricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$6.15 

int To 

reet, Apt. No.; 
PO Box No. 
ty. State, Zip+4 

HAROLD E PALMER 
PO BOX 1743 
AZTEC, NM 87410-4743 

o 
X 
ci 

CD 
'o 
ti 

TS 
O 

u 

AS 

ru 
ru 
• 

• 
cr 
LTJ 
LT 

i-n 
• 
AS 
AS 

a 

r=l 
r-

X 
LU 

CO •<* 
r-

< 
X 

t -

CO 03 

LU f - S 

< O N 
X 0_ < 

o 
CD 
X 

1 SffiBSEWi^WSf^SSrS 
A. Signature 

X 
• Agent 
Cl Addressee 

71 ID hLDS 151Q D01H ZkHQ B. Received by (Printed Name) C. Date of Delivery 

1. Art ic le Addressed to : 

HAROLD E PALMER 

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

PO BOX 1743 L 

A Z T E C , NM 87410-4743 3. Service Type | X ] C e r t i f i e d 

PO BOX 1743 L 

A Z T E C , NM 87410-4743 

4. Restricted Delivery? (Exfra Fee) j Yes 

7110 bbOS IS i0 001S E t l f l 

1 . Art ic le Addressed to: 

HAROLD E PALMER 
PO BOX 1743 
AZTEC, NM 87410-4743 

COMPLETE'THIS'SECTIONiON DELIVERY ' 
^ < - • * * - , i r y "Wi!t?v>( i" - T, H 

A. Signature 
• Agent 

V - • Addressee 

B. Received by (Printed Name) C. Date of Del ivery 

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

If YES enter delivery.address below: • No 

C o d e : A l l oca t i on Pro ject - D . H o w e l l 

3. Service e Type *» / \ 

4. Restricted ,»p^envery?>(Exta-Fee) T Yes 

PS Form 3811 Domestic Return Receipt 
© 

co a 
"* < 
CM cn 
CM <N 

CM 

tt 

CO 
CQ 

tt 
SZ 

o 
-*-» 
co 

CQ 

o 
X 

o 
cs 
77 
a 
c 
o 

tp 
CO 
o 
o 

tt 
0) 

cu tt £ 
13 J) 111 p = -s 

CM 

O LL J= J= 

tt 
OS 

XS 
O 

O 
"CO 
zz 
Cl) 

c 

n SEPARATE AT 
PERFORATION 

_ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

CO S 

co ^ 
CM cn 
CM CM 

o 
X 

co 
co 

o 
cu 
o 
t -

X 
zz 
o 

2 t -
o 

< 

CD 

.1 < 
~ "5 
CO o 

tt 

CO 
"ai tt £ 
•a cu cu 
O 7= 

CM 

Q O O LL - i : 

tt 
CD 
xs 
Q 

o 
To zz 
i_ 

CD 

zz 

LIFT HERE 



711D bbOS DDI 2 2hSS 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) 

$2.30 

iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

o 
X 
ci 

int To 

reet, Apt. No.; 
PO Box No. 
iy, State, Zip+4 

HAROLD K MORGAN 

3576 D E E R C R E E K DR 

P A R K E R , CO 80138 

mmmmmmmmmmmmmmmm 

< 
hi 
-u 
o 
O 

n 
•0 
JS 
TJ 
TJ 
.-=t 

CZS 

• 
rr 
i-n 
rr 

ur 
a 
AS 
AS 

czs 
HI 

Ct 
z Q OD 

CD UJ T-
LU £ 

O X 

x o 
LU 
LU 
o 

o 

, COMPLETE,THIS£SECTION\ONlDELIVERY, 

711D bbOS ISTD DDIS 2L.55 

A. Signature 

• Agent 

Q Addressee 

711D bbOS ISTD DDIS 2L.55 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

HAROLD K MORGAN 

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: L7J No 

3576 DEER CREEK DR 

PARKER, CO 80138 3. Service Type X l Certified 
3576 DEER CREEK DR 

PARKER, CO 80138 

4. Restricted Delivery? (Extra Fee) j j Yes 

Code: Allocation Project-D.Howell 

o 
cn 

CM 

tt 

m <r 
0 5 ^ 
CM CD 
CM CM 

§s 
O T" 
cn t -
£ o cn r: 

CO T-
o co 

CO 

o 
X 

o 
OS 

o 
1 

X 
E 
o '•*-» 
C3 
cj 
O 

tt 

CJ o 
ro 

CQ 

1 <u _ 
tt E < 
CJ i_ . . 

- "25 -g 
-£ To o 
< a 

tt 
CD 

5 rj 
LL O 

CM 
<i> tt £ E 

TJ o 11 Ql 
« O -z: * * *-* 
O O L £ £ 

SEPARATE AT 
PERFORATION 

_ * REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

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 

© 

IO S 
IO <£ 
co Z; 
CM cn 
CM CM 

tt 
SZ 

o 
CO 

LTJ 

o 

CO 
co 

CJ 
CD 
'67 

CL 
c 
o 
v< 
to 
CJ 
o 

CO _ 

.§• < 

.. * 
tt 0) 
CJ) XI 

= O 
LL O 

OS tt 

O r . 

LIFT H E R E 



7110 tbOS TSTO 001E HW11 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
idorsement Required) 

Total Postage &. Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Am 

Postmark 
Here 

X 

ci 

nf To 

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

HARRIET M BUCHENAU LIVING 
PO BOX 867585 
PLANO, TX 75086-7585 

TRUJ3T 
o 

< 

I 

r> 
AS 
ru R

U
S

T
 

ru h-
r=l O 
CZS ZZ. 
CZS > 
• 

rr u i i n 
rr < CO rr 

zz. i n 
IX) LU r-• 
• X CO 

-D 

on 
CO 

i n o 
CO to 

a 
r=l 

LTJ t o I s -

S t o X 
r=t 1— CO (— 

r- H I X r." 

R
R

I O £ 
CQ | 

< O _ i 
X a. x 

7110 btOS 15 10 0D12 2b7T 

a 
o 

"D 
O 
CO 

X 

1. Article Addressed to: 

HARRIET M BUCHENAU LIVING TRUST 
PO BOX 867585 
PLANO, TX 75086-7585 

A. Signature 

X 
• Agent 
L7J Addressee 

B. Received by (Printed Name) C. Date of Del ivery 

D. Is delivery address di fferent from item 1 ? • Yes 
if YES enter delivery address below: • No 

Code: Allocation Project-U.Howel l 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 

7110 fc.t05 1510 0012 Zh.71 

1. Article Addressed to: 

HARRIET M BUCHENAU LIVING TRUST 
PO BOX 867585 
PLANO, TX 75086-7585 

^COMPLETE THIS 'SECTIONiONiDEtl VERY 
*ct r *t * t \ ' . . " t ^ , f j v -'c 

• Agent 
L7J Addressee 

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

9-9-ro 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

Code: Allocation Project"- D.Howell 

3. Service Type | X | Certifies 

4. Restricted Delivery? (Exfra Fee) 

PS Form 3811 Domestic Return Receipt 

t - < 

CM CM 

tt 
sz 

CO 
LTJ 

as 
<z o 

X 

CO 
CO 

o 
a> 
"o 
1— 
0_ 
c 
o 

Zi-t 
CO 
o 
o 

tt 
tt CD 

£ o 
i l O 

£ < 
ai 
•cs 
o 

al tt E E 
T) CD CD CD 

w O "*-* 
O O U- £ £ 

n SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESJ 

cn 

o
w

e
l 

r-
co < o

w
e
l 

CM cn X 
CM CM 

o 
o 

CO 
CO 

i—i 
i 

+ J 
o T— o 
cn x— <D 

6
0

5
9

5
 

/2
0

1
0
 

n
 P

ro
j 

CD 0 tt 
o O CO 

lo
c
a

ti
 

tt CD 
cn T - CO 

lo
c
a

ti
 

£ X ! 

CM hi lo
c
a

ti
 

LL C
o 

t
c
h

#
: 

:
ic

le
 
#
 

te
/T

im
 

d
e
: 

A
l 

CM 
CD 

TS 
i t 
CD er

na
l 1

 
e

rn
a

l1 

CO TZ. ra o O + J -i—* 

LTJ < a o o LE CZ c 

LIFT HERE 



7 1 1 D t L D S 1 5 10 0D12 S L L 2 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

idorsement Required) $2.30 

estricted Delivery Fee 
idorsement Required) $0.00 

Totai Postage & Fees 
$ $6.15 

D 

o 
f t 

ntTo 

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

HAROLD RICHARD COOPER 
9013 FOREST DR 
FAIRVIEW HEIGHTS, IL 62208-10^10 

o 

< 
CD 

T3 
O 
O 

t~~ 
o 
o 

7110 LhDS ^S^D 0012 2L.L5 

CO 
Q 
O 

_! 
E 

o 
CD 
rr 

1. Article Addressed to: 

HAROLD RICHARD COOPER 
9013 FOREST DR 
FAIRVIEW HEIGHTS, IL 62208-1010 

ru 
AS 
AS 

ru 
ru 
HI 
rn 
o 
a 
r r 
m 
r r 
cn 
• 

AS 

• 

r-

X 
LU 
a. 
O 
O 
o 
Q 
ct: 
< 
x 
o 

o 
o 

r 
CO 
o 
CM 
CM 
CD 

CO 
H 
I 
C5 

I— LU 
CO X 

X LU .> 

3 O LU 

o; co Q; 
< 5 < 
X cn LL 

it J, l l " 1 1 . <t t li * •' ••vs> 
' • • C O M P L E T E T H I S S E C T I O N O N I 

l - J .. l ' « ( N T ' -
IBLIVERY' 

A. Signature 
• Agent • Agent 

X D Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) j "~ Yes 

PS 

& Art ic le", Number] . ' j i & f f y ^ l ' I COMPLETEtTHIS^SECTION ON C 
" >J *k I » l > ' v ^ f l ( U » J IV rf C 

t E ^ I V E R Y \ ' i t " 
. r v - , ' t 1*5^1*" A ; 

; i ; t i ; • : • ; i i \ ; 

7 1 1 0 t L O S 1 5 1 0 0 0 1 2 2fc.fc,2 

A. Signature! 1 ' 1 ' ' 

X C ^ * * - ^ C & ~ < ^ f i ^ ^Addressee 

; i ; t i ; • : • ; i i \ ; 

7 1 1 0 t L O S 1 5 1 0 0 0 1 2 2fc.fc,2 B. Received by {PrintedName) C. Date of Delivery 

6 
1 . Art ic le Addressed to: 

HAROLD RICHARD COOPER 

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

9013 FOREST DR L 

FAIRVIEW HEIGHTS, IL 62208-1010 3. Service Type | X | C e r t i f i e d 

9013 FOREST DR L 

FAIRVIEW HEIGHTS, IL 62208-1010 

4. Restricted Delivery? (Exfra Fee) j Yes 

Code: Allocation Project - D.Howell 

CM S % 

CM cn X 
- D 

5 « . 
o 
o 
cn 
i o 
cn 
t o 
o 

o 
cn 
CM 

o 
OS 

To1 

X 

o 
cn 
CM 
ttl 
SZ 
o 

as £ 

» h •• CM 
73 OJ ® 5 * 

- U "CJ ( j j 
t CJ O O = 
< Q O O X 

x : 
o -*-» 
ro 
CQ 

tt 
tt CD 

£ "g 
i l O 

© H \ SEPARATE AT 
1 ' PERFORATION 

— B r -

® REMOVE LABELAND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

CM 
CD 
CO 
CM 
CM 

O 
o 
o 
cn 
to 
cn 
to 
o 
CD 
CD 
o 

CD 

o 
cn 
CM 
CO 
co 

£ 
o 

75 '€ 
CQ < 

o 
CD 75* 
i _ 

X 
c 
o 

ra 
o 
o 

tt CM 
CD 

o -2 
O LL 

tt ( 
OS •] 
E c 

C : 

PS Form 3811 Domestic Return Receipt 
LIFT H E R E 



711D LbOS 1510 DOIE BLflt. 

Postage $ 
$1.05 

Certified Fee 
$2.80 $2.80 

Return Receipt Fee 
idorsement Required) $2.30 
estricted Delivery Fee 
idorsement Required) $0.00 
Total Postage & Fees 

$ $6.15 

Postmark 
Here 

o 
X 

ci 

o 
0_ 

HARRINGTON ENERGY RESOURCE^ LP 
C/O US TRUST BANK OF AMERICA fj 

o 

< 
reef, Apt No.; 
PO Box No. 
iy, State, Zip+4 

POBOX219119 
KANSAS CITY, MO 64131 

J3 
eO 
Jl 

ru 
ru 
rH 
a 
a 
• 
rr 
ui 
tr 
LTJ 
• 

JU 

• 
rH 
rH 

r-

to 
LU 

o 
tX 
x> 
o 
to 
LU 
X 
>-
o 
X 
LU 

z 
LU 
z 
o 
(— 

•tf 
CD 

xr5 
X o 

>-
H 
o 
co 
< 
co 
z 
< 
•XL 

71 ID bbOS IS ID DDIS Ebflt, 

1. Article Addressed to: 

HARRINGTON ENERGY RESOURCES LP 
C/O US TRUST BANK OF AMERICA 
PO BOX 219119 
KANSAS CITY, MO 64131 

A. Signature 

X 
• Agent 
o Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

7110 bbOS 1510 001E Etflt. 

1. Article Addressed to: 

HARRINGTON ENERGY RESOURCES Lp 
C/O US TRUST BANK OF AMERICA 
PO BOX 219119 
KANSAS CITY, MO 64131 

'.--,tr..•;>Z}t~.'&:LW- ' J S V , 
* COMPLETE, THIS-SECTION*ON~DELIVERY' H i 
A. Signature 

• Agent 
D Addressee 

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

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

o 
CD 
CM 

tt 
SZ 
o 

CD 
CO 
CO 
CM 
CM 

O 
O 
O 
cn 
to 
cn 
LO 
o 
co 
CD 
o 

o 
"t-J 'ZZ 
ro TZ 

LTJ < 

§ 8 < I 
cn X 
* Ci co , 
co 1 

.. 
T— O 

o 'o 
O X 

C! c 
t - o co -zz 
CO « 

CD z2 
E < 

CO o 

tt CD 

x O 
CM CO 

© * £ 
T I a) o 

CO 

c 
s— 
CD o o o i l £ £ 

© n SEPARATE AT 
PERFORATION 

IKir 

© x REMOVE LABEL AND 
2 } RECEIPT FROM BACKINI 

PLACE LABEL ATTOP 0 
ENVELOPETO THE RIGH 
OFTHE RETURN ADDRE 

wis 1 

co S 

'o
w

e
l 

CO 
CO < 'o

w
e

l 

CM cn X 
CM CM 

Q 

+ J 
^-
o 
o 

CO 
CO 

Q 

+ J 

o T " o 
cn — CD 

6
0

5
9

5
 

/2
01

0 

n
 
P

ro
j 

CD —̂ o i 
o 
cn 

O co 
CO 

+ J 
ro 
u 

tt • 

T— 
CM 

CD o LT ( 
tt 

t
i
l
l
 < 

er
n

al
 I 

x: 
o 

ii
c
le

 

te
/T

 

d
e:

 CM 
CD •a 

tt 
CD er

n
al

 I 

ro TZ CO o o •*-» • LTJ < Q o O Lu c 

LIFT H E R E 



7110 hh05 1S10 DDIS Zh13 

Postage 
$1.05 

Certified Fee $2.80 
Return Receipt Fee 

idorsement Required) $2.30 
estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

Posfmark 
Here 

5 
o 
X 
ti 

•ntTo 

reet, Apt. No.; 
PO Box No. 
ty, State, Zip+4 

HARRINGTON SOUTHWEST ENERGi ' LP 
C/O US TRUST BANK OF AMERICA S 
PO BOX 219119 
KANSAS CITY, MO 64131 < 

O 

m 
LT* 
J3 

ru 
ru 
rH 
CJ 
• 
• 
t r 
u i 
rr 

a 
J3 
Al 

a 
rH 
rH 
r-

>-
CD 
X 
LU 
Z X 
LU LU 

3 o 
to 
zz 
o 
I— 
a 

< 
X 
O 
X. 
zz. 
< 
LTJ 
H 
CO 
ZD 
CC 
H 
CO 
ZD 

•tf 
LO 

X 

zsz o 

>-
o 
CO 

< 
CO 
zz 
< 

o 7110 tLOS ^S'ID 0D12 2b 13 

Q 
O 

£ 
i — 

a) 
•g 
o 
<u 
X 

1. Article Addressed to: 

HARRINGTON SOUTHWEST ENERGY Lit 
C/O US TRUST BANK OF AMERICA 
PO BOX 219119 
KANSAS CITY, MO 64131 

A. Signature 

X 
• Agent 
D Addressee 

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

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

"Code: Allocation Project - D.Howell 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

f f , ' % 14 ~ ' - J ^ I t A " . " j i f t t , , I I 
1 COMPLETE THIS SECTION ON-DELIVERY 

r '%> ̂  C ^ A t t i V i ^ J T 1 r ' « i i s 

7110 thOS J0 0D12 Eh13 

A. Signature 

7110 thOS J0 0D12 Eh13 B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

HARRINGTON SOUTHWEST ENERGY Ll 
C/O US TRUST BANK OF AMERICA 

D. Is delivery address different i.orri item 1? • Yes 
If YES enter delivery address belc'w; O No 

... .. 

PO BOX 219119 
KANSAS CITY, MO 64131 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

o 
cn 

sz 

co 
LTJ 

to 
cn 
co A

M
 

o
w

e
l 

cn X 
CM 

Q 
CO 

Q 
CO 

+ J 

•s— o 
.2, 

o "o 

•T— 
' o CL 

CM c a —̂ o a 
CO 

lo
c
a

ti
 

a CO 

a> lo
c
a

ti
 

F
il
e
 

C
od

 

te
/T

im
 

e
: 
A

l 

CM 
CD rn

a
l 

rn
a
l 

te
/T

im
 

•o T3 CD CO cu 

D
a 

C
o 

C
o iL 

+J 
c 

c 

© n SEPARATE AT 
PERFORATION 

B r ~ 

© _ . REMOVE LABEL AND 
2 I RECEIPT FROM BACKING 

PLACE LABEL ATTOP Of 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDREI 

Hp3 

CO S 
cn <r 
<° „ 
CM cn CM CM 

CD 

o 
x 

o 
cn 
CM 

i t 
sz 
o 
' 

CO 
LTJ 

co 
CO 

o 
CD 

75* 
1— 

X 
c 
o 
CO 
o 
o 

,E < 
•2 tt 

O O x izz 

tt 
tt a 

x CJ 

75 ci 
c i 

CD C 
+ J + 
c c 

J F T H E R E 



JiS&P.ostal 

• i i- i JlV— 

7110 btos io 0013 aiso 
Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totai Posiage & Fees 

40-44-

-4*2̂ 80— 

$2,30-

-$0.00-

$ 

Postmark 
Here 

ent 7b 

treef, Apt. No.; 
r PO Box No. 
'/iy. State, Zip+4 

HARRY D PORTER TRUST U/W FBO JOHN"; 
PO BOX 840738 

DALLAS, TX 75284-0738 

• 
ru 
r r 
ru 

m 
t-=i 
o 
a 

a 
r r 
LO 

rr 
LT) 

• 

• 

rH 
rH 
r-

o 
o 
CQ 
LL 

to 
r -
00 

X 
r-

cc 
LU 
I— OO 

rr co 
O t— 
- o 
a. ^ 
Q

 0 3 

>- x x o 
X DQ 
< O 
X X 

CO 
co 
I— 
o 
4 
co 
CM 
LO 
r-
X 
I— 

00 

< 
_1 

< 
Q 

7 1 1 0 t t O S - I S I O D 0 1 3 2 iHO 

1. Article Addressed to: 

CO 
Q 
O 
_ l 

E 

o 
<D 
X 

HARRY D PORTER TRUST U/W FBO JOHN P 
PO BOX 840738 

A. Signature 

X 
• Agent 
D Addressee 

B. Received by (PrintedName) C. Date of Delivery 

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

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

4. Restricted Delivery? (Extra Fee) • Yes 

2 . A r t i c l e N u m b e r 

7 1 1 0 blbOS I S M O D 0 1 3 2 i 2 0 

1. Article Addressed to: 

HARRY D PORTER TRUST U/W FBO JOHN P 
PO BOX 840738 

COMPLETE THISlSECTION ONE 
^.ir , » , " 4* ., •> ^ * 

EUI /ERY' , , 

i S i 9 n a t U r e e ( M u V , • Agent 

x e ^ - i n ^ ^ ^ a A d d r e s s e e 
B. Received by ^ R c ® * € ) B I N J " k 

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

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

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

oo 
co 
CM 
CM 

=t± 

CO 
CD 

° 
CM a 
cn Q. 

I? 
cn CM 

o ° 
§ C1 

CD ""f 
O t - tt a> 

£ "§ 
iZ O 

. • CM •• 
Cl) OJ 

"O TS QJ 
o o — 
O O x 

© 1 ^ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACK 
PLACE LABEL ATTOP 
ENVELOPETOTHE RI' 
OFTHE RETURN ADD! 

i-*t.Vr-.nlk-

o 
CM IS 
cn Q_ 

v - CM 

§ f l 
cn CM 

cn 

CD 
O T-

cn 
ai 
E 

ro 
Q 

OJ OJ tt 
TS TS Qj 
o o — 
O O u~ 

tt 

O 

X 

"cii 
c 
CJ -(-» 
c 

LIFT HERE 



ent 10 

(reef, Apt. No.; 
• PO Box No. 
i'ty, State, Zip+4 

HARRY D PORTER TRUST U/W FBO ANNAS 
PO BOX 840738 

DALLAS, TX 75284-0738 

m 

rr 
ru 
m 

• 
• 

• 
r r 
LO 
r r 

i-n 
o 
J3 
J3 

czt 
r=t 

r> 

o 
< 
z 
z 
< 
O 
m 
u_ 

i -
co 
CC 
V-

cc 
LU 
f— co 
CC co 

g o 
Q 0 3 

> >< 
X O 
5 CQ 
< O 
X X 

co 
CO 
f -
o 

4 
co 
CM 
CO 
t -
X 
r -
co" 
< 

< 

711D btOS 1S1D 0D13 5113 

1 . Ar t ic le Addressed to : 

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

A. Signature 

X 
• Agent 

D Addressee 

B. Received by [PrintedName) C. Date of Del ivery 

D. Is delivery address different from item f ? • Yes 

If YES enter delivery address below: Q No 

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

4 . Restr icted Del ivery? (Exfra Fee) Yes 

^COmLEXEiT:HISrSECTIomONDBUlVERYM^^M^ 

7 1 ID bbOS 151Q DD13 E i !3 

A. Signature 

» • Agent 

^ I I S f \ •-• Addressee 

7 1 ID bbOS 151Q DD13 E i !3 
B. Received t^ iPrmted- tUn^f^ 1 ^^^ ^ D a t e ^ f ^ ^ y 

FRRiH ROBINSON 
7 1 ID bbOS 151Q DD13 E i !3 

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

If YES enter delivery address below: L7J No 

JAC 

1. Article Addressed to: 

HARRY D PORTER TRUST U/W FBO AN 
PO BOX 840738 

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

If YES enter delivery address below: L7J No 

JAC 

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

4. Restr icted Del ivery? (Exfra Fee) j j Yes 

P S F o r m 3 8 1 1 Domest ic Return Receipt 
5 

co 
r— 

X 
CM 

X 

co CD 
CM 

o cn 
o 
o 

LO 

cn CM 
LO 
cn 

o 
LO 
o 
co 

T— 
o 
CM 

CO •* 
CO o CO 
t o cn 
CM 
CM t— h> 
~tfc tt E 
JZZ _CD 
o o "3 +-> 
CO CO 

CQ < Q 

CM 

tt 
tt CO 

£ "§ 
L L O 

To To 
c c QJ QJ tt 

Xt XJ QJ CJ £1) 
o o 

© 

cn 
CO 
CM 
CM 
tt 
r-
O -*-» 
CO 

CO 

1 \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACI 
PLACE LABEL ATTOI 
ENVELOPETOTHE R 
OFTHE RETURN ADI 

2 s 
cn a. 

o 
o 
o 
cn CM 
LO 
cn 
LO 
o 
co 
eo 
o 

cn 
LO 

o 
CM 

- cn 

*~ c j 
tt E 
a; 'fe 
o "S 
t : co 
< Q 

tt 
CD 

- • CM -
CD CD tt 

"O T3 c j 
o o -= 

O O X 

LIFT HERE 



Postage $ 
$0.44 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
Endorsement Required) 

$2.30 
Restricted Delivery Fee 
Endorsement Required) $0.00 

Total Postage & Fees 
$ $5.54 

ent To HATHEWAY PARTNERS LLC OK ent To 
6260 S KNOXVILLE AVE 

treei; Apt. No.; 
r POBoxNo. 
i'ty, State, Zip+4 TULSA, OK 74136 

hi • 

.LC 

LTJ 

m 
m 
rH 
m 
o 
o 
t p 
i-n 
rr 
cn 
• 

• 

rH 

r>-

o 
_ l 
_1 

o 
o 

CO UJ 
X > 
LU < 

tZ LU 

^ C O 

< CM 
X CD 

CD 
CO 

tf 

O 
< 
CO 
_1 
ZD 
F-

cu 
"S 
o 
© 

X 

A. Signature 

• Agent 

L7J Addressee 

7110 fc.bOS J S I O 0D13 35^15 B. Received by {Printed Name) C. Date of Del ivery 

1 . Ar t ic le Addressed to: 

HATHEWAY PARTNERS LLC OK LLC 
6260 S KNOXVILLE AVE 

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

TULSA, OK 74136 3. Service Type | ^ | C e r t i f i e d TULSA, OK 74136 

4. Restricted Delivery? (Extra Fee) j Yes 

711D b tOS i51D 0D13 3 5 1 5 

1. Article Addressed to: 

HATHEWAY PARTNERS LLC OK LLC 
6260 S KNOXVILLE AVE 

• Agent 
• Addressee 

C. Date of Delivery 

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

TULSA, OK 74136 3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

CO S 
IO X 
CO 
CO •tf 
—̂ •tf o CD 
o 
o 

CM 

0 CO 

6
0

5
9

5
 

/2
0

1
0

 

co •tf 
CM 
r— 

o CM 
r— cn 
CM 
CM 

r>- 'ai 
i b tt 

LU; 

sz _CD 

o o "5 -*-» 
CO V. C3 

CQ < Q 

CD CU tt 
T3 X5 cjl 
o o = 

tt 
tt cu 
2. "§ 
i l o 
To To 
c c 
CU CU 

c sz 

© 1 ^ SEPARATE AT 
1 ' PERFORATION 

I B ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKlt 
PLACE LABEL ATTOP ( 
ENVELOPE TO THE RIG 
OFTHE RETURN ADDR 

to 
-tf 
CO X 
CO 
CO •tf 
r- •tf 
O co 
O 
o 

CM 

cn CO 

6
0

5
9

5
 

/2
0

1
0

 

CD •tf 
CM O 

t— V " cn 
CM 
CM cu 

tt tt im
 

SZ 
03 H 

o O o 
re '•E + J 

ro 
LTJ < Q 

cu <co tt 
•D TJ u 
o o — 

O O LI

PS Form 3811 Domestic Return Receipt 
© 
•̂ =̂23ma==HEn L I F T H E R E 

tt c 

-s 1 
X C 
To 7 
C £ 
1 - & 

cu c 
c : 



7110 tbOS I B I D 001S 570T 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

ndorsement Required) $2.30 
testricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

X 
ci 

mf Ta 

reef, Apt No.; 
PO Box No. 
iy, State, Zip+4 

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

r r 
• 
r-
ru 

ru 
rH 
• 
• 

o 
t r 
un 
t r 

un 
• 

a 
r=t 
rH 
r-

co 
co 
CO 

LTJ 

< 
tf-

co f— 

^ o 
= X -
F o < 
< c a " 
LU O ZD 
X X I -

X 
LU 

7 1 1 0 t b O S .5 iD 0 0 1 2 2 7 0 i 

Q 
O 

o 
CD 

X 

1. Article Addressed to: 

HEATHERMKALB 
PO BOX 1588 
TULSA, OK 74101-1588 
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1. Article Addressed to: 

HENRY C HESS 

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

4019 CINNAMON FERN CT L 

HOUSTON, TX 77059 3. Service Type I ^ N Certified 
4019 CINNAMON FERN CT L 

HOUSTON, TX 77059 
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4019 CINNAMON FERN CT 
HOUSTON, TX 77059 
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3. Service Type | X | Certified 
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A. Signature 
• Agent 
D Addressee 

7110 tLOS ISTO 0012 2730 B. Received by {PrintedName) C. Date of Delivery 

1. Article Addressed to: 

H E N R Y P I S H A M III 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: O No 
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4. Restricted Delivery? (Extra Fee) J Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

HENRY P ISHAM III 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: - D No 
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4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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B. Received by (Printed Name) C. Date of Delivery 

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

X 

r .nr tp- A l l n r a t i n n P r o j o r f - n HnwrMI 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

C O M P L E T E ' T H I S S E C T I O N ON D E L I V E R Y ^ , r , 

711Q bbDS iSTO d f j lH 2flfc,D 

A. S i g n a t u r e ^ i ^ ^ - ' ' " " ) ' ! 

( y • Agent 
- ^ - - t ^ ^ - ^ - ^ - s ^ ^ y C r • Addressee 

711Q bbDS iSTO d f j lH 2flfc,D B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

HUGH MCMILLAN 
PO DRAWER 1612 

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

9A/"> 
EL PASO, TX 79948-1612 

C.ndp- A l ln i -a t inn P r n j o r t - n Hnu/o l l 

3. Service Type C e r t i f i e d 
EL PASO, TX 79948-1612 
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4. Restricted Delivery? (Extra Fee) j | Yes 
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1. Article Addressed to: 

HUNTINGTON CANYON LARGO LLC 
ATTN: CARLSHERRIL 
908 NW 71 ST ST 
OKLAHOMA CITY, OK 73116-7402 

- ^e t t o -A l t eea fen Project • DrHeweti-

A. Signature 

X 
• Agent 

LTJ Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 

HUNTINGTON CANYON LARGO LLC 
ATTN: CARLSHERRIL 
908 NW 71 ST ST 
OKLAHOMA CITY, OK 73116-7402 

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: Q No 

Coda: Allocation Project—D.Howoll 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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