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4. Restricted Delivery? (Extra Fee) j Yes 
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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 

COMPLETE THISSEch'ON&N.DELiv) 

A. Signature 

X 
• Agent 

D Addressee 

B. Received by (PrintedName) 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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Q Addressee 

7110 fc,L,05 1S1D 001E E71E, B. Received by (PrintedName) C. Date of Delivery 

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 

4. Restricted Delivery? (Extra Fee) j Yes 
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1. Article Addressed to: 

HENRY CHESS 

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

4019 CINNAMON FERN CT 
HOUSTON, TX 77059 

Code: Allocation Project - D.Howell 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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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 

2 5 1 0 S T P A U L S T 1 

D E N V E R , C O 80210 3. Service Type [ X ] C e r t i f i e d 

2 5 1 0 S T P A U L S T 1 

D E N V E R , C O 80210 

4. Restricted Delivery? (Extra Fee) J Yes 

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

HENRY P ISHAM III 
2510 ST PAUL ST 
DENVER, CO 80210 

A. Signature _ 
• d ^ .__ r— / / • Agent 

X J ' L 4 ^ Z ^ ^ l ^ f f X,g^.,-L_ • 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: - D No 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 
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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 
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EL PASO, TX 79948-1612 
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1. Article Addressed to: 

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

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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