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1 . Ar t ic le Addressed to : 
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1. Article Addressed to: 
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1. Article Addressed to: 

HENRYC HESS 
4019 CINNAMON FERN CT 
HOUSTON, TX 77059 

A. Signature 
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D Addressee 

B. Received b y (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: D No 
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3. Service Type | X | Certified 
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1. Article Addressed to: 

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

A. Signature 

X 
• Agent 
• Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) J Yes 

Code: Allocation Project - D.Howell 
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D. Is delivery address different from item 1 ? 
II YES enter delivery address below: 

• Yes 
• No 

(9 
r .nde- Al lor-at inn P r n j p r t - n Hnuio l l 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
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1 SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
0FTHE RETURN ADDRES! 
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LIFT HERE 



Postage 

Return Receipt Fee 
ndorsement Required) 

lestr icted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 
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ty, State, Zip+4 

ATTN: CARLSHERRIL 
908 NW71STST 
OKLAHOMA CITY, OK 73116-7402 
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1. Article Addressed to: 

HUNTINGTON CANYON LARGO LLC 
ATTN: CARLSHERRIL 
908 NW71ST ST 
OKLAHOMA CITY, OK 73116-7402 

-Godco: Allocatien Project EM4@we4l-

r> 

ru 

ru 

• 

• 
rr 

cr 

• 

• 

n-

O 
CD 
CC 

< 
_1 

z _l 
°5 
z ^ 
< x 

CM 
o 

co 

o 

t-rf 
COfi 

O cc 
1 - < 

CO < 

Z H 
=3 t -
X < 

o 

CO v 

g o 

A. Signature 
• Agent • Agent 

X 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 I Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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© SEPARATE AT 
PERFORATION 

B ; T — 

© 
. . REMOVE LABEL AMD 
2 ) RECEIPT FROM BACKING 

PLACE LABELATT0P OF 
ENVELOPETOTHE RIGHT 
0FTHE RETURN ADDRES 
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1. Article Addressed to: 

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

• '-! ; \~-w> J, >:.:•?... i KrTf* f» 
ICOMPLETE'THIS.SECTIONiONitl 
A "I .-, - 1 - . ' 1 " * £ & " V > ' 

A. Si'grlaturS] i j ' JP J j ii • J ' 
vC_ly7/ Wt / f i j t A C r / • Agent 

LTJ Addressee 

B. Received byfcp'rinted Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? O Y e s 

If YES enter delivery address below: LTJ No 

-Co4o: Allocation Project—D-Howoll 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Y e s 

PS Form 3811 Domestic Return Receipt 
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