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HALLETT MENGEL LUSCOMBE
PLATTSBURGH, NY 12903-4014

13 IOWA CIR
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C. Date of Delivery

B. Received by (Printed Name)
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Date/Time: 8/31/2010 11:33:29 AM

O,

Code: Allocation Project - D.Howell

. HE

53

25

I O

.e T“E
o -

o % £ &

T oo 9

0:—:4—‘6—'

OoiL £ £
SEPARATE AT

PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.

Article #: 71106605959000122570
Date/Time: 8/31/2010 11:33:29 AM

PLACE LABEL ATTOP OF
ENVELOPETO THE RIGHT
OFTHE RETURN ADDRES!

Code: Allocation Project - D.Howell

Code2:

File #:
internal Code #:

Internal File #:

=== | IFT HERE



L

L]
Li
© fo
i;‘
P

=R [P E=e
L ;

7110 LLOS ':15“1E| [IDLE E?SH

Postage $ $ 1.05
Certified Fee $2 80 Po;;{tmark
. ere
Return ReceipiAFee
ndorsement Required) $2 30
lestricted Delivery Fee
ndorsement Required) $0.00
Total Postage & Fees $ $6 15
nt T
e HILLS HYDROCARBONS LP
"eet, Apt. No.; 1315 RED FOX RD STE 200
PO Box No.

ARDEN HILLS, MN 55112

iy, State, Zip+4

3 "Vl'i TR

A HPI
AﬂtlcleﬁNumber
= FRE g

7110 kLOS 95490 00k 2754

Code: Allocation Project - D.Howell

; R
= L 2
&y b
A i
1§ !
i i 2
i 5
[ 1 2 2.
1 O3
i T n
i:']‘n__ Z ut
: 25
T
! XA
| <
HE O><
' O
e CCO
- M QLL
i >0
P Ty
: n X
0
=5
I~

A. Slgnature

[ Agent
X [ addressee

ARDEN HILLS, MN 55112

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

1. Article Addressed to:
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1315 RED FOX RD STE 200
ARDEN HILLS, MN 55112
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1. Article Addressed to:

HANNAH E NORDHAUS
6301 UPTOWN BLVD NE
ALBUQUERQUE, NM 87110

Reorder Form LCD-Wev. 01/07
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3, Service Type X Certified
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