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1. Article Addressed to: 

ICON PETROLEUM INC 
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EAGLE, CO 81631-3272 

TTfi 

t-3 
tr 
=0. 
ru 
ru 
rt 
• 
a 
• 
rr 
u i 
rr 
u i 
a 
JI 

• 

rt 
r̂ -

o 
o 
o 

csl 
t -
CM co • 
co 
CD 

< CM ro 

3 - r s , CM O 
- j co ( j 

£o"j 
< 
Q 

LTJ 

O < 
a. m 

• C O M P L E T E THIS-SECTIOALONrE 
?> .<\t i t f . m ^ J " < i V i . > L X A a t C t i 

A. Signature 

X 
• Agent 
LTJ 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: O No 

-Gedo: •Alloeatt&n-Pfejcct - D.Heweti-

3. Service Type [X| Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 LLDS 1510 0012 2All 

1. Article Addressed to: 

IDA WALL HANCOCK 
PO BOX 3272 
EAGLE, CO 81631-3272 

-Codo: Allocation Project • D.Hawett 

j^D. Is delivery address different from item 1 ? • Yes 
H"XNf YES enter delivery address below: • No 

\-• • 
.(^".'Service Type 

|X| Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

P S F o r m 3811 Domestic Return Receipt 

00 
o o 

o 
O CM 
cn 
LO 
cn 
LO 
o 
CO 
co 
O CO 

O 0-

™ c 
o 

CO jB 

ai £ o 

* * J < CM 

*fc CD 

£ E 
I I o 
75 To 
tz tz 

J d - t f - O T J o j O C U 
u t is o o : * : * : 

D K Q U O t L j S i 

© n SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CC> . 2 
CM O X 

5! ?! ri 
cn . 
o . 

o 
o 
O CM 
cn r-
LO 

cn 
LO 
O 
CO 
CD T -
o co 

o 
cu 

o 75" 
O CL 
CM c 

o 

cn 

CM 

CJ 

CO 

• 0) u 
* I < 
_o j — 

CD 

CM 

. * 
*fc CJ 

£ E 
LL O 
75 75 

tz 

75 t : 

"ai "cj *fc ff 
+J T3 T3 cl) Ci) CL 
CO O O — • • • 

C D < Q O O I L £ £ 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
idorsernent Required) 

sstricted Delivery Fee 
idorsernent Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

o 
X 
ci 

I 

Tj 
91 'o 
CL 

itTo 

eef, Apt. No.; 
°0 Box No. 
V, State, Zip+4 

rorjFnwnoil 
to A T T N R E A L E S T A T E D E P A R T M E N T 

P O B O X 500 

B L O O M I N G T O N , IN 47402-0500 

o 

7110 ttOS 1510 0012 2107 

o 
CJ 
X 
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1 . Art ic le Addressed to: 

IRISH FAMILY PROPERTIES LLC 
5040 AIRLINE RD 
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1. Article Addressed to: 
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