
T T I B T ^ t T 5 J S I D 0012 5f l f l4 

Postage 

Return Receipt Fee 
idorsement Required) 

sstr ic ted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

it To 

eat, Apt. No.; 

PO Box No. 

y State, Zip+4 

ICON PETROLEUM INC 
1411 W ILLINOIS 
MIDLAND, TX 79701 

CD 

o 
X 

•a 
o 
o 

7110 LLOS iSTD 0012 2flA4 

o >• 
9 
a 
o 

o 
CD 

CC 

1. Article Addressed to: 

ICON PETROLEUM INC 
1411 W ILLINOIS 
MIDLAND, TX 79701 

=0 
=*J 
ru 
ru 
a 
• 

• 
cr 
nr 
un 
a 
JJ 

• 

r= i 

n-

O 
Z _̂ 
.— o 
=5 tn a> 
LU — r~ 
J O . 
O 2 C 
E • _ 
H JQ 
m~ZZ 

°-it< 
ZZ , 1 
O T - Q 
o -* s 

A. Signature 

X 
• Agent 
D Addressee 

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

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

-Codo: Alleeatien Projoct—BrHeweH-

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

•tf 
co 
CO 
CM 
CM 
v ~ 
O 
o 
o 
cn LO 
cn 
LO 
o 
CD 
CD 
o cn 

CM 

tt 
sz 
o 

-t-J 
CO 

CQ 

_ CD 

a > 
Q- 6 
o x 
£ ci 
9 ^ 
CM O 
T - CD 

o o" 
,-— 1— 
O OL 

£1 c 
t - o 
CO -iZ co co o 
CD O 
. § < 
I— •• 
—• CD 
CD -*-* — 
(0 O 
Q O 

tt CD 

LL O 

CM 
CD tt £ 

" O CD CD 
O — 

O iZ = = 

CD 

© O SEPARATE AT 
PERFORATION 

l ~ ."nt ' 

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

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

7110 LLOS iSTO 0012 2f l f l4 

1. Article Addressed to: 

ICON PETROLEUM INC 
1411 W ILLINOIS 
MIDLAND, TX 79701 

» .COMPJ1ETE*T*HIS?SEC.TJ ONiONyDELI VERY' 

ent 
D Addressee 

B. Re^ce/ved by \printedName) 7j [ C. Date 

D. Is delivery address di fferent from itenr f ? Q 

C. Date of Delivery 

If YES enter delivery address below: 
Yes 

• No 

Codo: Allocation Project—B44owcll-

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© •* 

CO 0-
CO 
CM o 
CM CM 
T— 
o 
o 

cn 
o 

o CM 
cn rr-
LO 
cn 

O 

LO 
o 
co /2

01
 

CD 
o co 

cn oo 
CM CD 

=tfc tt im
 

SZ 
_CD 

o o o 
co 

•+-> 
co 

m < Q 

CD 

o 
X 

o 
CD 
'5" 
L . 

CL 
E 
O 

V J 
CO 
O 
O 

tt 
tt CD 

£ "g 
i l O 
"ro "co 

o =tt £ £ 
T J J ) CS CS o — 
O LL £ £ 

CM 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
dorsement Required) 

sstricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

nf To 

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

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

CD 

O 
X 

CL 
c 
o 

< 
CD 

rH 
CT 

ru 

ru 
rH 
a 
• 
• 
t r 
LTJ 
ET 

• 
JJ. 

• 
HI 
rH 
t > 

CM 
r~-
CN 
CO 

i 

CO 
CD 

O 
o o 
< CN CO 
X r- ,-, 

, CN O 
- j co o 

$ % LIS 

LTJ CD 
O < 
a. LU 

t -
o 

^ 2 . A r t i c l e ' N u m b e r 

7110 LLOS TSTO 001E Efl i'l 

CD 

Q 
O 

CD 
TJ 
O 
CD 
CC 

1. Article Addressed to: 

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

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: O No 

Code: A l l o s e t o r f t e t e e f ^ & f t e w e 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

7110 LLOS TSTO 001E EflTl 

1. Article Addressed to: 

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

Code: Allocation •Project - D.l-lowett 

l * ' - - : i5« ;« : , , i ; :m-^ 
A.Sigr^ttire/ / T 

• Agent 
D Addressee 

1 ' 
B. Received py (Printed Name) 

^ w ' ' ' ' C 

C. Date of Delivery 

i tt- i-i;V JH-'x;'•• 
rt . . 

'"?/"lf YES enter delivery address below: 
5A 

• No 

3'. Service lype Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 
© 

o 
o 
o 
cn 
uo 
cn 
i n 
o 
CD 
CD 
o 

cn 
CN 

SZ 
o 
ns 

CO 

cn 
CN 

tt 
sz 
o 
CO 

CQ 

5 
Cu ow

e!
 

o X 
CN d 
cri 

d 
o 
CN u 

CD 

o O 

—̂ 1 _ 

o 0_ 
CN zz 
\— o tt 
CO 

I
lo

c
a
t
i 

tt CD 

m
e:

 8
 

I
lo

c
a
t
i 

F
il
e

 

C
o

d
 

m
e:

 8
 

< 
ai 

t
e

/
T

i
 < 

ai 
CN 
CD it- rn

a 

rn
a 

t
e

/
T

i
 

•a X ! CD CD 
CO o O 
Q u o LL ZZ ZZ 

1 \ SEPARATE AT 
' 1 PERFORATION 

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

cn 
co 
CN 
CN 

O 
O 
O 
cn 
i n 
cn 
m 
o 
CD 
CD 
O 

CD 
•3 
O 
X 

ci 
CD 
CD 

To1 

CL 
ZZ 
o 

00 CD 
U 

CD" j2 

.§ < 

S* 
CO O 
Q U 

tt 
as 

i l 

™ a 1 
CD tt £ 

TJ CD O 
o — * ; 
O LL £ 

tt 
CD 

TS 
O 
O 
To 
c 
u 
d 
•+-
ZZ 

LIFT HERE 



~ 'f», 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

estr icted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 

ci 

i t To 

est, Apt. No.; 

°0 Box No. 

y, State, Zip+4 

ATTN REAL ESTATE DEPARTMENT" 
PO BOX 500 
BLOOMINGTON, IN 47402-0500 

o 
O 

o >• 
•o 
o 
CD 

LT. 

A r t i c l e N u m b e r * v..< 

7110 LLOS TSTO 001E E .07 

1. Article Addressed to: 

INDIANA UNIVERSITY FOUNDATION 
ATTN REAL ESTATE DEPARTMENT 
PO BOX 500 
BLOOMINGTON, IN 47402-0500 

r^ 
C 3 
t r 
ru 
ru 
HI 
tn 
a 
• 
t r 
Ln 
cr 
LT) 
a 
-a 
J I 
a 
r=t 

r-

\5M 
Q p; 

ZD < 

o °-
LL LU 

>° 
I— 

o 
o 
LO 
O 

i 
CM 
O 

r~-

< ZZ. 

I t 
5 < 

o 
LO ZZ 

x I °o 
LTJ§ 
O —J a. m 

'COMPLETE THIS SECTION ONiDELIVERY ' . ' ,V 
R S» 1 i .K' ii'«,t. • "In >•« W I ' U V U , I A , . . ~ . . -SK' ' 

A. Signature 
• Agent 

V 
• Agent 

X LTJ Addressee 

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

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

-GedC'i-Allocation Project • D.I lowell 

X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

t- *z 
S o-
CM CM 

C7> 
T— 
CM 

tt 

ca 
CO 

cn 
o 

CD 

o 
X 

d 

o 
CD 

o 
O - . 
O CM 

cn 
£ o o 
g 5 CL 
e c u - O 
o n 5 

co 
o 

r~ ci £ 
tt £ < 
CD j - . . CN -

• n CD CD tt _ 
£ £ TS TS cu CD 

TL ca O O — +. *z 
< Q o o LL £ £ 

CO 

. tt 
tt CD 
£ "§ 
L L O 

CO 
c 

CO 
c 
1— 
CD 

1 \ SEPARATE AT 
1 ' PERFORATION 

_ » REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

7 1 1 0 L L O S N S i 0 0 0 1 E E < i 0 7 

1. Article Addressed to: 

INDIANA UNIVERSITY FOUNDATION 
ATTN REAL ESTATE DEPARTMENT 
PO BOX 500 
BLOOMINGTON, IN 47402-0500 

^CO%PI;ErEi iTHIStSECT£O^ONJOEUV6RYK%lMi 

A^igflatuiij 

x^y^&^Z.——— . y 0 Agent 
D Addressee 

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

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

Code: Allocation Project - D.I lowell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 

f~ 
o CL 
cn CM O 
CM CN 

o 
o 

cn 
o 

o CN 
cn —̂ LO 
cn 

O 

LO 
o 
co /2

01
 

CO «̂ o co 
cn oo 

CM r- CD 

tt 

LU
j 

sz 03 

e/
T

 

o o e/
T

 

' 
CO 

'r. CO 
CO < Q 

CD 

O 
X 

o 
03 

"o" 
CL 

tz-o 
ro 
o 
O 

tt: 
tt 
CD 

CD 
T S 

. _ O 
L L O 

CD tt fc; 
TJ o J) P — •« 

co 
c 

O O LL £ £ 

LIFT HERE 



am 
7110 LLOS iS iD 001H H i m 

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 

Postmark 
Here 

ntTo 

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

INEZ TRUBY REVOCABLE TRUST 
1575 N KIRBY 
BLOOMFIELD, NM 87413 

'm&om 

o 
X 
c i 

CL 

o 

< 
CD 
"O 
o 

O 

-*lr1 

S S I «5»\ 

zr 
rH 
tr 
ru 
ru 
HI 
• 

• 
tr 
LTJ 

tr 
LT) 
a 
JI 
-a 

• 
HI 
HI 
P-

co 

F-
CO 
r> o: 
F -
LU 
_ l ca < o 
o = > i 
UJ z 

* > - Q 
>- CQ _1 

m K UJ 

N t o o 
LU r- y 

H £ m 

•tf 

p 7110 LL05 J5 i0 DD1H HUM 

Q 
Q 

o 
CD 
CC 

1 . Art ic le Addressed to: 

INEZ TRUBY REVOCABLE TRUST 
1575 N KIRBY 
BLOOMFIELD, NM 87413 

; - COMPLETETHIS SECTION-ON DELIVERY, 

A. Signature 

X 
• Agent 

• Addressee 

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

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

C o d e : A l l uua l i un P i u j e i t - D.I l u w e l l 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 LLOS I S i0 0012 H i m 

1 . Art ic le Addressed to: 

INEZ TRUBY REVOCABLE TRUST 
1575 N KIRBY 
BLOOMFIELD, NM 87413 

COMPLETE THIS SECTION,ON DELIVERY , \ 
l i t • ' W 3 T 0 f J ! ' S i i l i l v * . t 

A. Signature 
/ / > •/ • Agent 

ressee 

I i>f\prii B. Received By'(Printed Name) 

I ^ Y 9 |C. Date of Del ivery 

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

If YES enter delivery address below: Q - N o ' 

C o d e : A l l oca t i on P i u j e U - D.I luvvell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

P S Form 3 8 1 1 Domestic Return Receipt 
D 

0 , 1 S 
CN CN 
O 
O 
O 
cn 
LO 
cn 
LO 
o 
co 
co 
o 

cn 
CM 

tt 
SZ 
o 

.*-» 
co 

CQ 

CD 

o 
X 

Q 

9.«i 
CM O 
T - CD̂  
o o 
o D. 
C ! c 
T - o 
JO 
CO co 

o 
CD £ 

.§ < 
I— •• 
**~* zi 
CO o 

tt 
o 

CD tt fc 
TS aj CD 
o — 

Cl O O LL — — 

© n SEPARATE AT 
PERFORATION 

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

a cn a 
CM O 
CM CM 

o 
o 

ai 
o 

o CN 
cn v -
LO 
cn 

O 

LO 
o 
CO 

T— 
O 
CM 

co T— o co 
cn CO 

CN r-~ CD 

tt tt E 
SZ _CD H 
o U TD -»-» 
CO '•c *J 

CO CQ < a 

CD 

o 
X 

o 
CD 

' o 
i— 

C L 
c 
o 

CO 
o 
o 

tt 
o 

zy c 
CD tt £ 

TS a) CD 
O LL £ 

tt 
CD 

TS 
O 

O 

To 
u 
0) 

I t - ) 

c 

LIFT HERE 



7110 L-L-05 1510 0012 2121 

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 

Postmark 
i-lere 

nf To 

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

IRIS ANN DAHARSH 
3620 CR126 
HESPERUS, CO 81326 

CD 
3= 
o 
X 

ri 

a 
c 
o 

< 
tt) 
TS 
O 
o 

rH 
ru 
rr 
ru 
ru 
i-=i 
• 
• 

a 
cr 
LT) 
rr 
LH 
a 
J I 

• 
rH 
rH 

X 
CO 
cc 
< 
X 
< 
Q N t/) 

•<- 3 

t% ccct 

£ 8 x 

t o 
CM 
co 
co 

O 
O 

COMPLETE THIS'SECTION ONDELIVERY' <., ? 

£ 711D LLOS 1510 0D12 2121 

o 

A. Signature 
• Agent 

LM Addressee 
£ 711D LLOS 1510 0D12 2121 

o 

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

:> — _ ^ _ ™ - _ ^ 
*-_ 1. Article Addressed to: 

& 
O 

o I 
E IRIS ANN DAHARSH 

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

0) 
xs 
o 
cu 
CC 

HESPERUS, CO 81326 

Code: Allocation Project - D.I luwell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CM 
cn 
CM 
CM CM 

cri 

0 

o 
X 
Ci o 

o 
o 
cn 
uo 
cn 
to 
o 
co 
to 
o 

cn 
CM 

tt 

CO 
CQ 

o 
(S3 
To 
i 

CL 
c 
o 
'sz 
CO 
o 
o 

® "g 
i l o 

CD tt 
XS fl) 
o -= 

O O u- zz 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

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

zzzzzz}z~ zzzzzz}z~ zzzzzz}z~ 

2 . A r t i c l e N u m b e V w " " 7 ' i ^ - , ' * I 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 ^ ^ * 

f/ / El Agent 
, . y ) / ' i l / i \ / 7 / i > / D Addressee 

7110 LLOS 1510 0012 2121 

1. Article Addressed to: 

IRIS ANN DAHARSH 
3620 CR 126 
HESPERUS, CO 81326 

A. Signature I 

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

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

Code: Allocation Project - D.I lowell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 
© 

CM Q_ 
CD 
CM O 
CM CM 

CD 

o 
X 

o 
o 
o 
cn 
LO 
cn 
i n 
o 
CO 
co 
o 

cn —̂ 

tt 
sz 
o 

- i — ' 
CO 

CQ 

o ' .. •*-» 
CM O 
•c- _CD 
O "O 
~— i _ 

o a. 
c! c 
ir- O 
CO -JZ 
CO CO 
CD 5 

.§ < 

§1 
CO o 
Q O 

tt 
CD 

CM -
0) tt 

XS rD 
O — 
O U. 

tt 
CD 

XS 
O 

o 
To sz 

i _ 

CD -*-* 
C 

LIFT HERE 



T T I B T ^ t T 5 J S I D 0012 5f l f l4 

Postage 

Return Receipt Fee 
idorsement Required) 

sstr ic ted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

it To 

eat, Apt. No.; 

PO Box No. 

y State, Zip+4 

ICON PETROLEUM INC 
1411 W ILLINOIS 
MIDLAND, TX 79701 

CD 

o 
X 

•a 
o 
o 

7110 LLOS iSTD 0012 2flA4 

o >• 
9 
a 
o 

o 
CD 

CC 

1. Article Addressed to: 

ICON PETROLEUM INC 
1411 W ILLINOIS 
MIDLAND, TX 79701 

=0 
=*J 
ru 
ru 
a 
• 

• 
cr 
nr 
un 
a 
JJ 

• 

r= i 

n-

O 
Z _̂ 
.— o 
=5 tn a> 
LU — r~ 
J O . 
O 2 C 
E • _ 
H JQ 
m~ZZ 

°-it< 
ZZ , 1 
O T - Q 
o -* s 

A. Signature 

X 
• Agent 
D Addressee 

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

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

-Codo: Alleeatien Projoct—BrHeweH-

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

•tf 
co 
CO 
CM 
CM 
v ~ 
O 
o 
o 
cn LO 
cn 
LO 
o 
CD 
CD 
o cn 

CM 

tt 
sz 
o 

-t-J 
CO 

CQ 

_ CD 

a > 
Q- 6 
o x 
£ ci 
9 ^ 
CM O 
T - CD 

o o" 
,-— 1— 
O OL 

£1 c 
t - o 
CO -iZ co co o 
CD O 
. § < 
I— •• 
—• CD 
CD -*-* — 
(0 O 
Q O 

tt CD 

LL O 

CM 
CD tt £ 

" O CD CD 
O — 

O iZ = = 

CD 

© O SEPARATE AT 
PERFORATION 

l ~ ."nt ' 

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

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

7110 LLOS iSTO 0012 2f l f l4 

1. Article Addressed to: 

ICON PETROLEUM INC 
1411 W ILLINOIS 
MIDLAND, TX 79701 

» .COMPJ1ETE*T*HIS?SEC.TJ ONiONyDELI VERY' 

ent 
D Addressee 

B. Re^ce/ved by \printedName) 7j [ C. Date 

D. Is delivery address di fferent from itenr f ? Q 

C. Date of Delivery 

If YES enter delivery address below: 
Yes 

• No 

Codo: Allocation Project—B44owcll-

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© •* 

CO 0-
CO 
CM o 
CM CM 
T— 
o 
o 

cn 
o 

o CM 
cn rr-
LO 
cn 

O 

LO 
o 
co /2

01
 

CD 
o co 

cn oo 
CM CD 

=tfc tt im
 

SZ 
_CD 

o o o 
co 

•+-> 
co 

m < Q 

CD 

o 
X 

o 
CD 
'5" 
L . 

CL 
E 
O 

V J 
CO 
O 
O 

tt 
tt CD 

£ "g 
i l O 
"ro "co 

o =tt £ £ 
T J J ) CS CS o — 
O LL £ £ 

CM 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
dorsement Required) 

sstricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

nf To 

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

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

CD 

O 
X 

CL 
c 
o 

< 
CD 

rH 
CT 

ru 

ru 
rH 
a 
• 
• 
t r 
LTJ 
ET 

• 
JJ. 

• 
HI 
rH 
t > 

CM 
r~-
CN 
CO 

i 

CO 
CD 

O 
o o 
< CN CO 
X r- ,-, 

, CN O 
- j co o 

$ % LIS 

LTJ CD 
O < 
a. LU 

t -
o 

^ 2 . A r t i c l e ' N u m b e r 

7110 LLOS TSTO 001E Efl i'l 

CD 

Q 
O 

CD 
TJ 
O 
CD 
CC 

1. Article Addressed to: 

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

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: O No 

Code: A l l o s e t o r f t e t e e f ^ & f t e w e 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

7110 LLOS TSTO 001E EflTl 

1. Article Addressed to: 

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

Code: Allocation •Project - D.l-lowett 

l * ' - - : i5« ;« : , , i ; :m-^ 
A.Sigr^ttire/ / T 

• Agent 
D Addressee 

1 ' 
B. Received py (Printed Name) 

^ w ' ' ' ' C 

C. Date of Delivery 

i tt- i-i;V JH-'x;'•• 
rt . . 

'"?/"lf YES enter delivery address below: 
5A 

• No 

3'. Service lype Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 
© 

o 
o 
o 
cn 
uo 
cn 
i n 
o 
CD 
CD 
o 

cn 
CN 

SZ 
o 
ns 

CO 

cn 
CN 

tt 
sz 
o 
CO 

CQ 

5 
Cu ow

e!
 

o X 
CN d 
cri 

d 
o 
CN u 

CD 

o O 

—̂ 1 _ 

o 0_ 
CN zz 
\— o tt 
CO 

I
lo

c
a
t
i 

tt CD 

m
e:

 8
 

I
lo

c
a
t
i 

F
il
e

 

C
o

d
 

m
e:

 8
 

< 
ai 

t
e

/
T

i
 < 

ai 
CN 
CD it- rn

a 

rn
a 

t
e

/
T

i
 

•a X ! CD CD 
CO o O 
Q u o LL ZZ ZZ 

1 \ SEPARATE AT 
' 1 PERFORATION 

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

cn 
co 
CN 
CN 

O 
O 
O 
cn 
i n 
cn 
m 
o 
CD 
CD 
O 

CD 
•3 
O 
X 

ci 
CD 
CD 

To1 

CL 
ZZ 
o 

00 CD 
U 

CD" j2 

.§ < 

S* 
CO O 
Q U 

tt 
as 

i l 

™ a 1 
CD tt £ 

TJ CD O 
o — * ; 
O LL £ 

tt 
CD 

TS 
O 
O 
To 
c 
u 
d 
•+-
ZZ 

LIFT HERE 



~ 'f», 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

estr icted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 

ci 

i t To 

est, Apt. No.; 

°0 Box No. 

y, State, Zip+4 

ATTN REAL ESTATE DEPARTMENT" 
PO BOX 500 
BLOOMINGTON, IN 47402-0500 

o 
O 

o >• 
•o 
o 
CD 

LT. 

A r t i c l e N u m b e r * v..< 

7110 LLOS TSTO 001E E .07 

1. Article Addressed to: 

INDIANA UNIVERSITY FOUNDATION 
ATTN REAL ESTATE DEPARTMENT 
PO BOX 500 
BLOOMINGTON, IN 47402-0500 

r^ 
C 3 
t r 
ru 
ru 
HI 
tn 
a 
• 
t r 
Ln 
cr 
LT) 
a 
-a 
J I 
a 
r=t 

r-

\5M 
Q p; 

ZD < 

o °-
LL LU 

>° 
I— 

o 
o 
LO 
O 

i 
CM 
O 

r~-

< ZZ. 

I t 
5 < 

o 
LO ZZ 

x I °o 
LTJ§ 
O —J a. m 

'COMPLETE THIS SECTION ONiDELIVERY ' . ' ,V 
R S» 1 i .K' ii'«,t. • "In >•« W I ' U V U , I A , . . ~ . . -SK' ' 

A. Signature 
• Agent 

V 
• Agent 

X LTJ Addressee 

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

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

-GedC'i-Allocation Project • D.I lowell 

X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

t- *z 
S o-
CM CM 

C7> 
T— 
CM 

tt 

ca 
CO 

cn 
o 

CD 

o 
X 

d 

o 
CD 

o 
O - . 
O CM 

cn 
£ o o 
g 5 CL 
e c u - O 
o n 5 

co 
o 

r~ ci £ 
tt £ < 
CD j - . . CN -

• n CD CD tt _ 
£ £ TS TS cu CD 

TL ca O O — +. *z 
< Q o o LL £ £ 

CO 

. tt 
tt CD 
£ "§ 
L L O 

CO 
c 

CO 
c 
1— 
CD 

1 \ SEPARATE AT 
1 ' PERFORATION 

_ » REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

7 1 1 0 L L O S N S i 0 0 0 1 E E < i 0 7 

1. Article Addressed to: 

INDIANA UNIVERSITY FOUNDATION 
ATTN REAL ESTATE DEPARTMENT 
PO BOX 500 
BLOOMINGTON, IN 47402-0500 

^CO%PI;ErEi iTHIStSECT£O^ONJOEUV6RYK%lMi 

A^igflatuiij 

x^y^&^Z.——— . y 0 Agent 
D Addressee 

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

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

Code: Allocation Project - D.I lowell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 

f~ 
o CL 
cn CM O 
CM CN 

o 
o 

cn 
o 

o CN 
cn —̂ LO 
cn 

O 

LO 
o 
co /2

01
 

CO «̂ o co 
cn oo 

CM r- CD 

tt 

LU
j 

sz 03 

e/
T

 

o o e/
T

 

' 
CO 

'r. CO 
CO < Q 

CD 

O 
X 

o 
03 

"o" 
CL 

tz-o 
ro 
o 
O 

tt: 
tt 
CD 

CD 
T S 

. _ O 
L L O 

CD tt fc; 
TJ o J) P — •« 

co 
c 

O O LL £ £ 

LIFT HERE 



am 
7110 LLOS iS iD 001H H i m 

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 

Postmark 
Here 

ntTo 

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

INEZ TRUBY REVOCABLE TRUST 
1575 N KIRBY 
BLOOMFIELD, NM 87413 

'm&om 

o 
X 
c i 

CL 

o 

< 
CD 
"O 
o 

O 

-*lr1 

S S I «5»\ 

zr 
rH 
tr 
ru 
ru 
HI 
• 

• 
tr 
LTJ 

tr 
LT) 
a 
JI 
-a 

• 
HI 
HI 
P-

co 

F-
CO 
r> o: 
F -
LU 
_ l ca < o 
o = > i 
UJ z 

* > - Q 
>- CQ _1 

m K UJ 

N t o o 
LU r- y 

H £ m 

•tf 

p 7110 LL05 J5 i0 DD1H HUM 

Q 
Q 

o 
CD 
CC 

1 . Art ic le Addressed to: 

INEZ TRUBY REVOCABLE TRUST 
1575 N KIRBY 
BLOOMFIELD, NM 87413 

; - COMPLETETHIS SECTION-ON DELIVERY, 

A. Signature 

X 
• Agent 

• Addressee 

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

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

C o d e : A l l uua l i un P i u j e i t - D.I l u w e l l 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 LLOS I S i0 0012 H i m 

1 . Art ic le Addressed to: 

INEZ TRUBY REVOCABLE TRUST 
1575 N KIRBY 
BLOOMFIELD, NM 87413 

COMPLETE THIS SECTION,ON DELIVERY , \ 
l i t • ' W 3 T 0 f J ! ' S i i l i l v * . t 

A. Signature 
/ / > •/ • Agent 

ressee 

I i>f\prii B. Received By'(Printed Name) 

I ^ Y 9 |C. Date of Del ivery 

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

If YES enter delivery address below: Q - N o ' 

C o d e : A l l oca t i on P i u j e U - D.I luvvell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

P S Form 3 8 1 1 Domestic Return Receipt 
D 

0 , 1 S 
CN CN 
O 
O 
O 
cn 
LO 
cn 
LO 
o 
co 
co 
o 

cn 
CM 

tt 
SZ 
o 

.*-» 
co 

CQ 

CD 

o 
X 

Q 

9.«i 
CM O 
T - CD̂  
o o 
o D. 
C ! c 
T - o 
JO 
CO co 

o 
CD £ 

.§ < 
I— •• 
**~* zi 
CO o 

tt 
o 

CD tt fc 
TS aj CD 
o — 

Cl O O LL — — 

© n SEPARATE AT 
PERFORATION 

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

a cn a 
CM O 
CM CM 

o 
o 

ai 
o 

o CN 
cn v -
LO 
cn 

O 

LO 
o 
CO 

T— 
O 
CM 

co T— o co 
cn CO 

CN r-~ CD 

tt tt E 
SZ _CD H 
o U TD -»-» 
CO '•c *J 

CO CQ < a 

CD 

o 
X 

o 
CD 

' o 
i— 

C L 
c 
o 

CO 
o 
o 

tt 
o 

zy c 
CD tt £ 

TS a) CD 
O LL £ 

tt 
CD 

TS 
O 

O 

To 
u 
0) 

I t - ) 

c 

LIFT HERE 



7110 L-L-05 1510 0012 2121 

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 

Postmark 
i-lere 

nf To 

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

IRIS ANN DAHARSH 
3620 CR126 
HESPERUS, CO 81326 

CD 
3= 
o 
X 

ri 

a 
c 
o 

< 
tt) 
TS 
O 
o 

rH 
ru 
rr 
ru 
ru 
i-=i 
• 
• 

a 
cr 
LT) 
rr 
LH 
a 
J I 

• 
rH 
rH 

X 
CO 
cc 
< 
X 
< 
Q N t/) 

•<- 3 

t% ccct 

£ 8 x 

t o 
CM 
co 
co 

O 
O 

COMPLETE THIS'SECTION ONDELIVERY' <., ? 

£ 711D LLOS 1510 0D12 2121 

o 

A. Signature 
• Agent 

LM Addressee 
£ 711D LLOS 1510 0D12 2121 

o 

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

:> — _ ^ _ ™ - _ ^ 
*-_ 1. Article Addressed to: 

& 
O 

o I 
E IRIS ANN DAHARSH 

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

0) 
xs 
o 
cu 
CC 

HESPERUS, CO 81326 

Code: Allocation Project - D.I luwell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CM 
cn 
CM 
CM CM 

cri 

0 

o 
X 
Ci o 

o 
o 
cn 
uo 
cn 
to 
o 
co 
to 
o 

cn 
CM 

tt 

CO 
CQ 

o 
(S3 
To 
i 

CL 
c 
o 
'sz 
CO 
o 
o 

® "g 
i l o 

CD tt 
XS fl) 
o -= 

O O u- zz 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

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

zzzzzz}z~ zzzzzz}z~ zzzzzz}z~ 

2 . A r t i c l e N u m b e V w " " 7 ' i ^ - , ' * I 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 ^ ^ * 

f/ / El Agent 
, . y ) / ' i l / i \ / 7 / i > / D Addressee 

7110 LLOS 1510 0012 2121 

1. Article Addressed to: 

IRIS ANN DAHARSH 
3620 CR 126 
HESPERUS, CO 81326 

A. Signature I 

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

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

Code: Allocation Project - D.I lowell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 
© 

CM Q_ 
CD 
CM O 
CM CM 

CD 

o 
X 

o 
o 
o 
cn 
LO 
cn 
i n 
o 
CO 
co 
o 

cn —̂ 

tt 
sz 
o 

- i — ' 
CO 

CQ 

o ' .. •*-» 
CM O 
•c- _CD 
O "O 
~— i _ 

o a. 
c! c 
ir- O 
CO -JZ 
CO CO 
CD 5 

.§ < 

§1 
CO o 
Q O 

tt 
CD 

CM -
0) tt 

XS rD 
O — 
O U. 

tt 
CD 

XS 
O 

o 
To sz 

i _ 

CD -*-* 
C 

LIFT HERE 



7 1 1 0 LLOS 1 5 1 0 0 0 1 5 2 1 3 f l 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees $ $6.15 

Postmark 
Here 

n t T ° IRISH FAMILY PROPERTIES LLC 

eet, Apr. No.; 5040 AIRLINE RD 

PO Box No. DALLAS, TX 75205 
Y. State, Zip+4 

X 

Q 

CL 
c 
o 

CO 
"O 
o 
O 

p 

O 

7110 LLOS 151D DDIS 213fl 

m o 
_1 
E 

o 
CD 
X 

1. Article Addressed to: 

IRISH FAMILY PROPERTIES LLC 

5040 AIRLINE RD 

DALLAS, TX 75205 

3PS 

TsrJ 

CO 
m 
t r 
ru 

ru 
i-=t 
• 
• 

• 
tr 
LD 

tr 

• 
ai 

• 
rH 
rH 
P-

o 
CO 
LU 

I— 
Ct 
LU 
CL 

x i o 
K Q N 
CL ry LO 

> - L U ^ 
=!z>< 
5 • H 

< DC CO 

- < < 

^COMZLETEWHISfSECTlONtOWC 

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 

-Cuifa. Allucatiui i Piojed-Cfflowell' 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

co S. 
CO Q. 

CN CM 
cri 
o o 

o 
o 
CJ) 
LO 
O) 
LO 
o 
CO 
co 
o 

CD 

CM 

=tt 
-G 
o .*-» 
CO 

CO 

CO 

o 
X 

Q 

-»-» 
u 
Ci) 

o ' o 
^— i _ 

o CL CJ c 
v- o 
CO -zz 
CO co 

o 
ci o 

.1 < 

CO o 

CM 

tt CD 

5 •§ 
LL O 

"O cl) CD 
O — 

O O LL £ 

co 
c 
1 

CD 

C 

1 A SEPARATE AT 
1 1 PERFORATION 

_ , REMOVE LABEL AND 
2 J RECEIPT FROM BACKING, 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

=—'• 
1. Article 

7110 LLJlSr^aO DffiLH 213fl 

— 

X 
IRISH F AMI LYT%OPtt:RTI ES LLC 

5040 AIRLINE RD 

DALLAS, TX 75205 

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 , J-
> -> ? «_ ' <* 1. > b i * »t * ^ ' t * 

B. Received by (Printed Name) 

• Agent 

CJ Addressee 

C. Date of Delivery 

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

If YES enter delivery address below: • No 

Cuifa. Alluualiun Piujeul - D.Howell 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

cn 

CM 

* t 
x : 
o 
CO 

CO 

co § 
co n 
CD ~ 
^ £ 
CN CM 

oi 
o CM 

O 
X 

ci • 
+-> 
o 
CD 
' o 
i -

CL 
c 
o 
4-» 

CO 
o 
o 

.5 < 

tt 
CD 

CN • • re 

o tt E 
2> 2 O T= 

O O LL JE £ 

tt 
CD 

X ! 
o 
o 

"co 
c 
I -

CD 
C 

PS Form 3811 Domestic Return Receipt .Az LIFT HERE 



71 ID LLD5 1STD DD13 E137 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

Postmark 
Here 

enf To 

treet, Apt. No.; 
r POBoxNo. 
ity, State, Zip+4 

ISABELL GARCIA 
215 QUINCE 

FARMINGTON, NM 87401 

r-~ p 

Q 
O 

co 

o 
CO 

rr 

# 

r>-
m 
rr 
ru 
m 

a 
• 

o 
t r 
Ln 
rr 
m 
a 
ja 

• 
r=l 

r-

o 
r--

< i 
O 
CC Z 
< LU O 

",2 S 
LU ZD — 
LTJ « g 
< 2 < 

2 : .A r t i c l e : N u m b e r -mmmm 
7110 LLOS 1510 0013 E137 

1 . Art ic le Addressed to: 

ISABELL GARCIA 
215 QUINCE 

COMPLETETHIS-SECTIONON C 

A. Signature 
• Agent • Agent 

X n 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 

FARMINGTON, NM 87401 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

1 \ 7 & 1 , f w 

' 2 / A r t i c l e N u m b e r ' A 
>" , H - „ | . t \W> " I S I 

7 1 1 D LLOS I S i0 0 0 1 3 H 1 3 7 

1 . Art ic le Addressed to: 

ISABELL GARCIA 
215 QUINCE 

C O M P L E T E T H I S S E C T I O N i O N D E L I V E R Y l 3 :; 

• Agent 

LTJ Addressee 

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

D. Is delivery at/dress different t . t 

If YES enter delivery addrfifsfi^solt 

FARMINGTON, NM 87401 3. Service Type ^l^eTtified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 
© 

r-
CO 
cn CL 
CM 
CO co 

CM 
0 cn 
0 
0 

LO 

o> CM 
10 
cn 0 

LO 
0 
CO /2

0
1

 

CO •tf tt 
CD 0 v - tt 0 
CD CO O T3 
CM O 
CM CL) iZ O 

t
c

h
#

: 

:
ic

le
 

#
 

te
/T

i 
m

 

de
: CM 

CU 
T3 

tt 
0) e

rn
a
l 

e
rn

a
l 

co TZ co 0 O 
CQ < Q 0 O LL c 

© SEPARATE AT 
PERFORATION 

El;r 

© « REMOVE LABEL AND 
2 ) RECEIPT FROM BACKI 

PLACE LABEL ATTOP 
ENVELOPETOTHE Rl( 
OFTHE RETURN ADDI 

• 

cn 
co 
CM 
CM 

tt 
j r 
o 
CO 

CQ 

co § 

CM ° -
co co 
T - CN 

CD CN 

CD O 

s s 
§ Ci 
t o 
O t -

? cn 
^ bi 

£ 
o 
•*-> 
CO 
Q 

tt • 
_0) "; 

i l ( 

bi o tt 
TS TS 
0 0 = 
O O u. 

LIFT HERE 


