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ICON PETROLEUM INC 

1411 W ILLINOIS 
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1. Article Addressed to: 

ICON PETROLEUM INC 

1411 W ILLINOIS 

MIDLAND, TX 79701 

iiCOMPLETETHISiSECTtONlONiB 
i . - t - t f i . - * - Jtt - u 

E L I VERY %\ • % i 

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 

-Godo: Alleee4tefi-Pfojcct D.HeweH-

3. Service Type [Xl Certified 

4. Restricted Del ivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 

ICON PETROLEUM INC 

1411 W ILLINOIS 

MIDLAND, TX 79701 

B. Received by \PrintedName) i j [ C. Date of Del ivery 

D. Is delivery address different from 

If YES enter delivery address below: 

iterrVl? • Yes 

• No 

•Code: Allocation Project—BrHewoll-

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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IDA WALL HANCOCK 
PO BOX 3272 
EAGLE, CO 81631-3272 
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1. Article Addressed to: 

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

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 

Code: Alloeatten Project • D.l lewett-

3. Service Type [Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

~ »-X>. Is delivery address different from item 1 ? Q Yes 
"?Nf YES enter delivery address below: • No 

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

.L-3'. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) 

Godo: Allocation Projcet--EH-tewett 
• Yes 
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ATTN REAL ESTATE DEPARTMENT? 
PO BOX 500 
BLOOMINGTON, IN 47402-0500 

o 

• 
o-
ru 
ru 
i-=i 
• 

• 
cr 
LTJ 

cr 
i-n 
• 

• 
r-=l 
i-=t 

r-

o 
o 
LO 

o 
1 

CM 
o 

z 
o 

LO Z 

O -1 
CL CQ 

711D LL.05 ISIO 0D1H 2107 

1. Article Addressed to: 

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

A. Signature 

X 
• Agent 

Addressee 

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

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

X 

-6«dc:--Arrocatioti Project-' D.l lewell 

3. Service Type X Certified 

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

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

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 

Code: Allocation Project- D.l lewell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

P S Form 3811 Domestic Relurn Receipt 
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1. Article Addressed to: 

INEZ TRUBY REVOCABLE TRUST 
1575 N KIRBY 
BLOOMFIELD, NM 87413 

J A. ItV. ts' "i. 
CGOMPLETE+THIS SECTIOWON.L 
r , . . j j / * » % 3d w v 1 

•*% A ' ' V i , 1 ,7 
ELI VERY' i < r 

ti_.» "3&aJt JS» L_ 
A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

Cede: Allocation PiujeU •• D.Huwull 

3. Service Type X Certified 

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

INEZ TRUBY REVOCABLE TRUST 
1575 N KIRBY 
BLOOMFIELD, NM 87413 

A. Signature 
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Q-'A'ddressee 

B. Received lfo/(Printed Name) 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: GpNcf" 

|C. Date of Delivery 

•Cede: Allocation P iu jeU- D:l luwell 

3. Service Type | X | Certified 

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

IRIS ANN DAHARSH 
3620 CR126 
HESPERUS, CO 81326 

COMPLETE THlS;SECTION:ON(D 
*• P ' M ^ 1 C * * 4** 

ELIVERY^U'l--

A. Signature 

X 
D Agent 
D Addressee 

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

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

Code: Allocation P iu jec l - D.l luwbll 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

? 2 . ' A r t i c l e N u m b e r , V ' ~ r f t 4 ' " > / - ? V * = INCOMPLETE THISiSECTION ONf'C 

7110 LbOS 1510 0012 2121 

A. Signature : 1 ' ' ; ' ; '/") . ' ' 

Y ~r j - - 1/ / ( E Agent 
/ / / A Y l C l U A , v ^ / W D Addressee 

7110 LbOS 1510 0012 2121 B. Received by (PrintedName). C. Date of Delivery 

1. Article Addressed to: 

IRIS ANN DAHARSH 

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

3620 CR 126 
HESPERUS, CO 81326 

Code: Allocation Project - D.l lowull 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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1 . Art ic le Addressed to: 

IRISH FAMILY PROPERTIES LLC 
5040 AIRLINE RD 
DALLAS, TX 75205 

COMPLETETHIS^SECTIONiOWDELIVERY," 

A. Signature 

X 
• Agent 

• 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: L7J No 

-Cuile. Alluiciliuii Piujucl •• P.Howell 

3. Service Type X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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IRISH FAMILY'f%OPERTIES LLC 
5040 AIRLINE RD 
DALLAS, TX 75205 

"C'OMpLEfE^HIS.SECTIPNiONiDELIVEByjM^^ 

A. Signature 

B. Received by (PrintedName) 

• Agent 

D Addressee 

C. Date of Delivery 
C ) ;-3-l 0 

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

If YES enter delivery address below: • No 

Cudu. Alluuidliuii Piujtjcl - D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Ext: ra Fee) j Yes 
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ISABELL GARCIA 
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FARMINGTON, NM 87401 

ens 
r 3 3 

r-
m 
r r 
ru 

m 
rH 
• 

• 
r r 
LO 
r r 

• 

J I 
a 

p-

O 
CC 
< UJ 
CD O 
-" tW 
LU 2 
CQ ° <; LO 
£2 CM 

o •* 
r-
co 

O 
t— 

o 

cc: 
< 
L L 

p 7110 btDS 1510 0013 5137 

a 
o 

CO 
TJ 
O 
CO 

cr 

1. Article Addressed to: 

ISABELL GARCIA 
215 QUINCE 

9 f * i * y v i i u «f =19 2£l n i l M t - f ff H a A. Signature 

X 
• Agent 
D 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: • No 

FARMINGTON, NM 87401 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

' COMPLETE THISiSECTIONiON'DELIVERY 
r f ,U->.v i* tr-< - i - * ' . v I A • c 

^ v * - <2--7 • Agent 
' X f ^ y / • Addressee 
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