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1. Article Addressed to: 

KATHARINE B DICKSON 
85 S BIRCH ST 
DENVER, CO 80246 

A. Signature 

X 
D 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: O No 

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS 

7110 t,b05 TSTD 0D12 423 , 

1. Article Addressed to: 

KATHARINE B DICKSON 
85 S BIRCH ST 
DENVER, CO 80246 

•COMPLETE THIS SECTIOi 

\. • ni Agent 
Addressee 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

CD 

I o
w

e
l 

CO 
CM 

CL 

I o
w

e
l 

-=f O JL 
CM y; Q 

CD 
Q 

O 
O 

1 
•w 

O CN 0 
CD — CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

r
o

j 

CD 0 

CM 
CT) 

O CO 

ra 

c
a

t
i 

T— 
CM r~- CD 0 

tt' 
tt E < 
CD P CM 

tc
l- O "5 

-t-» 

d
e

 

d
e

 

ccs '•t. CCS 0 0 
CQ < Q O 0 

tt 

CD 
TS 
O 

o 
15 
c 
CD 

6 LT J= £ 
CD 

0 4 ) SEPARATE A T 
' PERFORATION 

— ~ f B ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH-
OFTHE RETURN ADDREi 

, T r CP 
CD S ^ 

s *• I 
^ i - o X 
CM 

CD 
Q 

CD 

CM 
CD 

CM 

SZ 
o 

o 
o . . ^ 
O CM O 
CD -r-

CD ° _ 

S 5 0-
CD -r- O 
o co 'zz 

CO co 
•5- 0 
r - •„; o 

tt E < _ 
CD H • • CM . - <S 

T J C CD CD tt P 
£3 T5 T3 a ; CD 0 
(0 0 0 — * ; * CO "fc- n> w — ^ 

B < Q O U I L £ 

LIFT HERE 



Postage S 
$1.05 

Certi f ied Fee 

..$2.80 
Return Receipt Fee 

ndorsement Required) 
$2.30 

lestricted Delivery Fee 
ndorsement Required) $OrQ0 
Total Postage & Fees 

$ $ £ J J 5 _ _ 

Postmark 
Here 

fit lo 

-eet. Apt. No.; 
POBoxNo. 
y, State, Zip+4 

KATHERINE BUCKLAND 
5869 CHACO LOOP NE 
RIO RANCHO, NM 87144-6342 

mmmmm&mmwgii 

X 

ci 

o 

o 

JJ 
z r 
r u 

ru 

a 
o 

a 
r r 

rr 

a 
_rj 

• 
Hi 
r=t 
r -

CM 

Q 

< 
z< 

o 
ca 
LU 

o 
o 

LU 0 

< 

o 
X 

o 

< 
DC 

o 

cn 
CD 
CO 
LO CC 

p 7110 bbOS J0 0015 424b 
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1. Article Addressed to: 
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1. Article Addressed to: 
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KOCH INDUSTRIES INC 
C/O KOCH EXPLORATION 
9777 PYRAMID CRT., STE 210 
ENGLEWOOD, CO 80112 
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D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Extra Fee) • Yes 
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PS Form 3811 Domestic Return Receipt 
© 

co 2 
CO CL 
LO 

*̂ CM 

*:— 
o 
o 

co 

o CM 
cn — LO 
CD 

O 

LO 
O 
CD /2

0
1
 

CD —̂ 
CM 
CT) 

O CO 
CM 
CT) v - CO 

CM r-- CO 

?fc 

L
U

j 

SZ m 
o o "5 + J + J 
CO 

• 
CS 

CO < D 

CO 

o 
X 

7- r_i 
I 

O 
G) 
"c? 

i _ 

O. 
c 
o 

co 
o 
o 

CD 

CD * 
TJ CD 
O — 

D O O LL 

t t 
CD 

T3 
O 

o 
"ro c 

i — 
CD 

+ J 
C 

© 

CM 
cn — 
CM 

tt 
sz 
o 
+-> 
co 

m 

1 ^ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKINC 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDREi 

CO 
CO 
co 

CM —̂ 
o 
o 
o 
cn 
LO 
cn 
i o 
o 
co 
CD 
o 

o 
X 

o 
CD 
CP 

CL 
c o 
CO 
o 
o 

t t 
tfc 
CD 

CD 
i — 

.E < 

CD 
T3 

_ O 
LL O 

CO o 

. . CM CO 

•CD * £ 
TS co CD 
O — *z 

O O LL £ 

LIFT HERE 



7110 bbOS 1510 DDIS 4543 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

ndorsement Required) $2.30 
lestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage a Fees 
$ $6.15 

!nf To 

reet, Apt. No.; 
PO Box No. 
iy, State, Zip+4 

KRIS ANN SHINE 
7420 PECOS TR NW 
ALBUQUERQUE, NM 87120 

SffP 

711D LL,05 TSTO 001S 4543 

x 
ci 
"o 
co 
cr 
DT 

o 

< 

m 
zr 
IX] 

ru 

• 
a 

o 
c r 
u i 
r r 

cn 
• 

J3 

• 
r-=t 
rH 

r-

o 
CM 

co 

Q 
O 

TJ 
O 
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KRIS ANN SHINE 
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1. Article Addressed to: 

KRIS ANN SHINE 
7420 PECOS TR NW 
ALBUQUERQUE, NM 87120 

A. Signature 

X 
• Agent 
D Addressee 

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

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