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1. Article Addressed to: 

KAREN LEE MCLARTY 
1305 HOCKLEY CT 
ALLEN, TX 75013 

A. Signature 

X 
• Agent 
Di 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 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

KAREN LEE MCLARTY 
1305 HOCKLEY CT 
ALLEN, TX 75013 
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D. Is delivery address different from item 1 ? Q Yes 
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Code: Allocation Project - D.Howeil 
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4. Restricted Delivery? (Extra Fee) • Yes 
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1. Article Addressed to: 

KAREN Y GRIFFITH PETERS 
4260 PEACH WAY 
BOULDER, CO 80301 
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3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 Lofc>Q5 1S1Q 0D12 4222 

1. Article Addressed to: 

KAREN Y GRIFFITH PETERS 
4260 PEACH WAY 
BOULDER, CO 80301 
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B. Received by (PrintedNatm I C. Dale ot Delivery C. Dale of Delivery 

D. Is delivery address differenl from item 1 ? • Yes 
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3. Service Type | X | Certified 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

KARLEEN E UPHOLD TR DTD 07/10/07 
7112-132 PAN AMERICAN FRWY NE 

COMPUETBTHIS SECTION'OH DELI 

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 

ALBUQUERQUE, NM 87109 3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type |Xl Certified 

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

KATHARINE B DICKSON 
85 S BIRCH ST 
DENVER, CO 80246 

A. Signature 

X 
• Agent 
LTJ 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: L7J No 

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) ~j Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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7110 faLOS ^5^0 DDIS 424b 

A. Signature 
• Agent 
D Addressee 

7110 faLOS ^5^0 DDIS 424b B. Received by (Printed Name) C. Date of Delivery 7110 faLOS ^5^0 DDIS 424b 

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

KATHERINE BUCKLAND 

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

5869 CHACO LOOP NE 
RIO RANCHO, NM 87144-6342 3. Service Type Certified 
5869 CHACO LOOP NE 
RIO RANCHO, NM 87144-6342 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 L,b05 0012 424L 

1. Article Addressed to: 

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

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

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

KATHRYN DAVANT HIGGNS 
111 CABANA DR 
VICTORIA, TX 77901 
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• 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 

Code: Allocation Project—D.l lowell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

CO S 

!o
w

e
l 

co 
CO 

0_ !o
w

e
l 

x— X 
CM —̂ T— 

CD d 
o 
o +J 

o CN o 
cn CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o
j 

co —̂ o 
CN 
cr> 

o CO 

CO To 
o 

T— 
CN r- cu _o 

tt tt 

L
U

| < 
SZ 
o 

+ J 

:
ic

le
 

te
/T

 

d
e
: 

CB co o 
LTJ < Q o 

tt cu 

4? o 
LL O 

CM 
o tt £ 
ti 0 ai 
flu tz 

i \ SEPARATE AT 
' PERFORATION 

_ \ REMOVE LABEL AND 
« J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

PS Form 3 8 1 1 Domest ic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

CO 
CO 

CM 

\— 
o 
o 
o 
cn 
io 
cn 
co 
o 
co 
CD 
O 

E I 
L o 
- x 

d 
o 
CU 
'o 

I _ 

CL 
T - O 
CO 

co g 
cu O 
.§ < CD i -

o "5 
t : 
< 

CU 
TS 

ra o 

CM CD 

o tt E 
TZ cU CU 

- ° •- V 

tt 
CD 

TS 
o 
o 
75 
c 
l _ 
CD 

4 - " 

c 

LIFT HERE 



711D bbDS ISTO 0D12 4253 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 
Iestricted Delivery Fee 
ndorsement Required) $n nn 
Total Postage & Fees 

$ SB. 15 

X 

ci 

intTo 

reet, Apt. No.; 

POBoxNo. 

ty, State, Zip+4 

KATHERINE KOLLIKER MCINTYR?E 
512 THUNDER CREST 
EL PASO, TX 79922 

mmmmsmmmmmigmm 

< 
ai 
"a 
o 
O 

m 

ru 
3 -

ru 
r=l 
a 
• 

a 
rr 
LT) 
t r 
un 
a 
m 

• 
H I 
H I 

r^ 

UJ 
DC 
> 
2 
O 

CK 
LU h— 
-5 LU CNJ 
" j c£ ro 

S ̂  
rr 
LU 
x 
h-
< 

O 
CO 

< 
CL 

£ —i 
IO LU 

CD 

tr 
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A. Signature 
• Agent 
D Addressee 

7110 bbDS ^ 5 ^ 0 DD12 4253 B. Received by [Printed Name) C. Date of Delivery 

1. Article Addressed to: 

KATHERINE KOLLIKER MCINTYRE 

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

512 THUNDER CREST 
EL PASO, TX 79922 3. Service Type X l Certified 
512 THUNDER CREST 
EL PASO, TX 79922 

4. Restricted Delivery? (Extra Fee) j j Yes 

Code: Allocation Project-D.Howell 
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A. Signature 
• Agent 
D Addressee 

7110 hh05 1S1D D013 E ^ 1 ! B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

KATHERINE WEINSTEIN 
2587 AVERY PARK CIR 

D. Is delivery address different from item 1 ? O Y e s 

If YES enter delivery address below: • No 

ATLANTA, GA 30360 3. Service Type X Certified 

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

KATHERINE WEINSTEIN 
2587 AVERY PARK CIR 

ATLANTA, GA 30360 

A. Signature 
• Agent 
t3"Addressee 

B. Received by (Printed Name) 
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1. Article Addressed to: 

KELLY CHRISTINE LAMB 
5792 MYRA AVE 
CYPRESS, CA 90630 
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1 . Ar t ic le Addressed to : 

KENN SCHMIDT 
146 S DILLON STREET 
LOS ANGELES, CA 90057 

A. Signature 
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LTJ Addressee 

B. Received by {Printed Name) C. Date of Del ivery 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

KENNEDY MINERALS LTD 
500 W TEXAS, STE 655 
MIDLAND, TX 79701 

A. Signature 

X 
• Agent 

C] Addressee 

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

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

If YES enter delivery address below: • No 

Code: Allocation Project-D.Howell 

3. Service Type X Certified 

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

KRIS ANN SHINE 
7420 PECOS TR NW 
ALBUQUERQUE, NM 87120 

A. Signature 

X 
B. Received by {PrintedName) 

• Agent 
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C. Date of Delivery 

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