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1. Article Addressed to: 

KAREN LEE MCLARTY 
1305 HOCKLEY CT 
ALLEN, TX75013 

A. Signature 
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1. Article Addressed to: 
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BOULDER, CO 80301 
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1. Article Addressed to: 

KATHERINE BUCKLAND 

5869 CHACO LOOP NE 

RIO RANCHO, NM 87144-6342 

• Agent 
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B. Received by [Printed Name) C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 
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Code: Allocation Project - D.Howell 

" ! : s 
• Agent 
L7J Addressee 

I t ' . • ' ! ! ! ', i l l ! 

7110 Lt05 TSTO D01E 4E4L 

1. Article Addressed to: 

KATHERINE BUCKLAND 

5869 CHACO LOOP NE 

RIO RANCHO, NM 87144-6342 

A .S igna lu /e / / ' 1 ' H I / I ' / / I I • « 

xflMMw^M, DA9em 

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

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

3. Service Type Certified 

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

KATHRYN L CAMPBELL 
602 ISLAND ST 
BLOOMFIELD, NM 87413 
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1. Article Addressed to: 

KATHY DUFFIN IVICKNAB 
PO BOX 1108 
PARKER, CO 80134-1108 
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B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

KAY B GUNDLACH 

FEARINGTON POST 247 

PITTSBORO, NC 27312 

A. Signature 
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• Agent 

D Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

KAY B GUNDLACH 

FEARINGTON POST 247 
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1. Article Addressed to: 

KAY BETH STAVLEY 
14000 COUNTY RD 478 
MAY, TX 76857 

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: • No 
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3. Service Type X Certified 

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

KAY BETH STAVLEY 
14000 COUNTY RD 478 
MAY, TX 76857 

A. Signature ' • 

B. Received by (Printed Name) i 

6. Is delivery address di fferent from iteffi f ? • Yes 
If YES enter delivery address below: • No 

C. Date of Delivery 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

CO 
CO 
co 
tf 
CM 

o o o cn 
LO 
cn 
LO 
o 
to 
CD 
o 

to 

oi 
o 
o 
CN 

t — 

co 
55 

cu 

s 
o 
X 
Q 

.5 < 

o 
tu 

'c? 
CL 
C 
o 
ro 
o 
o 

CD tt 

O O i L i i 

tt 
0) 

TS 
o 
o 
"ro 
c 
i » 

CD 
c 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

E l f 

© REMOVE LABEL ANf 
RECEIPT FROM BAC 
PLACE LABEL ATTC 
ENVELOPETOTHE I 
OF THE RETURN AD 

CN 

tt 

CD 

D- O 

d 

tt 

t j o 
ro t : 
CQ < 

CO 

o 
o 
CN 

co 
CO 

CD 

E < .. 
. . CN 
CD CD 

TS TS 
CCS O o 
Q O U 

LIFT HB 



7110 LLDS 0D12 43-10 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.0c 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

?ntTo 

reet, Apt. No.; 
POBoxNo. 
iy, State, Zip+4 

KAY CUNNINGHAM MAGRI 
201 WOODWARD 
GENEVA, IL 60134 

D_ 
tz 
o 

• 
ET 
m 
; r 

ru 
rH 
a 
• 

a 
rr 
un 
rr 
t n 
• 

_rj 

a 
rH 

r-

CO 

o 
< Q 
rS ̂  o 
O < co 

Z Q — 

2 o < 
3 o > 
>- z 
< S LU 

7110 tbOS 1S1Q 0015 43",0 

1 . Article Addressed to: 

KAY CUNNINGHAM MAGRI 
201 WOODWARD 
GENEVA, IL 60134 

COMPLETE THIS.SECTION, ON DELIV 

A. Signature 

X 
• Agent 

O 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 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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C. Date of Delivery 

1. Article Addressed to: 

KAY CUNNINGHAM MAGRI 

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

201 WOODWARD 
GENEVA, IL 60134 
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1. Article Addressed to: 

TO 
o 
CD rr 

KAY DIANE BOWLES TRUST NOV 29 20jCj7 

6209 BROOKSIDE DR 

CHEVY CHASE, MD 20815 

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 
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3. Service type X Certified 

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

KAY DIANE BOWLES TRUST NOV 29 20fl7 

6209 BROOKSIDE DR 

CHEVY CHASE, MD 20815 

A. Signature 
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B.TIeceived t/y (Printed Name) C. Date of Delivery 

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

4. Restricted Delivery? (Extra Fee) Yes 
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A. Signature 
• Agent 

* D Addressee 

7110 btOS 0013 30DE 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

KAY TORRANCE KENYON 
17721 BRUCE AVE 

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

MONTE SERENO, CA 95030 3. Service Type | X ] C e r t i f i e d MONTE SERENO, CA 95030 

4. Restricted Delivery? (Exfra Fee) | Yes 
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1 . Art icle Addressed to: 

KELLEY A MURRELL 
3620 BEVERLY DR 
DALLAS, TX 75205 

A. Signature 

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

D. Is delivery address different from item 1 ? • Yes 
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3620 BEVERLY DR 
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1 . Art ic le Addressed to: 

KELLY CHRISTINE LAMB 
5792 MYRA AVE 
CYPRESS, CA 90630 

A. Signature 

X 
• Agent 

D Addressee 

B. Received by [Printed Name) C. Date ot Del ivery 

D. Is delivery address different f rom item 1 ? • Yes 
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1 . Art ic le Addressed to: 

KELLY CHRISTINE LAMB 
5792 MYRA AVE 
CYPRESS, CA 90630 
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A. Signature * 
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4. Restricted Del ivery? (Extra Fee) j j Yes 
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1. Article Addressed to: 

KELLY FITTING STEWART 
11197 PAISANO LANE 
SAN ANGELO, TX 76904 

A. Signature 

X 
O Agent 
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B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 
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Code: Allocation Project - U.FToweir 
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1. Article Addressed to: 

KELLY FITTING STEWART 
11197 PAISANO LANE 
SAN ANGELO, TX 76904 

,'COMPL'ETE,THISSECTU ON DELIVE pas' 
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x i C j S s & X . j 4 ^ x O c I > ^ f P Addressee 

B. Received by (PrintedName) 

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: L7J No 

C. Dateof Delivery 

<f/8/td 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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• Agent 
LTJ Addressee 

7110 bbD5 1510 0013 S O n 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

KENDALL SWINFORD 
LANIER FAM MNRL CTRL AG MA076 

D. Is delivery address different from item 1 ? LTJ Yes 
If YES enter delivery address below: • No 
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SAN ANTONIO, TX 78296 3. Service Type X Certified 
PO BOX 1600 
SAN ANTONIO, TX 78296 

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

KENDALL SWINFORD 
LANIER FAM MNRL CTRL AG MA076 
PO BOX 1600 
SAN ANTONIO, TX 78296 

/ C. Date of Delivery 

-â tP 212010 
D. Is delivery address different from item 1 ? O Yes 

If YES enter delivery address below: • No 

3. Service Type |X | Certified 

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

KENN SCHMIDT 
146 S DILLON STREET 
LOS ANGELES, CA 90057 

A. Signature 

x 
B. Received by (Printed Name) 

• Agent 

n Addressee 

C. Date of Del ivery 

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

If YES enter delivery address below: • No 

C o d e : A l l oca t i on Pro ject - D .Howe i l 

3 . Service Type X Certified 

4 . Restr icted Del ivery? (Exfra Fee) Yes 
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1. Ar t ic le Addressed to : 

KENN SCHMIDT 
146 S DILLON STREET 
LOS ANGELES, CA 90057 

D. Is delivery address dif ferent from i tem 1? • Yes 

If YES enter delivery address betowY • No 

C o d e : A l l o c a t i o n Pro jec t - b . H o w e l l 

3. Service Type |X | Certified 

4 . Restr icted Delivery? (Exfra Fee) Yes 
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KENNEDY MINERALS LTD 
500 W TEXAS, STE 655 
MIDLAND, TX 79701 

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: LTJ 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: 

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

.w.„yJ by (Printed Name) 

_2L 

• Agent 
Addressee 

C. rj|te ofDelivery 

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

Code: Allocation Project - D.Howell 

\ • : ; ; • > • • I 5 ; l ) i t i i 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

i I P . 

PS Form 3811 Domestic Return Receipt 
D 

CM 

tt 

tn CL 
tf 
tf 
c j 

o 
X 

ci 
o 
o 
'o 

• 
Q_ 
E 
O 

'ZZ 
r i 
O 
O 

tt 
CU 

•• ^ -c: 
T J T ! c j 
o o — 
O O u_ 

tt 
o 

TS 
o 
o 
75 c •.— 
o 
c 

© SEPARATE AT 
PERFORATION 

© REMOVE LABEL AM0 
RECEIPT FROM BACI 
PLACE LABEL ATTO 
ENVELOPETOTHE F 
OF THE RETURN AD 

CM 

tt 

CO 
tf 
tf 
CM 
T— 
o 
o 
o 
OO 
t o 
cn 
i o 
a 
CD 
CD 
o 

o 
X 

CM CJ 
• t r CD 

O "O 

O CL 
CM r-

tt 

o o 
'ZZ 

co V. 
CQ < 

ca 
o 
o 

< .. 
. . CM 
CD CD 

TS T3 
O O 

o o 

LIFT HE' 



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

KENNETH & ELSIE BLANCETT LVG TR 
303 ROAD 3000 
AZTEC, NM 87410 

'COMPLETE TH/S SECTION'ON DELIVERY A /.*," f ' 

A. Signature 

7T 
• Agent 
D Addressee 

B. Received by (Printed Name) 

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

Code: Allocation Project - U.Howell 

3. Service Type |Xl Certified 

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

KENNETH ROBERT SCHMIDT 
6819 OAK LAWN WY 
FAIROAKS, CA 95628 
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A. Signature 

X 
• Agent 

LTJ Addressee 

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

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

"Code: Allocation Project - D.Howell 

3.Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 
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MIDLAND, TX 79710 
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1. Art ic le Addressed to: 

KHRISTI ELAINE FITTING MORITZ 
9438 TRANQUIL PARK 
SAN ANTONIO, TX 78250 
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1. Article Addressed to: 

KIM MCKIM DUNN 
302 HUMPHRIES 
EDGEWOOD, TX 75117-2312 
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X D Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 
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1. Art ic le Addressed to : 

KIMBELL OIL CO OF TEXAS 
777 TAYLOR STREET, Pll A 
FORT WORTH, TX 76102 

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: Q No 

C o d e : A l l o c a t i o n Pro jec t - D.Howel l 

3. Service Type X Certified 

4. Restr icted Del ivery? (Extra Fee) Yes 
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1 . Art ic le Addressed to: 

KIMBELL OIL CO OF TEXAS 
777 TAYLOR STREET, Pll A 
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1. Art ic le Addressed to: 

KIMBERLEE J BENART 
930 CATTAIL CREEK RD 

DILLWYN, VA 23936 

COMPLETE'THtS SECTION'ON^DELIVERY; 
* I . v'-r'f.*"4!H J - „ ' » ftS". 
A. Signature 

X 
• Agent 

LTJ Addressee 

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

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

If YES enter delivery address below: • No 

cu 
rr 

3. Service Type X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

7110 ttDS 1510 0013 3L&E 

1 . Ar t ic le Addressed to : 

KIMBERLEE J BENART 
930 CATTAIL CREEK RD 

DILLWYN, VA 23936 

Agent 

Addressee 

B, Received by ( P r i n t e d ^ - """"JVC.Rate of Del ivery 

D. Is delivery address dif ferent from item 1 ? • Yes. 

If YES enter delivery address below: • No 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM 
oo S 
CO CL 
CO 
co tf 
*̂ tf 

o co 
CO 
o 

CM 

oo co 

6
0

5
9

5
 

/2
01

0 

co tf 

CN o —̂ CN 
r~- y CN 
CN o 

=tt U im
 

SZ h-
o o "CD 
CO 

.*-» 
ro 

CQ < Q 

CN 
CJ CD -tt 
T3 T3 CD 
o o — 
O O l L i i 

LL O 

ro ro 
c c 
i -

CD CD 
c c 

© SEPARATE AT 
PERFORATION 

us:<-

© 
„ , REMOVE LABEL AND 
2 ) RECEIPT FROM BACKIr. 

PLACE LABEL ATT0P ( 
ENVELOPETOTHE RIGi 
0FTHE RETURN ADDRI 

i n 

CM 
CO s 
CD CL 
CO 
co tf 

tf 
o 
o 
o 

CO 
CM 

CO co 
LO 
cn 

o 
LO 
o 
CO /2

01
 

CD tf 
CM o CM 
f-. cn 
CM 
CM r- CD 

tt tt 

L
U

j 

SZ 
_CD 

o U "CD 
ro t : CO 

CQ < Q 

. . CM •-
CJ CD tt 

TJ T3 CD 
O O : = 

O O LL 

tt 

LL 

ro 
c 
u. 
CD 

LIFT HERE 



7-

mmmsmmm 
7110 LLOS -rSTO 0015 453L, 

Postage s 
$1 .05 

Certified Pee 
$2.80 Postmark 

Here 
Return Receipt Pee 

ndorsement Required} $2.30 

lestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6 .15 

•ntTo 

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

KOCH INDUSTRIES INC 
C/O KOCH EXPLORATION 
9777 PYRAMID CRT., STE 210 
ENGLEWOOD, CO 80112 

o 
x 

0^ 
o 
CL 

X! 
O 

O 

m 
IX) 

ru 
r=l 
• 
• 

• 
LT 
IX) 
LP 

IX) 
a 
J3 

a 

HI 
r> 

o 2 
^ < 
CO cc 
LU O 

ZD 
a x 
z o 

* o 

o 
CN 
LU CM 

W_S 

o 

LU 
< 
CC >-
CL 
h-
t -
N- <-
cn LU 

o 

Q 
O 
_1 

E 
o 

o 
CO 
DC 

*COMPLETE,THIS SECTIONipNiDELIVERY^ U : . i 

7110 ht.05 ^S^O D015 4S3b 

A. Signature 
• Agent 
LTJ Addressee 

7110 ht.05 ^S^O D015 4S3b B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

KOCH INDUSTRIES INC 
C/O KOCH EXPLORATION 

D. Is delivery address different from item 1 ? LTJ Yes 
If YES enter delivery address below: LTJ N 0 

9777 PYRAMID CRT., STE 210 L 

ENGLEWOOD, CO 80112 3. Service Type ^ C e r t i f i e d 

9777 PYRAMID CRT., STE 210 L 

ENGLEWOOD, CO 80112 

4. Restricted Delivery? [Extra Fee) j Yes 

Code: Allocation Project - D.Howell 

7110 bbOS TSTO 0015 453L 

1. Article Addressed to: 

KOCH INDUSTRIES INC 
C/O KOCH EXPLORATION 
9777 PYRAMID CRT., STE 210 
ENGLEWOOD, CO 80112 

" COMPLETE THIS SECTION ON D 
'I 

A. Signature.'' >.,'• ,< ' 

W: • •• 
• Agent 
• Addressee 

Blileceived tiyjfirinted 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? (Exfra Fee) • Yes 

Code: Allocation Project-D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

co 5 
CO Q_ 
LO 
tf T-
CN 

i?: 
O CM 
cr> - i -
£ o cn _ 
LO 
o 
CD 
CD 
O CO 

cu 
•J 
o 

X 

d 

O CL 
CM c 

O 

- - ra s 
CM ^ <U O 

* .§ < 
JC J2 H" 
o u cu 

tt 
tt cu 

^ E 
LL O 
To 75 c c o o tt ^ _ 

i i T3 T3 0 o CU 
CO O O • 1 ^ ' 

CQ < Q O O LL 

© -I i SEPARATE AT 
" ' PERFORATION 

m,r 

© * REMOVE LABEL AMD 
2 J RECEIPT FROM BACKING 

PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDREI 

CD 
CO 
LO 
tf 
CM 
T— 

O 
o 
o 
CO 
LO 
cn 
LO 
o 
co 
co 
o 

cu 
S 
o 

tt 
o 

tt 
0J 

o 
To 'tz 
CO < 

cu _ 
.§ < I— •• 
«5 -g 
CTJ O 

•S5 * 
E -2 

6 O LI 

tt 
CJ 

T3 
O 

o 
75 
£Z 
i— 
CU 
c 

LIFT HERE 



7110 h^US 0012 4543 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

ndorsement Required) $2.30 
Restricted Delivery Fee 
ndorsemeni Required) $0.00 

Total Postage & Fees 
$ $6.15 

reef, Apt No.; 
POBoxNo. 
iy, State, Zip+4 

KRIS ANN SHINE 
7420 PECOS TR NW 
ALBUQUERQUE, NM 87120 

x 
Ci 

o 
CL 

m 
zr 
LTJ 

zr 
ru 
rH 
• 
• 
• 
rr 
LH 
r r 
LH 
a 

a 
rH 
rH 
r> 

o 
tN 

co 

~ h= => 

c o " 0 

7110 L.fc.05 D012 4543 
o >• 
CO 

Q 
O 

o 
CD 

rr 

1 . Art icle Addressed to : 

KRIS ANN SHINE 
7420 PECOS TR NW 
ALBUQUERQUE, NM 87120 

A. Signature 

X 
• Agent 

LTJ 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: LTJ No 

3. Serv ice Type >d Certified 

4 . Restr icted Delivery? (Exfra Fee) Yes 

C o d e : A l l oca t i on P ro jec t - D .Howe l l 

co S 
tf r x 
LO 
tf 
CM t -

CN 
OO 

CN 

a 
sz o 
ro 

CQ 

CD 

O 
5 
o x 
ci 

CJ 
cu 
o 

: 
CL. 
tz 
o 
CB 
O o o 

.1 < 
"5 

tt 
cu 

T3 
._ o 
LL. O 

tt 
CU 

cu 
+-> LO 
CB O 

CN 
CU tt 

E 2 
O O t L 

1 i SEPARATE AT 
' PERFORATION 

- .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PUCE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

P S F o r m 3 8 1 1 Domest ic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mai l 
Postage & Fees Paid 
U S P S 
Permi t No. G-10 

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

© 

CO S 
tf CL 
LO 
tf ^ 
CN — 
O 
O 
O 
C7> 
tO 
CO 
LO 
o 

CD 
O 

tt 
SZ 
o 

4-» 
CB 

OQ 

CD 

o 
x 

o 
CD 
"o 

CL 
c 
o 

'•+-* 
CB 
O 
o 

tt 
tt CD 
CD T i 

— O 
LL O 

S tt 
E is 

LIFT HERE 



7110 bbOS TSTO 0015 4543 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

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

Total Postage & Fees 
$ $6.15 

)nt To 
KRIS ANN SHINE 

reet, Apt. No.; 7420 PECOS TR NW 
PO Box No. 
ty, State, Zip+4 

ALBUQUERQUE, NM 87120 

ci 

o 

o 
< 
ai 

TD 
O 
O 

O 7110 LtOS TSTO 001E 4543 

o 
CD 

X 

1. Article Addressed to: 

KRIS ANN SHINE 
7420 PECOS TR NW 
ALBUQUERQUE, NM 87120 

A. Signature 

X 
B. Received by (PrintedName) 

m 
ZT 

ru 
rH 
a 
a 
a 
rr 

r r 
LT) 

o 
J3 
J ] 

a 
r=1 
r=l 

r> 

o 

t ^ 

co 

LU z: 
LU 

CO o m 

^ £ <f 

• Agent 
LTJ Addressee 

C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

5 | 
°- o 
^ X 

ri 

CN 
CJ) 

tt 

5 «*> 
o 
o 
cn 
LO 
cn 
LO 
o 
CO 
CO 
O CO 

£ s 3 
••- '6 £ 

E 5= 

CN O 
CD 

O "o" 
o tt 
C! c 

o 
tt 
CD 

i i * 
CD sz ziL 

o o 
re t: 
CO < 

< .. 
h - . . CM 

"23 £ £ * 
o u> CD 

ns O O — 
Q O O LL 

n SEPARATE AT 
PERFORATION 

. REMOVE LABEL AND 
I RECEIPT FROM BACKING. 
FLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OF THE RETURN ADDRESS 

Code: Allocation Project - D.Howell 

7110 bbOS TSTO 001E 4543 

1. Article Addressed to: 

KRIS ANN SHINE 
7420 PECOS TR NW 
ALBUQUERQUE, NM 87120 

C O M P L E T E T H I S S E C T I O N , O N C 
t J ZL*,* i IT > 

«-:>• Jl , >~M A 
E L I V E F t Y - > • , « 
kl • t i i -i i«A 

A. Signature ^ ? 

X CA^
;-' . ^^llst/Xxg 

• Agent 
LTJ Addressee 

Bt-Received by (PrintedName) C. Date of Deliyery 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt 3 

tf 
LO 
tf 
CN 
T— 
o 
o 
o 
cn 
to 
cn 
LO 

o 
CD 
CO 

tt * 
sz £ 
o o 

'.£3 

CO < 

CD 

O 

x 

o 
-CD, 

'o 
CL 
C 
O 

+ J 
ro 
o 
o 

tt CD 

£ E 
LL O 

CD tt 

E M 

o o il £ 

LIFT HERE 


