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1. Article Addressed to: 

LASALLE ADAMS FUND 
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281 MOUNTAIN RD 
NORFOLK, CT6058 
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1. Article Addressed to: 
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1. Article Addressed to: 
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1. Article Addressed to: 

LESA M FLOECK 
3705 QUAY RD 64 5 
TUCUMCARI, NM 88401 

A. Signature 

X 
B. Received by (Printed Name) 

• Agent 

Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type Certified 

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

LESLIE OSHEA 
PO BOX 409 
EAST MEADOW, NY 11554 
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B. Received by (PrintedName) C. Date of Delivery 
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1. Article Addressed to: 

LILLY L NEWKIRK 
218 W HILLCREST AVE 
INDIANOLA, IA 50125-3708 

A. Signature 

X 
B. Received by {Printed Name) 

• Agent 
D Addressee 

C. Date of Delivery 

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

4. Restricted Delivery? (Exfra Fee) Yes 

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

LINDA STROBEL LIFE TENANT 
12872 GLEN CIRCLE RD 
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Code: Allocation Project-D.Howell 
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B. Received by {Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 
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1 . Art ic le Addressed to: 
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12872 GLEN CIRCLE RD 
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Code: Allocation Project - D.Howell 
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1 . Ar t ic le Addressed to: 

LINDALE RESOURCES LLC 
1472 LIL BEN TRL 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

LINDSAY PRODUCTION & ROYALTIES L 
112 E PECAN STREET SUITE 500 
SAN ANTONIO, TX 78205 

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

LINDSAY PRODUCTION & ROYALTIES UJD 
112 E PECAN STREET SUITE 500 
SAN ANTONIO, TX 78205 
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C,JDa\e ofDelivery 

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

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

LISA BRIGHTBILL 

15367 MATURIN DR, APT 171 

SAN DIEGO, CA 92127 
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B. Received by {PrintedName) 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 

CO 
CT) 

CM 

tt 

o 
-4-» 

ca 
CD 

tf 
CM 
tr* 
O 
O 
o 
cn 
LO 
cn 
io 
o 
co 
CD 
o 

o 
X 

ci 

o 
CD 

75" 
X 
c 
o 

U-< 
CO 
o 
o 

o 
CM 

CO 

CO 

CU 

.§ < 

tt CD 

£ "8 
LL O 

CD tt 

O O x £ £ 

1 \ SEPARATE AT 
1 ' PERFORATION 

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

PS Form 3811 Domestic 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 

© 

en 
tf 
CM 
T -
o 
o 
o 
cn 
LO 
cn 
LO 
o 
CD 
CD 
O 

CM 
tf 

r^ 
CM 

cu 

o 
x 

o 
CD 
o 

X 

c 
o 

co 
o 
o CD _ 

.§ < 

CO o 

cu tt E 
T J j ) CD 

Q O O x £ 

tt 
CD 

T J 
O 

o 
"eo 
c 
1 _ 
CD 
c 

I I C T U L T D C 



Postage $ $1.05 

Certified Fee $2.80 
Postmark 

Here w
e

ll
 

Return Receipt Fee 
ndorsement Required) 

$2.30 

D
.H

o
' 

testricted Delivery Fee 
ndorsement Required) 

$0.00 
1 

To 

Total Postage & Fees $ $ 6 ' 1 5 

o 
f t 
cr 
n 

mtTo 

reef, Apt. No.; 
• PO Box No. 
•ty, State, Zip+4 

LORA ALVERSON BENTLEY 
32536 HILL ST 
EUSTIS, FL 32736 

C
od

e:
 A

llo
ca

te
 

\mmmm mmmmmm 

ru 
LT 

ru 
• 
a 

• 

cr 
LT) 

rr 
LT) 
• 

at 

• 

r-=I 

r-

LU 
—I 

LU 
LTJ 
2 tD 

O r-
CO |— CM 

ct: oo " 

> J J 

< I co" 

o £ => 
- I CO LU 

p 
7110 bLOS iQ D01S MIES 

CO 
a o 
_ i 

E 
.o 

TJ 
O 
CD 

LT 

1. Article Addressed to: 

LORA ALVERSON BENTLEY 
32536 HILL ST 
EUSTIS, FL 32736 

Code: Allocation Project - D.Howell 
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X CI 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? (Exfra Fee) • Yes 

CM 

CO 
CM 
CO 
tf 
CM 
T— 

o 
o 
CD 
co 
CD 
CO 
O 
CD 
co 
o 

o 

Ci 

o 
CD • -—, 
2 

CL 
c 
o 
CB 
O 
O 

tt * 

o o 
To TZ 
CQ < 

CD _ 

E 3= 

« TJ 
CO o 

Q 

CM CO 
o tt E 

TJ CD CD 
u O — *± 

u u u. £ 

tt 
CD 

TJ 
O 

o 
75 c •~ 
CD 
C 

© H 1 SEPARATE AT 
1 ' PERFORATION 

fi 
ES; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE R1GH1 
OFTHE RETURN ADDRE! 

7110 t.t.05 151D D012 m25^~~ 

1. Article Addressed to: 
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1. Article Addressed to: 
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O < _ j 

ty LU a: 
E h LU 
o w I 

SECTION ON DELIVERY' ,J 

A. Signature 

X 
• Agent 

Q Addressee 

B. Received by (PrintedName) C. Date of Delivery 
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3. Service Type X | Certified 

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

LORIE GORDON 
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PS Form 3811 Domestic Return Receipt 
© 

CN S 
CO CL 

cn ~~ 

tt 
sz 
o 
.»-» 
co 
m 

o 
CD 
'co 

I 
X 
c 
o 

+ J 
CO 
o 
o CD 

I -

tt 
tt 
CD 

CD 
T3 

_ O 
X O 

•3 tt 
T3 
O 

O X 

CD CD CD — *J 
C 

i i c r U C D C 



Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

testricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ 3.15 

Postmark 
Here 

X 

ci 

mt To 

reet, Apt No.; 
•PO Box No. 
•ty, State, Zlp-i-4 

LORNA R HARVEY 
2948 N VIEW DR 
GRAND JUNCTION, CO 81504 

o 

tr 
ZT 
tr 
ZT 

ru 

• 
• 

• 
r r 
LTI 
cr 

LT) 
• 

at 

• 
i -= ! 

t-=t 
r̂ -

tf 
o 

O 
O 

>- z 

CC Q £ 
< £ z 

< z 9 z z 
cc: 2 < 
J C N O 

7110 ttos TS TO ooia mm 

CD 
CC 

1. Article Addressed to: 

LORNA R HARVEY 
2948 N VIEW DR 
GRAND JUNCTION, CO 81504 

Code: Allocation Project-D.Howel l 
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1. Article Addressed to: 
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