
7110 fc.L.05 151U DDIS 4550 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

testricted Delivery Fee 
ndorsement Required) 

Totai Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Pos tmark 
Here 

o 
X 

)nt To 

reet, Apt. No.; 

PO Box No. 

ty, State, Zip+4 

L DORIS WILLIAMS TRUST 
P O BOX 20606 
HOUSTON, TX 77225-0606 

o 

< 
T3 
O 

O 

• 

IS] 

ru 
1-=1 
a 
• 

• 
LT" 
LT) 
LT-

LT) 
a 
J J 

• 
r-3 >-=) 
r>-

h -
00 

_o 
LX 
h -
00 

ta 
o 
CD 

o 
I 

co 
CM 
CM 

r-CD 
o 
CD 
o 
CM 

|8P 
Q O o 
_ l D . X 

p 

o 
CO 

Q 
O 

o 
co 
LX 

M^V•:I:,i:1:;;^.^v:;:,;;^^;;^:^^ 

7110 Lt.05 ,0 0012 4550 

A. Signature 
• Agent 

** 13 Addressee 

7110 Lt.05 ,0 0012 4550 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

L DORIS WILLIAMS TRUST 

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

PO BOX 20606 L 

HOUSTON, TX 77225-0606 3. Service Type [ ^ j C e r t i f i e d 

PO BOX 20606 L 

HOUSTON, TX 77225-0606 

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

o 5 

o
w

e
l 

LO 
LO 

0 . o
w

e
l 

tf X 
CM 

O 1
6
:1

 ci 
1 

O •*-» O CM o 
cn T— CO 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CD o 
CM 
cn 

O co 
CO 

'•+-> 
ca 
o 

T— 
CM r • hi o 

i t a 

U
J
] < 

sz 
o 

fi
d
e

 

te
/T

 

d
e
: CM 

CO 
TJ 

CB X co o O 
LTJ < Q o o 

tt 
CO 

T J 
o 
o 
"ca 
tz 
i _ 

CO 
-4-» 

c 

© 1 \ SEPARATE AT 
' 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 

© 
if3 

O 
LO D_ 
LO 
tf 
CM ~̂ 
o 
o 

CD —̂ 
o CM 
cn x— 
i n 
cn 

O 

LO 
o 
CD /2

0
1
 

CD 

CM o CO 
CM 
cn T- oo 
CM r- hi 
tt tt' 

L
U

.I 

J Z _co H 
o CJ "5 
ca xt ra 

LTJ < Q 

CO 

o 
X 

o 
o 

To" 
I _ 

LX 
tz o 
ca 
o 
o 

tt 
tt CO 

£ r j 
iZ O 

CO tt 
T J CO 
o — 

o o u- £ £ 

LIFT HERE 



:.^r <ss. 
J 

7 1 1 0 tfc,OS TS iO 0 0 1 5 MSt? 

Postage S 

$1.05 

Certified Fee 
$2.80 

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

Total Postage & Fees $ 

Postmark 
Here 

int To 

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

L GRADEN & BETTY WEINLAND pAellLY 1 
BETTY WI WEINLAND, TRUSTEE 
1106 E NORTHLINE RD APT 7 
TUSCOLA, IL 61953 < 

o 

IX) 

ru 
r3 
a 
• 

a 
rr 
LT) 

rr 
ui 
o 
JI 
J3 

a 
i-3 
i-3 
r>-

cc 
i -

>-

< 
LL 
Q 
ZZ. 
< 

LU 

i- 5 
F-
LU —I 
LTJ Z 
co UJ H -J 

LU § 

CC £ 
O UJ 
_ l LTJ 

h-
0_ 
< 
Q 
CC 
LUS 
2 cn 
- J CO 

h-
cc 
o < 
Z _ l 
LU O 

711D L,LD5 15HD 0012 45b7 

1. Article Addressed to: 

L GRADEN & BETTY WEINLAND FAMILY 
BETTY M WEINLAND, TRUSTEE 
1106 E NORTHLINE RD APT 7 
TUSCOLA, IL 61953 

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 

TR 

3. Service Type X Certified 

4. Restricted Delivery? (Bcfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bbOS 1510 001E 45b7 

1. Article Addressed to: 

L GRADEN & BETTY WEINLAND FAMILY 
BETTY M WEINLAND, TRUSTEE 
1106 E NORTHLINE RD APT 7 
TUSCOLA, IL 61953 

A. Signature ' ' 

O f ^ ^ ^ C ^ • Addressee 

w : J U —- -j 1 

pfec • • 

B. Received b y (Printed Name) > C. Date of Delivery 

D. Is delivery address diffe from item 1 ? • Yes 
If YES entertdetiverySddress belovto / • w 0 

TR 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

co 
LO 
tf 
CM 
*c— 
O 
O 
O 
cn 
LO 
cn 
LO 

o 
CO 
CD 

o 

CJ 

o 
zc 
Q 

CM O 
T - CJ 

O O 

o CL. 
CM r-

co « 
ai £ 
.1 < 
"5 

tt cu 
O T3 
:= o 
LL O 

CM ca ca 
co a> tt E E 

TJ 'CJ m CO CD 
ca o o — *z *zt 
a o o u. £ £ 

0 1 l SEPARATE AT 
' • PERFORATION 

I B 

© . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKINC 

PLACE LABEL ATTOP Ol 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

N -

lo
w

e
i 

CD 
LO 

CL 

lo
w

e
i 

tf •r- X 
CM cs 
O co I 1 

O +-> 
O CM O 
cn ~̂ co 

6
0

5
9

5
 

/2
0

1
0
 '67 

i . . 

a. 
c: 

CD —— o i 
CM 

O CO 'SZ 
OJ 
o 

tt c 
cn CO 

'SZ 
OJ 
o £ T 

CM r- ai o iZ 
C 

c 
tt tt £ < 

e
rn

a
l -

sz 
CJ li

c
le

 

te
/T

 

CO 
T J 

CM 
CO 

TJ 
tt 
CO e

rn
a

l 

£ 
i 
t 

ca X ra CJ O -t 

LTJ < Q o o iZ tz i 

LIFT HERE 



71 ID kk05 TSID DDI2 4574 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

ndorsement Required) $2.30 
iestricted Delivery Fee 
.dorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

nf To 

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

L J & R R MONEY 1990 TR 
3939 WALNUT AVE #307 
CARMICHAEL, CA 95608 < 

"O" 
o 

O 

r^ 
LX) 

ru 

czt 
a 

a 
LT 
LX) 

u~ 
LX) 
a 
JJ 
j ] 

a 
r-=1 

r -

I - o 
O £ CD 
era " io 
cn tt era 

^ m ^ 
Lu < O 

O ZD LU 
S z: < 

°3 co rv 

_1 co O 

711D L,bD5 1510 QD12 4574 

1 . Art ic le Addressed to: 

L J & R R MONEY 1990 TR 
3939 WALNUT AVE #307 
CARMICHAEL, CA 95608 

C O U P L ' t j T K r H / S T S E P T I Q N . ' O N f Q E 

A. Signature 

X 
• Agent 

Addressee 

B. Received by (Printed Name) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

tr 

3. Serv ice Type |Xl Certified 

4. Restricted Delivery? (Brfra Fee) Yes 

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

CM 
era \— 
CM 

tt 
SZ 
o 

-J—' 

ro 
LTJ 

tf 
h-
m 
tf 
CM 

O 
O 
O 
era 
LO 
era 
i n 
o 
CD 
CD 
o 

CD 

—̂ 
CM 
T— 

O 
o 
CM —̂ 
CO 
CO 

0 ° 
.1 < .. 
H- •• CM o o 

tt 

iZ 

Q> tt E 
TJ c j CJ 

o — • • ca ~ „ — ~ 
Q O O LL S 

tt 
CJ 

X J 
o 
o 
73 
CZ 
I 

o 
CZ 

•f "\ SEPARATE AT 
' PERFORATION 

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

PS Form 3811 Domestic Return Receipt 

UNITED S T A T E S P O S T A L S E R V I C E 
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, NM 87499 

© 

CD O 
O 
O CM 
era 
LO cn 
LO 
o 
CD 
CD 
o 

B < 
o 

TJ 
O 

CM 

tt 
CJ 

T J 
O 

o 
7a 
c 

CO 

© tt E ^ 
*3 Q <D 0> 
O — + J + J 

O O Li. B 

LIFT HERE 



7110 t,fc,05 151D 0012 4 5 f i l 

Postage 
$1.05 

Cert i f ied Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ido rsement Required) $2.30 
Iestricted Delivery Fee 
idorsement Required} $0.00 

Total Postage & Fees $ J6J5 

ntTo 

est Apt. No.; 
POBoxNo. 
y, State, Zip+4 

L KEITH WAYT FAMILY TRUST 
5000 BOARDWALK DR, APT 32 
FORT COLLINS, CO 80524 

o 
rx 

-a 
o 

O 

t-=t 
1=0. 

ru 
Ht 
• 
• 
a 
tr 
LT) 
tr 
LT) 
• 
JJ 
JJ 

• 
r=t 
r=t 
r> 

CO " 
ZD r-
i v a tf 

<f CM 
^ CO 

rv" ° 

* o 

J O 

>• n — 

l og 
H- CO . 

t -
>-

< 

ai 

_ i i o i i -

cc: 
o o 

m 
7110 Lnfc,05 ,5 iD 0012 4581 
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1. Article Addressed to: 
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