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1. Article Addressed to: 

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

A. Signature 
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LTJ 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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D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

LA FAMILIA DE LOS CANDELARIAS REM, 
3603 N BUENA VISTA 
FARMINGTON, NM 87401-2313 

A. Signature 
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• Agent 
• Addressee 

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

L A K E Y IRREVOCABLE MINERAL TRUS"' 
PO BOX 186 
S A Y R E , OK 73662 

A. Signature 

X 
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• Addressee 

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

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

If YES enter delivery address below: • N 0 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

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

LANCE REEMTSMA 
2601 GRANT STREET 
BERKELEY, CA 94703 
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A. Signature 

X 
• Agent 
C l 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 

3. Service lype Certified 

4. Restricted Delivery? {Extra Fee) Yes 

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

LANCE REEMTSMA 
2601 GRANT STREET 
BERKELEY, CA 94703 

COMPLETE THIS SECTION ON DELIVERY 

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

3. Service Type Certified 

4. Restr icted Del ivery? (Bcfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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" n Addressee 

7110 bbOS 'TSTO 001S 4L.2A B. Received by (Printed Name) C. Date of Del ivery 

1 . Art ic le Addressed to: 

LANGDON C HARRISON 

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

If YES enter delivery address below: • No 

9415 N SUMMER HILL 
FOUNTAIN HILLS, AZ 85268 3. Serv ice Type X ] Certified 
9415 N SUMMER HILL 
FOUNTAIN HILLS, AZ 85268 

4 . Restr ic ted Delivery? (Extra Fee) | Yes 

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

LASALLE ADAMS FUND 
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1. Article Addressed to: 

LATTNER HOLDING LLC 
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1. Article Addressed to: 
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ALAMOSA, CO 81101 

A. Signature 

X 
• Agent 
D 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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 L.fc.05 TST0 DDIS 4758 

1. Article Addressed to: 

LEOLA S. LUCHETTI 
8591 HIGHWAY 285 SOUTH 
ALAMOSA, CO 81101 

COMPLETE THIS SECT/ON ON DELII/ERY 

A. Signature . „ ,. < ,-, - \ 

X M s i m - ^ - ^ t ^ V : , P ^ d r e ^ e ^ 

B. Received by {PrintedName) ferjBate of Delivery 

"7 
If YES enter delivery address below: \~.<L3VNO ^-""C, 

^ • - —- - - .1 TJ 

D. Is delivery address di fferent from item 1 Z j O Yes 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CM 

O 
O 
O 
cn 
LO 
cn 
LO 
o 
co 
co 
o 

2 CD 

CL o 
CM X 
T. Q 
CO 

— + J 

c\i o 
— CD 

o c? 
~.— 

•— 
CL 

CM C 

— o tt 
CO 

c
a

ti
 

CD 
CO c

a
ti
 

0) TJ 

m
e:

 

o LL 
O 
O m

e:
 

< 
CD 

, , 

te
/T

i < 
CD 

CN 
(D a ro c •. rn

a 

te
/T

i 

T J TS CJ a o 
re O O + J 

Q O CJ) iZ c c 

1 } SEPARATE AT 
1 ' PERFORATION 

© 
„ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL AT TOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRESS 

mm 

CO 
r-•* 
CM 

CL 
CM \— 
CO 

CN 

CD 
S 
O 

u 
CJ 

75" 
CL 

c 

f^ 

tt 
CJ 

o 
ro t : 

CQ < 

CM 

tt 
SZ 
o 

co ro 

CD O 

.§ < 

S-s 
ra o 

•35 * 
TS Q, 

_ O — 
O O u . 

tt 
_o 
LL 

To 
cz 
C-
CD 
c 

tt 
CD 

TS 
O 

o 
75 
sz •.— 
o 
zz 

LIFT HERE 



7110 btOS TS10 0013 3033 

1. Article Addressed to: 

LEOLA S LUCHETTI 
85910 HWY 285 S 

ALAMOSA, CO 81101 

A. Signature 
• Agent 
D Addressee 

B. Receiyed 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 

PS Form 3811 Domestic Return Receipt 
D 

co 
CO 
o CL 
co 

CL 
co t^-
T— CM 
O 
o 

cri 
CO 

o 

cri 
CO 

oo CN 
i o 
oo o 
CO 
o 
CD 

—̂ 
o 
CM 

CD tf tt 
OO o tt tu 
co OO CO T3 
CM [— O 
CM 

im
e

 

LL O 
tt it im

e
 

CN 
0) 

•o 

"m "to 

tc
h
 

:i
c
le

 

te
/T

 

d
e
: CN 

0) 

•o 
tt 
CU em

; 
e
rn

; 

CO r t o o O + J 

CQ < Q o o LL c — 

© 1 -\ SEPARATE AT 
1 • PERFORATION 

IE ; 

© _ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACK1I 

PLACE LABEL ATTOPi 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

co 
CO 
o CL 
co 
CO r— 
— CM 
o ao o 
o CO 

cn CM 

6
0

5
9

5
 

/2
0

1
0
 

t o tf 

OO o 
CO 
CM 
CN 

r-. 
oo 

tt tt p 

JZZ CO 

o o 73 4-1 
CO ro 
CQ < Q 

. . CM -
CO CU tt 
TS TS Q) 
o o r= 
O O u . 

* 1 
LL t 
tO ( 
C I 

LIFT HERE 



A r v - ' y y 

Postage 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

.&L3JL 

&Z3SL. 

$n.0Q 

_$fi-15_ 

Postmark 
Here 

ntTo 

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

LEO J MOMSEN 
2377 HICKORY 
SAN DIEGO, CA 92103 

o 
X 

ci 

0 , 
o 
t t 

o 

< 

O 
i l t j l l i 

HI 

ru 
HI 
o 
a 
• 
t r 
<-n 
t r 

• 
JLS 
J l 

a 
H i 
H I 

co 
o 

CN 
cr> 

s g o 
O * CD 
g O m 

-> 1 Q 

o £ 5 
LU co < 
—I CM CO 

p 7 1 1 0 L,fc,05 I S T O 0 0 1 2 4 7 4 1 

1. Article Addressed to: 

LEO J MOMSEN 
2377 HICKORY 
SAN DIEGO, CA 92103 

M1 • 'f' '' '-* ,: * --- 'ft * . • n 

• 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: Q No 

o 
CD 

rr 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

71 ID Lofc.05 TSTD 0012 4741 

1. Article Addressed to: 

LEO J MOMSEN 
2377 HICKORY 
SAN DIEGO, CA 92103 

THIS'SECTION ON DELIVERY 

i l S f I ! l l 

' / £ { / j ~ 4 ^ - ' JZTAddressee 

C. Date of Delivery 

X 
D. Is deliveryy&tjjfess'cit fferent fror^item<3^\rj Yes 

If YES entSf delivery address below\ ^ l O No 
L
 OCT - n 

?0IQ i 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

tf 

tf 
CM 

CL 
CM 
T— 

CD 

CD 

o 
X 

CM 

tt 

O 
o 
o 
cr> 
10 
cr> 
LO 
o 
co 
co 
o co 

CM 

O 
CM 

CD _ 

* i < 
r 0) ( - . . 

o 73 "S 5 
*-»'—. CJ 

CD 
73 
O 
o 

_CD 

LL 

CO O 
Q O 

CM •• 
CD tt 

73 qj 
O 7= 

O LL 

CO CO 
c c 
CD CD 

- l - l 4-< 

C C 

i ^ SEPARATE AT 
1 ' PERFORATION 

. REMOVE LABEL AND 
2 } RECEIPT FROM BACKING. 

PLACE LABEL AT TOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

,_ s tf Q_ 

CM tf CM 
CM 

T— CD 
O \— O 
O CM 
<T> 

6
0

5
9

5
 

/2
0

1
0
 

CD —̂ 
CM 

O CO 
CM 
O ) rr CO 

CM CD' 
tt tt E 
- C 
CJ 0 "CD 
"*-» 
co 

t : CO 
CQ < Q 

CD 

o 
X 

Q 

o 
.CD 
' o 
v. 

CL 
C 
o 
ro 
o 
o 

CM 
CD tt 

73 a> 
O — 

tt 
tt CD 

LL O 

To To 
c c 

O U u. — — 

LIFT HERE 



Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

S1.05 

-J&OJlfL 

Postmark 
Here 

o 
X 

To 

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

LESAMFLOECK 
3705 QUAY RD 64 5 
TUCUMCARI, NM 88401 

•a 
o 
O 

ru 
rt 
O 
• 
• 
t r 
un 
t r 

un 
• 

j ] 

a 
rt 
rt 
r^ 

o 
tf 
co 

CO CO 

CD 2 Q O 
LU 

°> 
< 
ZD 

UJ h- ZD 
_J co I— 

u. 
tX 
< 
o 

o 

a 

o 
CD 

tr 

7110 LoLoD5 TSTO 001E 47L.5 

1. Article Addressed to: 

LESAM FLOECK 
3705 QUAY RD 64 5 
TUCUMCARI, NM 88401 

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 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 t.t.05 1510 0015 47LS 

1. Article Addressed to: 

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

A. Signatufe —v / / f 

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

D. Is delivery address di fferent 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 

PS Form 3811 Domestic Return Receipt 
D 

LO 5 
CO Q, 

CM 

<N 
CD 
v-

tt 
sz 
o 

o 
o 
o 
CD 
CO 
CD 
CO 
o 
CO 
CD 
O 

CD 

O 
CD 

To 
5 a 

CO 

CD O 

.1 < h- •• 

ro o 

CD tt 
"CJ m 
O 

m < Q o c j " u . £ j = 

. . tt 
tt CD 

£ o 
LL. O 
"TO 75 
cz c 

• ' 
a CD 

© SEPARATE AT 
PERFORATION 

E l ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OF THE RETURN ADDRES 

CO § 

ow
e:

 

CD 
f -

CL ow
e:

 

tf CM X 

00
12

 

:1
6:

1 ri 
o CM o 
OT T— CD 

6
0

5
9

5
 

/2
01

0 

n 
P

ro
j 

CD — o tt 
CM O ro tt CD 
CD 3 ro 

o _CD T3 

CVl r~- CD o 
LL C

o 

t
c

h
#

: 

:
ic

le
 

# 

te
/T

i 
rr

 

de
: 

A
l 

CM 
CU 

TO 
tt 
CD e

rn
a
l 

e
rn

a
l 

ro TZ ro o O +-< 
CO < Q o O LL cz c 

LIFT HERE 



7110 t t ,0S "15T0 0012 4772 

Postage 

Certif ied Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
'ndorsement Required) 

Total Postage & Fees 

_&2J1CL 

Postmark 
Here 

int To 

reet, Apt. No.; 

PO Box No. 

ty, State, Zip+4 

LESLIE OSHEA 
PO BOX 409 

EAST MEADOW, NY 11554 

x 
Q 

Tj) 
0), 
o 

CL 

o 

< 

o 

ru 
r> 
r> 

ru 
rt 
• 

• 

rr 

rr 

• 

• 
rt 
rt 
r>-

tf-
cn 
LO 

>-
< 
LU 
X cn 
tn o 

LU O 
_ l CL 

ifiniirnvn '̂1,, v,. iv i _v.,« ••• \i- v • 

7110 tbOS 1S1U 0012 4772 

1. Article Addressed to: 

LESLIE OSHEA 
PO BOX 409 
EAST MEADOW, NY 11554 

A. Signature 

X 
B. Received by (Printed Name) 

• Agent 

LTJ Addressee 

C. Date of Delivery 

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

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

A.;sic^r^fW fw(H%i:i\ 

7110 bLOS "IS-IO 0012 4772 

1. Article Addressed to: 

L E S L I E OSHEA 

PO BOX 409 

E A S T MEADOW, NY 11554 

. Is delivery address different from item IT /Q Yes' ' 
Jfc^JDC [ j^JfJYES enter delivery address below: • No 

• Agent 
Addressee 

B. Receiyed by (Printed.JMjme) C. Date/of Delivery 

vice Type |Xl Certified 

4. Restricted Delivery? [Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CM 

!o
w

e!
 

N-
r*-

CL !o
w

e!
 

tf CM X 
CM T - r-\ 

CO i—i 
o V— 

• 
o 4 - " 

o CM o 
CD \— o 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

ro
j 

co o 
CM 
CD 

o co 
00 c

a
ti

 

CM r- cu 

a tt E < 
03 

e
/T

 

O e
/T

 

oi 
-t-» 
re 

re "O 
o LTJ < Q o 

tt 
cu 

cu tt 
"CS cU 
o — 

tt 
CD 

73 
O 
O 
"co 
c 
CD 

a 

© 1 > SEPARATE A T 
' PERFORATION 

S H ; 

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

CN S | 

a- 5 
tf CM X 

P D 

o 
o 
CD 
LO 
oo 
CO 

o 
CD 
CO 
O CO ; p 

- ra s 

CM O 
•c- 03 

o 'cT 
o a. 

tt tt ~ 

o 

CM 

O CD CD 
-M "Jr, +*» 
CO t . CO 

tt 
CD 

CD CD tt £ 
73 73 CD CU 

. o o = *i 
LTJ < a o o u- £ 

tt 
CD 

7 3 
O 

a 
"ro 
c 
cu 

LIFT HERE 



Sfij f̂ TTî SfflsTOv 
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1. Article Addressed to: 

LYNDA WILSON 
1119 N 9TH 
TEMPLE, TX 76501 

i,COMPLET£.THIS SECTION ON DEUVEF 

A. Signature 
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D Addressee 
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If YES enter delivery address below: • No 

"Code: Allocation Project - u.t iowen 

3. Service Type Certified 
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1 . Art ic le Addressed to: 
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A. Signature 
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• 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: O No 
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Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

LYNN M SHAW 
1490 MEMORY LN 
KALISPELL, MT 59901-5108 

B. Received by (Printed. 

D. Is delivery address dii 
If YES enter delivery 

Code: Allocation Project - DTTowell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
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© 1 ^ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACK1NI 
PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

CO 

cn 
CM 

tt 
x : o -.—1 

CO 
CQ 

_ CJ 

a- o 

co X 

CM 1 CM O 
CU 

'5" 
CL 

tt o 

^ c 
LL C 

B. < 

o 

^ tt 
CO 
c 

QJ CU ( 

Q O O u. £ i 

I IPT H P R P 


