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1. Article Addressed to: 
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1. Article Addressed to: 
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1. Article Addressed to: 

MARGARET HUNT HILL, AL G HILL 111 T 
C/O STEPHAN MALOUF, TRUSTEE 
3811 TURTLE CREEK, SUITE 1600 
DALLAS, TX 75219 
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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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1. Article Addressed to: 

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

D. Is delivery address di fferent from item 1 ? • Yes 
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1. Article Addressed to: 
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AZTEC, NM 87410 
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1. Article Addressed to: 

MARY J BANKS 
2104 WINTER SUNDAY WAY 
ARLINGTON, TX 76012 

Code: Allocation Project-D.Howell 

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: O No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 bfc.05 1510 001E 5S30 

1. Article Addressed to: 

MARY J BANKS 
2104 WINTER SUNDAY WAY 
ARLINGTON, TX 76012 

-gjXte, Allocation Project D.taowelL 

COMVLkTE:THIS,SECTJCN:ON.DELivEP.Y. 

B. Ref^eivfa b y (Prmted Name) ' . 

A-
Cl Date of Delivery 

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

If YES enter delivery address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

»!!! 

PS Form 3811 | j»|!U -Domestic Return Receipt 
© 

o S 
ro CL 
oo 
LO t -
CM 

cn 

CM 

tt 
_c 
o 
CO 

CQ 

CD 

o 
X 

CM O 
•s- CD 

O 
CL 
C 
o 
CO 
o 
o ' CD _ 

tt E < 
V F- . • 

tt 
* CD 

LL CJ 

CM .. 
CD tt 

13 CD 
O O LL J= J= 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

© 
.REMOVE LABEL AND 

2 ) RECEIPT FROM BACKIN 
PLACE LABEL ATTOP 0 
ENVELOPE TO THE RIGt 
OFTHE RETURN ADDRE 

O 
CO 
CO 
LO 
CM 

O 
O 
O 
CD 
LO 
cr> 
LO 
o 
CD 
co 
o 

CL ow
e!

 

T— 
T— ci 
CO 
CM o CD 
o ET t— 

o CL 
CM c 

o CO 

c
a

ti
 

tt 
CO c

a
ti
 

_CD 

ai _o LL LU
I < 

r
n
a
l 

1
 

te
/T

 

CD 
CM 
CD tt r

n
a
l 

1
 

te
/T

 

•o X! CD CD 
CO O O -*-» Cl o O LL c 

I I FT HFRF. 



Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

lestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

ent To 

treet, Apt. No.; 
rPO Box No. 
"•ity, State, Zip+4 

MARY J CHAPPELL TRUST B 
1422 E SANDRA TERR 
PHOENIX, AZ 85022 

X 
Q 

TJ 
CD 
c? 

tt 

CD 
T> 
O 

o 

zr-
=a 
u i 

ru 
Ht 
a 
• 

tr 
LT) 
tr 
LT) 
m 

• 
i-=i 

r-

m 
i— 
co 
ZD 
CC 

CL 
a 
< 
X 

~3 
>-

CC 
CC CN 
UJ CN 
(— o 
- r 1 0 

< co 
«u DC 
< a N 
_ z < 
O < x;-

, m LU 
Di CM o 

< S x 

7110 bbOS ISID D012 SflM? 

1. Article Addressed to: 

MARY J CHAPPELL TRUST B 
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1. Article Addressed to: 

MB ARMER TEST TR 
2455 N WOODLAWN BLVD APT 335 

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: • No 

WICHITA, KS 67220-3954 3. Service lype |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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7110 LL.05 TSTO 0013 3flt.fc, 

A. Signature 1 ; i i i ' i i ' ; 

X ~1 •^S(^f~^ — — 
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• Addressee 

! i ; i ' . : f i l l • 

7110 LL.05 TSTO 0013 3flt.fc, B. Received by (PrintedName) 

1. Art ic le Addressed to: 

MB ARMER TEST TR 
2455 N WOODLAWN BLVD APT 335 

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

If YES enter delivery address below: LTJ No 

WICHITA, KS 67220-3954 3. Service Type [ X I C e r t i f i e d WICHITA, KS 67220-3954 

4. Restr icted Delivery? (Exfra Fee) j | Yes 
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1. Article Addressed to: 

MCALLEN NATIONAL BANK, INDP EXC 
JEWEL M. LANIER 
P. O. BOX 5555 
MCALLEN, TX 78502-5555 

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

IE 

"Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

MCALLEN NATIONAL BANK, INDP EXC 
JEWEL M. LANIER 
P. O. BOX 5555 
MCALLEN, TX 78502-5555 

• Agent 
ED Addressee 

C. Date of Delivery 

SEP 7 Z010 
D. Is delivery address different from item 1 ? O Yes 

If YES enter delivery address below: Q No 

IE 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

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

MCELVAIN OIL COMPANY 
C/O DAVID P MCELVAIN 
PO BOX 801888 
DALLAS, TX 75380-1888 

k / i. * „> * > '™yrft <i 
COMPLETE THIS SECTION ON E 

A. Signature 
• Agent 

X Q Addressee 

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

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

Code; Allocation Project - D.Howell 

3. Service Type |Xl Certified 

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

MCELVAIN OIL COMPANY 
C/O DAVID P MCELVAIN 
PO BOX 801888 
DALLAS, TX 75380-1888 

COMPLETE THIS, SECTION ON DELIVERY 

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.Howell 

3. Service Type |Xl Certified 

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

• Agent 

D Addressee 

711D bbDS TS^O DDI2 b02A B. Received by 'Printed Name) C. Date of Delivery 

1. Article Addressed to: 

MCKAY OIL & GAS LLC 

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

If YES enter delivery address below: • No 

PO BOX 14738 
ALBUQUERQUE, NM 87191-0738 3. Service Type X Certified 
PO BOX 14738 
ALBUQUERQUE, NM 87191-0738 

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

MCKAY OIL 8c GAS LLC 
P O BOX 14738 
ALBUQUERQUE, NM 87191-0738 

MPLETE THIS'SECTION ON DELIVER 

• Agent 

D Addressee 

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

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

If YES enter delivery address below: • No 

3. Serv ice Type X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 

C o d e : A l l oca t i on Pro jec t - D .Howe l l 
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1. Article Addressed to: 

MCLISH RESOURCES LLP 
633 17TH ST #1650 

DENVER, CO 80202 

A. Signature 

X 
O Agent 

0 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 
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7110 tLOS TSTO 0013 3S73 

^ • C L J ^ M P . ^ V ^ • Addressee 

7110 tLOS TSTO 0013 3S73 B. Received by (Printed Name) •. C. Date of Del ivery 

1 . Art ic le Addressed to: 

MCLISH RESOURCES LLP 
633 17TH ST #1650 

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

If YES enter delivery address below: • No 

DENVER, CO 80202 3. Serv ice Type | X | C e r t i f i e d DENVER, CO 80202 

4. Restr icted Delivery? (Exfra Fee) j Yes 
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1. Article Addressed to: 

MEADOWS FAMILY PARTNERSHIP 
6053 ARLINGTON E X P R E S S W A Y 
J A C K S O N V I L L E , FL 32211 

A. Signature 

X 
• Agent 
L l 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 

o 
CD 

rr 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

MEADOWS FAMILY PARTNERSHIP 

6053 ARLINGTON EXPRESSWAY 

JACKSONVILLE, FL 32211 

A. Si 

X 
fat fp€— • Agent 

D Addressee 

B. Received by (Printed Name) 

D. Is delivery address di fferent from item V? Q Y e s 
If YES enter delivery address below: f B No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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Property Information Form Page 1 of 3 

P" Initiate 

Property Information Form r Modify 
r" Inactivate 

PIF Comments / Instructions (Not Entered in System) 
This PIF serves t o create a new property code f o r the Dakota completion o f the A t l a n t i c B 
Com 9B. 

Date: |09/24/2010 Requestor: jThompson, Vanessa M 

> ^ j 

*AFE#: |WAN.CDR.9314 

|Yes, assign new property code 

Property 

Property 
Code 

Production Exploration 

A716025 I 

Name ATLANTIC B COM 
' Well I 

Id I 
|9B"™ Property j C O P . company c£ 

County / Parish SAN JUAN 

Type 

State |NM 

Carried 
Interest i No 

TOBIN PROPERTY 

C Q p 

Operated?: I r f c ! b 

Outside 
Operator |~J 

Code: 

T^J COP Oper. Code: 0216600001 BR 

°PName r |BURLlJNGJpN RESOURCES_OIL & GAS COMPANY LP 

DOE Field Code [F042233 

DOE Field Name BASIN 

Name: 
Operator 
Address: 

DSM Completion Id: 1090130367 

DSM Field: SAN JUAN 

Affiliate Name: ConocoPhillips 

Maintain Unit/Property 
Volume: 

Yes 

)Yes d 
Effective Date for Property Set-Up: 9/1/2010 

Onshore / Offshore: fOnshore 

Organization: |AA54637 

Division Order Region: jSan Juan / Rockies / Alaska 

Acres: pi ~ 

Tobin Property Remarks 
S/2 Sec. 34, T31N R10W - Dakota Formation 

NOVISTAR WELL INFORMATION 

Well Name: ATLANTIC B COM 

Well Class: 

Well Type: Gas 

Development (2B) API#: 3004535158 

Interest Type: Wl - Working Well#: 9B 

DRILLING INFORMATION 

Hole Direction: Horizontal Projected Total Depth: [7551 

Reservoir Code & Name: |FRR |BASIN DAKOTA (PRORATED GAS) Measured Depth: f~ 

True Vertical Depth: J~ Projected Formation: |FRR 

Surface Location: jSec 34, T031N, R010W, Unit Ltr:P 

Include Line Measurement, Section, Township, Range 

http://upapps.conocophillips.net/dsm webforms/pif.aspx?form id=204702 9/28/2010 
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1. Article Addressed to: 

MEDICINE BOW LAND COMPANY LLC 
P O BOX 888 
LITTLETON, CO 80160-0888 
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1. Article Addressed to: 
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1. Article Addressed to: 

MESA ROYALTY TR 
315 JOHNSTONE 1060 POB 
BARTLESVILLE, OK 74004 
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1. Article Addressed to: 

MHT PROPERTIES LTD 
3840 WINDSOR LN 
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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? (Exfra Fee) Yes 
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. Ar t ic le Add ressed to: 

MICHAEL A & GLORIA WILLIAMS LIV TF: 
114 NORTH 7TH STREET 
BLOOMFIELD, NM 87413 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
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O Addressee 

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

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

MICHAEL ALLEN SMITH 
19240 CROSS RIDGE DR 
GERMANTOWN, MD 20874 

A. Signature 
• Agent 

" D Addressee 

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 
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1 . Art ic le Addressed to: 

MICHAEL ALLEN SMITH 

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

If YES enter delivery address below: • No 
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GERMANTOWN, MD 20874 3. Service Type | X | C e r t i f i e d 
19240 CROSS RIDGE DR 
GERMANTOWN, MD 20874 

4. Restr icted Del ivery? (Exfra Fee) | Yes 
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1. Article Addressed to: 

MICHAEL CHARLES MORGAN 
1111 LAUREL GREEN 
MISSOURI CITY, TX 77459 

' COMPLETE, THIS SECTION ON C ELIVERY / , "> 
><*V. . l-k, ' . . <•<•».?• 

A. Signature 

x 
• Agent 
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: • No 
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3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

MICHAEL CHARLES MORGAN 
1111 LAUREL GREEN 
MISSOURI CITY, TX 77459 

v \ t )< 0 • ~ - U ^ i r f ) c - • Agent 
Addressee 

B. Received by (PrintedName) C. Date ol Delivery 

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MICHAEL VERNE PERRYMAN 
3113 LAGUNA APT 106 
SOUTH PADRE ISLAND, TX 78597 
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1. Article Addressed to: 

MICHAEL W HOUSTON 
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1. Article Addressed to: 

MILDRED I BERTSCH 
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SATELLITE BEACH, FL 32937 
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1. Art icle Addressed to: 

MILLER EARLE HILL 
PO BOX 6725 

KINGMAN, AZ 86402 
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3. Service Type X Certified 

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

MILLER TRUST UWO HELEN MILLER 
MICHEAL H MILLER, TRUSTEE 
4348 PLUMWOOD DRIVE 
WEST DES MOINES, IA 50265 
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PS Form 3811 Domestic Return Receipt © 

CD 

CM 

tt 
SZ 
o 

-#-» 
co 
LTJ 

to 
CD 
CM 
CD 
CM 

O 
O 
O 
CD 
LO 
CO 
LO 
O 
CD 
CD 
O 

co X 

CO 
. - 4-> 

CM a 
• t - CD 
o c? 

— 1 _ 

O O-
£ C 
T- O 
CO -Zj 
CO ro 

o 
cu o 
E Tr 

tt 

t— • • <>i 

tt o 

i l O 
co 

0) CD tt £ ^ 
CD CD CD 

CO 
c 

S - D T ! w 

CO O O = H 

Q O t ) n . £ £ 

© H \ SEPARATE AT 
1 ' PERFORATION 

EH; 

© _ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDREi 

CO S 
cr> n 
CM ~ * 
CD CO 
CM 

CO 

O 

CD 

' o 
11. 
c 
o 

:+-» 
ca 
o 
o 

.E < 

•3 * 
O O O u. 

I l i Z T I_1F=QC 



71 ID Lt,DS 1510 DDIS k,3Dl 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

lestricted Delivery Fee 
^orsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

mtTo 

reel, Apt No.; 
PO Box No. 
ty, State, Zipi-4 

MILO D SMITH 
1536 W GARFIELD 
DAVENPORT, IA 52804-1750 

CD 

s 
o 

X 
c i 
o 

o 
CL 

T3 
O 
o 

a 
m 
_n 

ru 
<-=t 
• 
• 

a 
r r 
LO 
t r 
LO 

• 

• 

r=l 
P-

O 
UO 
r-

i 

O 
CO 
CN 

a LO 

UJ < 

£ 5 D; 
s < o 
CO O £ 

a > z 

r i LU 

1 5 D 

Q 
O 

o 
LL 

•g 
o 
CD 
CC 

711D LtDS 15 ID DDIS L3D1 

1. Article Addressed to: 

MILO D SMITH 
1536 W GARFIELD 
DAVENPORT, IA 52804-1750 
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1. Article Addressed to: 

MIMI ANN MORGAN QUINN 
434 COUNTY RD 42 
SANDY POINT, TX 77583 

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? (Exfra Fee) Yes 

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

MINA RUTH FITTING 
3910 EDGEBROOK COURT 
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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. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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3910 EDGEBROOK COURT 
MIDLAND, TX 79707 

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

MIRIAM M CARROLL TRUST 
3536 BRYN MAWR 
DALLAS, TX 75225 

COMPLETE THISjSECVlON'ON.bELTVEIfY is 
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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MIRIAM M CARROLL TRUST 
353S BRYN MAWR 
DALLAS, TX 75225 
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B. Received by (PrintedName) 

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

•. • V }• 

3. Service Type x Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt © 

cn S: 
S 0-
co „ 
co co IN 

c n —̂ 
CM 

tt 
- C 

o 
•+-» 
CD 

m 

cu 

o 
X 

ci 
u 
cu 
'o 
CL 

c 
o 

co 
o 
o 

CD 
CD 

TS 
_ o 

L L O 

CD tt 
T J QJ CD CD 
o = -g +± 

© •j 1 SEPARATE AT 
' PERFORATION 

(E3; 

© 
_ , REMOVE LABEL AND 
Z ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRES 

2 
co 
c o r o 
CM 

0 
X 

o 
o 
o 
cn 
10 
cn 
CO 
o 
CO 
CO 
o 

c j 
CD 

c7 
1— 

CL 

<& tt 

o 2 
O O U - i i 

tt 
tt CD 

JE •§ 
LL U 
"co ~a 
c c 
cu a 
c c 

I I P T M F R P 



Postage 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

4-1-05-

- $ 3 - 8 0 -

-$2r30-

- $0v00 -

-$6V45-

Postmark 
Here 

;ntTo 

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

M I R I A M N W A S H B U R N T R U S T 

P O B O X 5383 

D E N V E R , C O 8 0 2 1 7 

x 
ci 

o 
CL 

O 

< 

O 

p 

Q 
O 

CD 

Ln 
m 

ru 
r-R 
a 
• 

a 
tr 
Ln 
tr 

LH 
a 
-JJ 

a 
r-=l 
r-t 
r̂ -

7110 LtOS ISTO 0012 L,35b 

1 . Art icle Addressed to: 

MIRIAM N WASHBURN TRUST 
PO BOX 5383 
DENVER, CO 80217 

A. Signature 
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D Addressee 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MIRIAM N WASHBURN TRUST 
PO BOX 5383 
DENVER, CO 80217 

WMPVETE THIS SECTION ON DELIVER 

A. Signature .•<•>.• t i i j > t • ! 

• Agent 
Addressee 

Received by,'PrintedNaxe) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

3. Service l y p e 53 Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MISTY E COLES 
597 PINE LN 

A. Signature 

X 
• Agent 

• Addressee 

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

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

If YES enter delivery address below: • No 

KING WILLIAM, VA 23086 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 bbOS TST0 0013 3&17 

A. Signatures • '--i-j '. '• \ \ '• •».'. ': 

Y f L\ • Agent 
A \ / \ Z \ ^ - £ C ^ l ^ t > - ^ ~ ~ A , • Addressee 

7110 bbOS TST0 0013 3&17 
B/Rcjceived p v (Printed Name) r / \ S C . Date of Del ivery 

LL ̂ msrt i^ 9-/S-/0 
1. Article Addressed to: 

MISTY E C O L E S 

597 P/NE LN 

D. Is delivery address different fromTtem t ? • Yes 

If YES enter delivery address below: Q No 

KING WILLIAM, VA 23086 3. Service Type | X 1 C e r t i f i e d KING WILLIAM, VA 23086 

4. Restr icted Delivery? (Exfra Fee) j Yes 
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1. Article Addressed to: 

MITZl H E A S L E Y 

1203 A R R O N I M I N K C R , S P 2 4 7 

A U S T I N , T X 78746 

COMPLETETHIS SECTION ON D 
, - * \ - : . * s i ' * - ! v , *Mm»vVttsirWrn 

A. Signature 
• Agent 

X 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. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MITZl H E A S L E Y 

1203 A R R O N I M I N K C R , S P 247 

A U S T I N , TX 7 8 7 4 6 

• Agent 

LTJ Addressee 

ByFteceived by (Printedflame) U C. Date of Delivery 

t~-7-i 0 
D. Is delivery address different from item 1 ? • 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: 

MOLLY A JACQUES FAMILY LLC 
C/O REDW STANEY FIN ADV LLC 
6401 JEFFERSON NE 
ALBUQUERQUE, NM 87109 

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: • No 

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 ttDS 1510 DDIS L370 

1. Article Addressed to: 

MOLLY A JACQUES FAMILY LLC 
C/O REDW STANEY FIN ADV LLC 
6401 JEFFERSON NE 
ALBUQUERQUE, NM 87109 

A. Signature i n i , . 
I . / / / - • Agent 
^ S L u U U k ^ t j 0 • Addressee 

I I I 1 1 ; 

1 n 

Fteceived byMPrintedNamei C. Date of Delivery 

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

3. Service lype |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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" 2. Ar t ic le Number 

7110 hhOS TSTO 0015 t,3a7 

1. Article Addressed to: 

MOMSEN TRUST B 

PO BOX 948 

BAYARD, NM 88023 

COMPLETE \THIS SECTION fON VELfVERYi ft 
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: O No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7 1 1 0 btaOS TSTO 0 0 1 2 fc.3fl7 

1. Article Addressed to: 

MOMSEN TRUST B 

PO BOX 948 

BAYARD, NM 88023 

B. Received b y (PrintedName) C.Uate of Deli/i/e C .Date of Del ivery 

D. Is delivery address different from item 1 ? O 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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MONICA SENA 
C/O BANK OF OKLAHOMA NA A d E 
PO BOX 1588 
TULSA, OK 74101 
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7110 LtOS "lSTD 001E kllH 

A. Signature 
• Agent 

^ D Addressee 

7110 LtOS "lSTD 001E kllH 
B. Received by (Printed Name) | C. Date of Delivery 

1. Article Addressed to: 

MONICA SENA 

C/O BANK OF OKLAHOMA NA AGENT 

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

PO BOX 1588 
TULSA, OK 74101 3. Service Type X l Certified PO BOX 1588 
TULSA, OK 74101 

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

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

MONICA SENA 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

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

3. Service Type XI Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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7110 t tDS iS^D 0012 ^ 0 0 

1 . Art ic le Addressed to : 

MONICA SORRELS 
1151 N NEWBY LN 
BLOOMFIELD, NM 87413 

A. Signature 
• Agent 

L7J 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 

3. Serv ice Type X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 

C o d e : A l l o c a t i o n P ro jec t - D .Howe l l 

71 ID bLOS ISTO 0012 blOO 

1 . Art ic le Addressed to: 

MONICA SORRELS 
1151 N NEWBY LN 
BLOOMFIELD, NM 87413 

A. Signature 

•CC 

• Agent 

L7J Addressee 

B. Received b y (PrintedName) 

V V " \ Q <r\ ' c O-.. t ? Q r c 
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