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1. Article Addressed to: 

MARGARET E HOUSER-SILVA 
9729 CAMINO DEL SOL NE 
ALBUQUERQUE, NM 87111-1509 
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X 
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1. Article Addressed to: 

MARGARET FREDERKING IRREV FAM I it Y TR 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

A. Signature. 
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• Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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LANSING, Ml 48917 

m 
r> 
m 
cn 

ru 
rH 
• 

• 
tr 

LT 

cn 
ra 
JJ 

• 

r=i 

O 
O 
W ^ ^ 
>- a > < cn 
% 3 : co 

. O " * 
X DC _ 
t - co s 
LU Z 

g8| 
< CM < 
I E r- I 

> COMPLETE THIS SECTION ON JB 
f *K . rf^E, 4 ^ i f f . n 

<>-«.*- V J ^ t f i V - . 
ELIVERYf ~',y 1 

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 

~ e u d U . A l lUod l iUh P l L t j b U - D . l i u w b l l 

3. Serv ice Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

CM 

CO 
r~ 
CO 
LO 
CM 
o o o cn 
LO cn 
LO 
o 
co 
CD 
o 

o 

CD 

o 
X 

cj 
0) 
o 
a 
c 
o 
^ 
ra 
o 
o 

cu o 
tt * .1 < 

CD I — . . 

CO o 

cu 

LL. O 

CU tt 

"§ £ 
Q U O i l 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

© 
_ v REMOVE LABEL AND 
2 ) RECEIPT FROM BACKINi 

PLACE LABEL ATT0P0 
ENVELOPE TO THE RIGH 
OFTHE RETURN ADDRE 

7110 ttaOS 1E1Q 0012 5373 

1 . Art ic le Addressed to: 

MARGARET H. WYGOCKI 

721 ROBINS ROAD 

LANSING, Ml 48917 

ts. • , r« y «„a <v, •? v 
COMPLETE THIS SECTION ON D 

> > - - -.i 1 i t • A. SignatUYe , 
• Agent 
C3 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 

-eudc. • Alluualiuii PiujdU- D.Huwbll 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Y e s 

co 
cn -\— 
CJ 

tt 
r* 
CJ 

CO 

co 
LO 
CM T— o 
o 
o 
cn 
LO 
cn 
LO 
o 
co 
CD 
o 

CL £ 

\ r 
r^ 
CM 

r~-

tt 
o 
o 

ra t : m < 

o 
CJ 

l? 
1 -

D. 
o 

co 
cj 
O 

,E < 

o 

CU tt 

o £ 
O O LL 

tt c 

-2 1 
l l c 
75 "i 
c I 

cu < 
C ! 



7110 fc>LD5 ISID 0012 53SD 

Postage 

Return Receipt Fee 
.dorsement Required) 

estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

5 
o 
X 
D 

o 
CL 

ent To 

itreet, Apt. No.; 
Dr POBox No. 
City, State, Zip+4 

MARGARET HUNT HILL Al G HILL 
1601 ELM, STE 5000 
DALLAS, TX 75201 

TRUST 
o 

< 

O 

• 

m 
LTJ 

ru 

a 
• 

a 
ET­
UI 
tr 
LT) 

• 

at 

• 
rH 
rH 
r>-

co 
ZD 
tX 

_ J 

X 

O 
< 

X O 

r § 5 

=2 UJ X (_ 
h- CO X 
UJ - f -
^ S m < - 1 52 (5 UJ < 

r ZJ 
t o 

Q 

a o 
_J 
E 
6 

o 
© rr 

7110 hh05 151D 0015 S3A0 

1. Article Addressed to: 

MARGARET HUNT HILL Al G HILL TRUSj"' 
1601 ELM, STE 5000 
DALLAS, TX 75201 

A. Signature 

X 
• Agent 
D Addressee 

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

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

cods: Allocation Project ~U:HC>WSII 

3. Service Type X Certified 

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

MARGARET HUNT HILL Al G HILL TRUST 
1601 ELM, STE 5000 
DALLAS, TX 75201 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed fo: 
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A IT?AAAkKc I KSAt/xJlAAA ) LTJ Addressee 

D] IS delivery address di fferent from item 1 ? • Yes 
j If YES enter delivery address below: • No 

MARGARET HUNT HILL CODY WIKERTfflRUS 
2101 CEDAR SPRINGS RD, STE 1800 
DALLAS, TX 75201 

Code: Allocation Project - O.Howell 
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'A. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

MARGARET HUNT HILL, A L G HILL III T 
C/O STEPHAN MALOUF, T R U S T E E 
3811 T U R T L E C R E E K , SUITE 1600 
D A L L A S , TX 75219 

<i;. COMPLETE'THIS SECTION ONE 
; ' K . t ' f -;• 5 . . * A > , 3 4 , * 

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: Q No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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DALLAS, TX 75219 3. Service Type | X | C e r t i f i e d 
3811 TURTLE CREEK, SUITE 1600 
DALLAS, TX 75219 

4. Restricted Delivety? (Extra Fee) j Yes 
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1. Article Addressed to: 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

MARGARET HUNT HILL ELISA HILL TRljlgl 
1601 ELM, STE 5000 
DALLAS, TX 75201 

rr 

"Code: Allocation Project - O.Howell 

3. Service Type X Certified 

. Restricted Delivery? (Exfra Fee) Yes 

7110 L,t,05 T5T0 DDIS 5403 

1. Article Addressed to: 

A.! Signature, 1. 

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: D No 

MARGARET HUNT HILL ELISA HILL TRIPST 
1601 ELM, STE 5000 
DALLAS, TX 75201 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type | X | Certified 
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1. Article Addressed to: 
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1. Article Addressed to: 

MARKWBRENNAND 
8037 E DEL RUBI DR 
SCOTTSDALE, AZ 85258 
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D Addressee 
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3. Service type X Certified 
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3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

MARK WOOD BRENNAND 
8037 E DEL RUBI DR 

SCOTTSDALE, AZ 85258 

A. Signature 
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• Agent 

D 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: L7J No 

3. Service Type X Certified 

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

MARK WOOD BRENNAND 
8037 E DEL RUBI DR 

SCOTTSDALE, AZ 85258 
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1. Article Addressed to: 

MARQUITA VAZQUEZ 
2015 JOY LYNN 
BLOOMFIELD, NM 87413 

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: • No 

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project-D.Howell 
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D. Is deliver^ address different from item 1? • Yes 
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3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

MARTHA DIXON 
311 W. TAGGARD STREET 
BURNET, TX 78611 

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: • Mo 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

MARTHA DIXON 
311 W. TAGGARD STREET 
BURNET, TX 78611 

AF Signature 

B. Received b ̂ '(Printed Name\\-

LJLA§ent 
O Addressee 

C. Date of Delivery 

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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C/O JANET CRANE CPA 
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B.'Received ̂ MprintadT^Srn% 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 © 

CM ^ 
CD CL 

to >2 
CM 

O 
CD 

SZ 

o 
CO -ZZ 

CO f j 

CD O 

E 5 CD y-

ro O 

CD tt 
"O CD 
O = 

Q O O LL — — 

tt 

tt CD 

J2> "g 
'LL O 
To To 
c sz 
CD CD 

-t-j + J 

sz 

© 1 \ SEPARATE AT 
1 > PERFORATION 

EE); 

© _ » REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CM g | 

JS °- o 
LO 2 ZC 

ti 
2 CM ' 
O CM O 
CO CD 
LO CO 
LO 
o 
CD 
CD 
O CO 

o 
CM 

CO ra 

<J 
CD ° 
E 3 

tt 
tt CD 
CD "O 
= O 
LL O 

co 
c CD tt _ _ 

"O CD CD CD O — -w s-» 
. . r - <— CQ < Q O O LL JE £ 

LIFT H E R E 



mmmmmmm • 
7110 fc,k05 1510 0015 5771 

Postage 

Certified Fee 

Return Receipt Fee 
'ndorsement Required) 

iestricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

-$4T05-

-$-2T80-
Postmark 

Here 

-$-2T30-

-$0:00-

$ 

int To 

reet, Apt. No.; 
•POBox No. 
'ty, State, Zip+4 

-$faVl-5 
MARY ELIZABETH HARDIE ROY>= 
THORNTON HARDIE III TRUSTEE 
3904 MARQUETTE ST 
DALLAS, TX 75225 

CD 

o 
X 

o 
CL 

Licy TRU 

o 
O 

t r 
p-

ru 
O 
• 

• 
LT 
t-n 
tr 
cn 
• 

• 
r=t 

r>-

co 
x> 
DC 

1— 
_ l 
< LU 

oT 
CU CO 

< = 
X UJ 
X Q 
1- IX 
LU < 

<l 
Lu£ 
>- X 

£° 

CN 
CO 
r--

X 
H 
C0~ 
< 

s < 
co Q 

7110 LLDS T5T0 0012 S77T 

1. Article Addressed to: 

MARY ELIZABETH HARDIE ROYALTY TRUST 
THORNTON HARDIE III TRUSTEE 
3904 MARQUETTE ST 
DALLAS, TX 75225 

A. Signature 

X 
• Agent 
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 

CD 
X 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7J1D LfciDE :h1Q 0012 5771 

1. Article Addressed lo: 

IMKYVEL'ZABETH HARDIE ROYALTY TRUST 
THORNTON HARDIE III TRUSTEE 
3904 MARQUETTE ST 
DALLAS, TX 75225 

B/Received by (PrintedName) 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 

He: Allocation Project - D.Howell 

© 
Domestic Return Receipt 

© REMOVE LABEL AND RECEIPT FROM BACKING 
PLACE LABEL ATT0P OF 
ENVELOPE TO THE RIGH1 
OFTHE RETURN ADDRE! 

CO S 

£ °-
LO CO 

csi rr 

CO 
CO 

CJ 
re 
CO 

o 
CD 

o tx 

c; = 
t - o 
co 'zzi 
CO ro 

o 
CD O 

.§ < 

o 

tt 
.. CD 
CD "5 

0 tt 
T3 CD 
O = 

O 
LL O 

"re "ra 

U O I L S 

LIFT H E R E 



7110 LLOS 1510 DDIS 57flL> 
Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

~$-1T05-

-$-2T80-

-$-2T3G-

-$cbeo-

Postmark 
Here 

ent To 

treet, Apt. No.; 
rPO Box No. 
'i'ty, State, Zip+4 

$6rT5— 

MARY F LOVE 

757 A S H L E Y RD 

MONTICITO, CA 93108 

o 
X 
o 

o 

o 

< 

o 

r> 
tn 

ru 
rH 
a 
• 

• 
LT 
tn 
rr 

tn 
• 

• 
rH 
rH 

CO 
O 

CO 
cn 

Q < 
LU O 

O LJ O 
J J t 
I L J O 

at ^ z 

2 N 2 

2. Art ic le v Numb Number - , r ^
 f 1 

7110 bbDS I S iO D015 S7AL. 

1 , Ar t ic le Add ressed to: 

MARY F LOVE 

757 A S H L E Y RD 

MONTICITO, CA 93108 

COMPLETE THIS SECTION ON L 
^ - ^ -v - •» ^»._ , " • > > - ; 

E L I V E R Y P/' 

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: O No 

3. Service l y p e X Certified 

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

Code: Allocation Project - D.Howell 

7110 bbOS TSTO 0015 573L 

1 . Ar t ic le Addressed to: 

MARY F LOVE 

757 ASHLEY RD 

MONTICITO, CA 93108 

A. Signature 
• Agent 

L~3 Addressee 

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

•MIL D. Is delivery address di fferent from item 1 ? [ f l Yes 

If YES enter delivery address below: O No 

3. Service Type |Xl Certified 

4. Restr icted Del ivery? (Br f ra Fee) • Yes 

PS' 
© 

CO s 

H
o
w

e
i 

CO 

to 
D_ 
cn H

o
w

e
i 

CXI 

o 

:2
7
:4

 ri • 
o :2

7
:4

 

o CM c j 
CO 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

ro
j 

CO o 
CO 
cr> 

o CO 

•~ 
CO 
cr> CO ro 

o 
CM cu O 

4t E < 
SZ 

03 jr_ 

d
e
: 

o O d
e
: 

ro ro o 
CD < Q O 

CM 

* 03 

2. 1 
i i O 

0 «» * E E 
•O <D CJ CD o — -K -t: 

1 \ SEPARATE AT 
1 ' PERFORATION 0 

m-r 

© . REMOVE LABEL AND 
2 ) RECEIPT FROM BACI 

PLACE LABEL ATT0I 
ENVELOPETOTHE R 
OFTHE RETURN ADI 

co 
co 
r -
t o 
CM 

o 
o 
o 
cn 
to 
cn 
to 
o 
co 
co 
o 

to 

A; 
CM 

CD 

o 
X 

ri 

* J2 
o o 
CO T-

LTJ < 

O 
CD 

"o 

• 
CL c o +-» to CJ o 

= < 
% tt 

o g 
O O LL 



reef, /Ipt. Wo,; 
• PO Box Wo. 
ty, Stats, Zip+4 

MARY FRANCES TURNER JR TR 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

o 

m 
LT 
r-
LO 

ru 
rH 
a 
a 
• 
LT 

tr 
LT) 
• 

a 

CO •* 
h-
CD 

o; 
F-
X 
—i 

\x 
LU 
Z 

co o o • 
CO 
CO 

co 
r»-
X 
I — CO 

LU ̂  -

"cS£ Z ° <• co 01 
S 0 5 O 
LL X § 
< O O 
5 a u-

r-o 

o 

•> 
7110 b.b.05 1S1U 0012 57^3 

E 
o 

1. Article Addressed to: 

MARY FRANCES TURNER JR TR 6743 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

nnMPLETE THIS SECTION'iON E EMVERYik&^-tii-
t » ' / * w t « » v , i ir^»Nap^J-M&lB3a» 

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 

tf ,r(—• cv ^ * ' ., £*'*\>,*-2 .'i v**" * / j i * . ! ^ - ^ ' ' , 
! COMPLETE'THIS SECTlbNiON DELIVEBYj, 
t'--^ i .• A*- v i 4 i. t«t"i 

7110 LhQ5 TSTO 0012 S7T7J 

1. Article Addressed to: 

MARY FRANCES TURNER JR TR 6743 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

A. Signature^ 

X 
O'Agent 
LT! Addressee 

D. Is delivery address different froi 
If YES enter delivery a_ddress bj 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 

co 
CD 

CM 

tt 
SZ 
o 

— 
to 
LTJ 

co 
CD 
r-
LO 
CM 

o 
o 
o 
co 
LO 

cn 
LO 
O 
co 
co 
o 

e= CU 

a- o 

CM O 
T~ CD 

o "o 

5 £ 
2! c 
T - O 
CO 

oo co o 
cj o 
E 3 

tt 

1? 5 
U O t t i i i 

0) 
TS 
O 
O 

To 
c 
L . 
CD 
c 

© 1 A SEPARATE AT 
' PERFORATION 

E3;r 

© _ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

co 

,o
w

e!
 

cn CL ,o
w

e!
 

I LO LO X 
! CM \ —̂ 

o t ^ 
CM 

i i 

• 
o 

t ^ 
CM 

o CM o 
cn T— CD 

6
0

5
9

5
 

7
2
0
1
0
 

n
 
P

r
o

j 

CD O 

CO 
CO 

O 
T™ 
T— 

co 
oo c

a
ti
 

T— 
CM 0) o 

i tt tt 

L
U

j < tt 
CD 1— SZ oil 

X I 
o 

o 

-*-» 
to 

r
ti
c
 

"S 
to 

oil 
X I 
o 

LTJ < Q o 

XS a) 
o — 

O LL 

TJ 
o 
o 
To 

LIFT HERE 



Postage 

Return Receipt Fee 
{ndorsement Required} 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

- $ - 1 T 0 5 -

- $ - 2 T 8 0 -

- $ - 2 T 3 0 -

- $ O T G 0 -

Postmark 
Here 

X 
Q 

ent To 

treet, Apt. No.; 
•POBox No. 
ity, State, Zip+4 

$6r1-5 

MARY G TEESDALE TRUSTEE 
1600 TEXAS ST #913 
FORT WORTH, TX 76102 

o 

< 
TJ 
O 
O 

tr 
a 

ru 
rH 
• 
• 

a 
rr 
un 
rr 
i-n 
• 
j t 

• 
rH 
rH 
r> 

LU 
LU 
H 
CO 
ZD 
X 
t -
LU 

CM 
O 

~ , LO 

co r~_ 

x 
i— 
X 

o 

J Ar t ic le Numbe 

7110 btOS "IS'IO D01E SflD i 

0) 
Ti 
o 
0) 

rx 

1. Article Addressed to: 

MARY G TEESDALE TRUSTEE 
1600 TEXAS ST #913 
FORT WORTH, TX 76102 

A. Signature 

X 

< tt 
Q H 
CO CO 

L T > 
f— < ^ — 
O Lu 5 
n£ O £ 
< ° o 
S co O 
eE V- LL 

Q Agent 
Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

. 2 . A r t i c l e . J N u m b e r 
' . •K -'•Hrr' • i ^ i V i . / . ' S f i . 

711D bfc.05 TSID DDIS SflOT 

1. Article Addressed to: 

MARY G TEESDALE TRUSTEE 
1600 TEXAS ST #913 
FORT WORTH, TX 76102 

••COMPLETE THIS SECTION,ON £ 
'Jr>«V» , tr ,, v, -»i„iv i» „»~„r . r<~ 

A. Signature!;' ' \ • <Y\ /!'• ; • 

x, m-«^/fdAu~ 
QT(ge7it 
D Addressee 

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

D. Is delivery address di fferent from item \ t • 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 

PS Form 3811 Domestic Return Receipt . © 

o 

co - O 
LO LO X 
(M * A 

co S 
o n 

CO 
CO 

CM 

O 
CJ 

o 
O - . 
O CM 
CO 

S 5 £L 
CO T - O 
O M 5 

CO 
o 

CO 

CM 'T 
tt * 

ai J2 

.i < 

tt 01 

LL. O 

IN 
CJ 

co '-S 
CQ < 

O CJ OJ , . .— 
co 
Q 

cu a> tt r 

o o - -p 
O O LL j = 

(0 
c 

CO CJ 

© SEPARATE AT 
PERFORATION 

B;r— 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CO § 
O Q_ 
CO 
LO if) 
CM • * 

O CM 

cn T-

cn '-' 
LO 
o 
co 
co 
o 

tt 
sz 

o 
x 
ci 
cj 
cj 

'o' 
L . 

CL 
c 
o 
to 
CJ 

o 

•3 « 
"g » 
O i i 

tt 
01 

XS 
o 
o 
15 
sz 
CJ 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Iestr icted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

_$1JD.5_ 

_$2.8D-

-$2.3.0-

40,00-

46.15-

Postmark 
Here 

int To 

reet, Apt. No.; 

PO Box No. 

iy, State, Zip+4 

MARY GENE BLOOMQUIST 
14050 E LINVALE PL #202 
AURORA, CO 80014-5533 

o 
X 

ri 

O 
CL 

H I 
CO 
U l 

at 
rH 
a 
Q 

a 
t r 
u i 
r r 

LH 
a 

-a 

Q 
rH 
rH 
r> 

t -
CO CM co 
Z O O 
- H CM LO 
O tt LO 

O Q-
O LU 

m < 

LU - J < 
U t U K 
>- o O 
Q: LO or 

t^. 
o 7110 L.LD5 1510 0D12 SAIL 

1. Article Addressed to: 

MARY GENE BLOOMQUIST 
14050 E LINVALE PL #202 
AURORA, CO 80014-5533 

., iv> T \ • - 1 " ' 
^COMPLETE THIS SECTION ON I E L I V E R Y ir ^ 

, > , ,• Ai i.- • A, Signature 
• Agent 

• 
• Agent 

X 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 

tr 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

! 2?. ArVicle NtTm"bW O ^ '-T Vi* < > > ' Z ' 
(_«'-, o.T $ 1 ' 
COMPLETE THIS SECTION ON C 

* 1 1 

ELIVEI 

7110 tLOS 15 TO D01H S f i l b 

A. Signature: • « S ^ t ^ r 

^ ) 0 f % U ^ n 4 ^ U d t j Q-K3dressee 

7110 tLOS 15 TO D01H S f i l b B. Rej^ejved by (Printed/(lame) C. Date of/Deliyety 

1. Article Addressed to: 

MARY GENE BLOOMQUIST > 

D. Is delivery address different from item 1? • Yes 
If YES enter delivery address below: T^TNcT " 

\ .'\ 
' <:' K. i 

14050 E LINVALE PL #202 \0 , \ 
AURORA, CO 80014-5533 V '3. s e r v i c e j y p l | X | Certified 
14050 E LINVALE PL #202 \0 , \ 
AURORA, CO 80014-5533 V 

4. Restricted Delivery? (Extra Fee) | Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 

co S 

CM 

CO 
CO 

CM 

tt 
x : 
o —̂' 
ro 
LTJ 

co 
co 

CM 

tt 
r-
O 

ro 

o 

o 

CM 

CM 

O 

O 
CM 
i — 

co 
CO 

o 
CD 

tx 
c 
o 

CS 
CJ 
o CD _ 

.1 < 
§-§ 
ro o 
Q O 

tt 
a> 
II 
ro 

ai tt £ 
X ! CD CD 
o - -g 

O LL J= 

CM 

tt 
CD 

X ! 
O 
CJ 

"ro 
c 
i— 
a 

+-» 
c 

•1 ^ SEPARATE AT 
1 ' PERFORATION 

„ » REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

suss" 

CO S 

CM 

O 
o 
o 
CO 
LO 
CO 
LO 
o 
CO 
CO 
o 

CD 

o 
X 
ri 

I 

-M 
CJ 
CJ 
o 

'_ 
CL 
c 
o 

'-*-» 
ro 
o 
o .E < 
CD 
xs 
o 

tt o 

£ "§ 
LL O 

"ro 
"CD tt E _ 
X I CD CD CD 
O — ' ' 

CM ro 

roi; ro o o = * ; - t : 
L T J < Q O O L L J = J = 

< # c = - = » LIFT HERE 



7110 tbOS TSIO 0012 5fi23 
Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

- $ M T 0 5 -

-$-2r80-

$ 

-$-2T30-

-$Oreo-

-$6T15-

Postmark 
Here 

s 
o 
X 

d 

3nf To 

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

MARY ISABEL HOFFMANN 
C/O BANK OF OKLAHOMA NA AGEISTT 
PO BOX 1588 
TULSA, OK 74101 < 

o 

Tsri 

m 
ru 
LT) 

ru 
C3 
• 

a 
ET 
LT) 
L T 

LH 
a 
J ] 
J I 

• 

r-=t 
r-

t-z 
LU 

< 
< 

z 
< 
LL 
LL 
O 
X 
_1 
LU 
tn 
< 
CO 

>-
X 

< 

o 
X 

< 
O 
I L 
o 
•XL 

z 
< 
LTJ 
O 
O 

O 

o < 
m « 
O x> 
a. H 

7110 bLOS TS^O 001E SflS3 

1 . Art ic le Addressed to: 

MARY ISABEL HOFFMANN 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

"COMPLETE THIS SECTION ON c u r u i i . , 

A. Signature 
• Agent • Agent 

X D Addressee 

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

D. Is delivery address different from i tem 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 &f*a5 'ISTO 0012 5323 

1 . Ar t ic le Addressed to: 

MARY ISABEL HOFFMANN 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

I I I I 

• Agent 

LTJ Addressee 

C. Date of Del ivery 

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

If YES enter delivery address below: Q No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

' C o d e : A l l oca t ion Pro jec t - D . H o w e l l 

PS Form 3811 Domest ic Return Receipt 

CO 

;o
w

e 

CM 
CO 

Q. ;o
w

e 

CO m X 
CM 

r-- Q 
o CM 
o 

CM 

o CM o 
cn —̂ CJ 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CD o 
CO 

o 
O co 

CO 

c
a

ti
 

CN t^- ci o 
tt 

LU
! < 

sz 03 
CD 

CJ O "53 
CD 

+-» 
ro i— ro O 
LTJ < Q O 

CM 

. * 
% CD 

JS 73 
i i O 
75 "ro 
c c 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

E S T 

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

lair 

• 

co £ 
CM r x 
co 
LO CO 
CM 

CO 

cn 
— 

CM 

tt 
SZ 
o 

-•-» 
ro 
m 

CD 

o 
X 

ri 

CD 

Tf 
CL 
zz 
o 
'+z 
ra 
o 
o CD _ 

.§ < 
CD tt 

T3 cj 
O — 

tt 
tt CD 

£ n 
LL CJ> 

O O LL sz '© 
^ M M S I LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
dorsement Required) 

sstricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$ $1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
dorsement Required) 

sstricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
dorsement Required) 

sstricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
dorsement Required) 

sstricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
dorsement Required) 

sstricted Delivery Fee 
idorsement Required) 

Total Postage & Fees $ $6.15 

Postmark 
Here 

ntro MARY J BANKS 
2104 Wl NTER S U N DAY WAY 

7oBOXNO°" ARLINGTON, TX 76012 
ty, Stste, 

X 

o 

•sis! 

1* 

a 
m 
=a 
LT) 

ru 
tzs 
a 
a 
rr 
tr 

LO 
• 

• 

r={ 

r-

< 

CO 
X 

z 
< 
CQ 
- 5 
>-
tx 
< 

< o 
O co 
Z ^ 
X> x 

CO p 

X -
UJ g 
1- o 
z t->o >• z 
•* r j 
CM < 

SI 

N . 
p 

7110 b,LD5 ISIO 001E 5fi3D 

o 
ca 
X 

1. Article Addressed to: 

MARY J BANKS 
2104 WINTER SUN DAY WAY 
ARLINGTON, TX 76012 

Code: Allocation Project - D.Howell 

. COMPLETE .THIS, SECTION.'ON. I »EHvEBKr> f>»d 
> r f t '.**•»»?<><'-.A„<3 

A. Signature 
• Agent • Agent 

X D Addressee 

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

D. Is delivery address different from item 1 ? L7J Yes 

If YES enter delivery address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

o 

!o
w

e 

CO 
CO 

X !o
w

e 

LO —̂ X 

0
0
1
2
 

:3
4
:1

 Q 
i 

o CM o CO CD 

6
0

5
9

5
 

O 

o 
CM n

 
P

ro
j 

CD o 
CO 

O co 
co co tt 

o 

ep< 

T— 
CM 

f - cj o iZ C
o 

tt E < 

e
rn

a
l 

e
m

a
l 

SZ 

o 
-»-» 

ti
d
e

 

te
/T

 

d
e
: CM 

CD 
XS 

tt 
CD e

rn
a
l 

e
m

a
l 

(0 X ro o o + J c CQ < Q O o t l zz c 

© 1 \ SEPARATE AT 
' ' PERFORATION 

I E ; 

REMOVE LABEL AND 
RECEIPT FROM BACKIN 
PLACE LABEL ATTOPC 
ENVELOPETOTHE RIGf 
OFTHE RETURN ADDRE 

O M P L E T E T H I S . S E C T I O N O N D E L I V E R Y " • j , 

7110 LL0S ISTO DOIH 5330 

1. Article Addressed to: 

MARYJ BANKS 
2104 WINTER SUNDAY WAY 
ARLINGTON, TX 76012 

-Code. Allocation Project D.Howell 

LTJ Agent 

B. Re,ce4vt|£i'by iPrfite'ii Name) '•. Cj Date of Delivery 

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

If YES enter delivery address below: • No 

3. Service Type Certified 

4. Restricled Delivery? (Exfra Fee) • Yes 

*n it 
V 

PS Form 3811 - i" 1 " Domestic Return Receipt 
© 

o 

o
w

e
! 

co 
CO 

X o
w

e
! 

LO X 

0
0
1
2

 

:3
4
:1

 

ci 

o CM o 
cn CD 
LO 
cn 

O 'o 
LO 
o 
CO 

o 
CM 

CL 
c 

co V " o 
CO 

o 
T ~ 
T ~ 

£? 
co 

'-*-» 
co 
CD 

tt 
_0> 

T— 
CM 

N - ai O • i 

% tt e < 

e
rn

a
l 

1
 

sz 
o 

ti
d

e
 

F 73 
+-» 

CD 
T5 

CM 
CD 
•u 

tt 
CD e

rn
a
l 

1
 

co CO O O - L J 

tn < Q o O iZ c 

I I FT H F R F 



Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

.estricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

sntTo 

treet, Apt. No.; 
r POBox No. 
'ity, State, Zip+4 

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

CD 
5 
O 

X 

o 

o 

< 

LT) 

O l 

• 

• 

cr 

t r 
i-n 
• 

i n 
r=\ 
r=t 
P-

CQ 
F-
co x> 

—1 I— o 
UJ f" S 
Q. < co 
° - K -V. 
< a N 
x z: < 
O < vT 
—3 CO — 

>mu 
CC CM o 
< £J T 
S T- X 

7110 bbD5 1S1U 0015 5&.M7 

o 
•p 
o 
CD 
X 

1. Article Addressed to: 

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

CnflR' Allocation Project - D Hnwpll 

COMPLETE'THIS SECTION ON DELIVERY' 

A. Signature 

X 
• Agent 
L7J 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 l Certified 

. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number I, *" \S * L , l-COMPLETE^HIS SECTION^ON DELIVERY • ? \ " 

7110 LbOS ISTO 0012 Sfl47 

1. Article Addressed to: 

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

r .nr ie- A l l oca t i on P r n j p r t - n Hnwp l l 

A. Signature 

X 
• Agent 

Addressee 

B. Receivedby(PrintedName) , / 

NEOyUPf e // 
C. Date of Delivery 

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

PS Form 3811 Domestic Return Receipt 
© 

CO 
m 
CM 

o 
o 
o 
cn 
i o 
cn 
LO 
o 
CO 
to 
o 

cn 

3 * 

O 
X 

CO 

o 
cu 
'o 
a. 
c 
o 

+ J 

re 
o 
o 

.§ < 
1-

tt 
tt 0) 

£ ?J 
i i O 

. . CM ro 
a> CD tt £ 

3 TS -a ai o 
co o o .— 
a o o LL. £ 

© •i \ SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACK 
PLACE LABEL ATTOt 
ENVELOPETOTHE RI 
OFTHE RETURN ADt 

f -

CO 
LO 
CM 
r— 
O 
O 
o 
cn 
i o 
co 
LO 
o 
CO 
CO 
o 

0 . 

Ct) 

o 
T- X 

5° 
CM O 
t - CD 

o 'c7 
•c- L-
O CL 

O 

to t: 

c 
o 

CO "§ 

CD JO 

.§ < 
CM 

CD CD tt 
T3 TS 0 
O O — 

Lu < Q O O IL 

CD 



Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required} 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 

ri 

?ntTo 

treet, Apt. No.; 
'POBox No. 
ity, State, Zip+4 

MARY J MILLER 
23680 W289TH TER 
PAOLA, KS 66071 < 

cQ 

un 
ru 
r=l 
• 
o 
a 
rr 
ui 
rr 
ui 
• 
JI 

• 

r=t 

r> 

LU T-

*x° 
LU X CO 
TJ h- co 
It 0 1 

= 0 3 w 

g CM S£ 

> O _ l 
X co o < co ̂ ! S CO <L 2 M tL 

7110 LL05 ^5 JO DD1E 5 £154 

1. Article Addressed to: 

MARY J MILLER 
23680 W289TH TER 
PAOLA, KS 66071 

. COMPLETE THIS SECTION'ON C H S U 
A. Signature 

X 
• Agent 
• 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 

tr 

Cnrlp' AUar^fion Project - n.How&U-

3. Service type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

7110 LLD5 1510 0D1H 5A54 

1. Article Addressed to: 

MARY J MILLER 
23680 W289TH TER 
PAOLA, KS 66071 

COMPLETETHIS. SECTION OJV'E DELIVERY: • '• •»"* 
t . » . - A t r i f f%f».i.f.J 

A. Signature * 

X ^ ^ r V l ^ . /SSlee 
B. Received by (PrintedName\ 

j flrU.V 
C. 6ate of Delivery 

is aeuveiy-auuress u ineren i rrom irem I < J_J_je 

If YES enter delivery address below: • ^ t S v N o 

P.nrip- A l l n r a t i n n P r n j p r t - n Hr""Q| l 

3. Service Type [Xl Certified 

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

P S Form 3811 Domestic Return Receipt 
© 

CO Q_ 

cn 
CM 

tt 

co 
CQ 

CD 

o 

co 

co 
m f _ L 

^ 3] ci 
o 
o . . ^ 
O CM O 
CO 05 
S o 'o co Jr. i . 

g S n 
§ N 
CD 

CO 

tz 
o 
to 
c j 
o 

tt 
<L> 

XS 
O 

o 

o .2 o 
cj tcu tt 

XS "D cj 
O O 

O O LL 

© 

co 
CO 

1 \ SEPARATE AT 
1 I PERFORATION 

— m-r— 

. REMOVE LABELAND 
2 ) RECEIPT FROM BACKINI 

' — ^ PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

oo 

CM 

tt 

LO 
CO 
LO 
CM 
v— 
O 
o 
o 
cn 
LO 
cn 
LO 
o 
to 
CO 
o 

CD 

O 
X 

co 

o 
CM 

co 
co 

CD 
E 
i-

O 
CD 
"o 
u 
0. 
c 
o 

'.•3 
ro 
o 
O 

tt 
_CD 

i i < 

O O CD CD tt 

O O LL ±z 

co 
c 
: 
o 

I I P T H P R F 



7110 bbOS I S W 0012 S f lb l 

Postage 

Return Receipt Fee 
ndorsement Required} 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 
D 

3nt To 

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

MARY JO WELLS 
5250 WOODLAWN AVENUE 
CHEVY CHASE, MD 20815 

<0 

< 

=• 
LO 

ru 
• 
• 

o 
rr 
u i 
CP 

LO 
• 

a 
r=l 

r-

LLi 

2 oo 
l i t o 
> CM 
< Q 

CO 

d | LU 
LU _1 CO 

K o Lu 

s to o 

r-
p 

7110 bbOS DD1E S f lb l 

CO 
Q 
O 

•a 
o 
cu 
X 

1. Ar t ic le Addressed to : 

MARY JO WELLS 
5250 WOODLAWN AVENUE 
CHEVY CHASE, MD 20815 

fwm 

A. Signature 

X 
• Agent 

L7J Addressee 

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

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

If YES enter delivery address below: D No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

7110 bbOS TSTO 0012 Sfifc.1 

1 . Ar t ic le Addressed to: 

MARY JO WELLS 
5250 WOODLAWN AVENUE 
CHEVY CHASE, MD 20815 

C.or ie ; -A l toca t ion g r o i s ^ r X H s w e H 

• Agent 

Addressee 

B. Received b y fn fn tkd Name) Date of Del ivery 

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 Domest ic Return Receipt 
© 

CD 
co 
LO 
CM 
O 
O 
O 

cn 
LO 
CO 
LO 
o 
CO 
CO 

1% £ 
^ \ : 

«- CD 

a § 

CO 
o 
CD 

75" 
L_ 

CL 
c 
o 

'•ZZ 
CO 
o 
o 

CD 

sz 
o 
ca X . 

CQ < 

% tt 

o g 

tt 
CD 

TJ 
O 

O 

Tts 
tz 

:— 
O 

© 1 > SEPARATE AT 
1 ' PERFORATION 

„ , REMOVE UBEL AND 
<2 ) RECEIPT FROM BACKlt 

PLACE LABEL ATTOP( 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

© 

u 
ca 

LTJ 

CO 
oo 
LO 
CM 

O 
O 
O 
cn 
m 
co 
LO 
o 
co 
co 
o 

o 
X 

3 • .. * 
CM U 
t - CD 
O "O 
^— i _ 

O CL 

C! c 
t - o 
co ^ 
co ca 

CD £ 

.1 < 

tt 
CD 

CD CCD tt 
XS TD CD 

(0 o o — 
Q O O IL 

CD 

I IC:T WI=PP 



Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here tt) 

o 
X 
Q 

mtTo 

treet, Apt. No.; 
•PO Box No. 
i'ty, State, Zip+4 

MARY K CLEMENTS 
31407 HIGHWAY 136 
MARYVILLE, MO 64468 

o 

o 71 ID LL05 TS'rO DDIS Sfi7fl 

1. Article Addressed to: 

MARY K CLEMENTS 
31407 HIGHWAY 136 
MARYVILLE, MO 64468 

CD 

=0 
r̂ -
cO 

ru 
r=t 
• 
a 

• 
LT 

tr 
LT) 

• 

• 

rH 
rH 
r> 

00 
CD 

|— co co 

s < s 
LU 

LU 5= 

o o - j 
* x > 
> r- > at o rx 
2 e o § 

A. Signature 

X 
• Agent 
LTJ 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 

-&edc ; AlteeatiefH^rejeet—BrHweti-

3. Service Type XI Certified 

4. Restricted Delivery? (Extra Fee) Yes 

co 
t -
co 
LO 
CM 
T— 
o 
o 
o 
CD 
LO 
CO 
LO 
O 
CD 
CD 
O 

o "S 

tx § 

T- X 

~ 
CN O 
t - CD 
o ' o 
o X 
S2 c 
v- O 
50 vp 
co g 
"oi 5 

.i < 

t t 

tt CD 

S "g 
i i O 
ca 

"a> tt £ E 
"§ i i £3 £ 
o i i £ = 

© i "\ SEPARATE AT 
1 ' PERFORATION 

E ; r 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

7110 bt.05 1510 001S 5S7fl 

1. Article Addressed to: 

MARY K CLEMENTS 
31407 HIGHWAY 136 
MARYVILLE, MO 64468 

A. Signature . . . . . . . . 1 . . ̂  • 

Addressee 

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

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

Codo: Atteeetteft-P-rejeet—D.l lowett-

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt © 

CD 

tt 

CO 

co 
LO 
CM -̂
o 
o 
o 
co 
LO 
CO 
LO 
o 
CD 
co 
o 

CD 

o 
X 
Q 

o 
CD 

75* 
0L 
c 
o 
ca 
o 
o 

J= < 
I— • • 

s -s 
o 

"8 tt 

o o ii 

tt" a 

LL C 

"c5 7 c c 
•— j. 
CD C -*-< 
c t 

I iprT H F R F 



Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

(estricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 

ci 
Tj 
CD 

i? 
iZ 

int To 

treetr Apt. No.; 
•PO Box No. 
ity, State, Zip+4 

MARY KATHRYN DUNNAM LADEjMG 
1373 WOODBROOK LANE 
SOUTHLAKE, TX 76092 

o 

cn 

=a 
cn 

ru 

• 

• 
rr 
cn 
rr 

• 

a 
>-=) 
r=l 
r>-

LU 
a 
< 

2 LU 
| 2 CM 
:= < cn 
Z _ j o 

5 o >< 
x S "J 
H S ^ 
^ P : 
>-^ =* I— 

rx co -3 
< c o O 
S T- co 

. 2 : A r t i c l e . N u m b e r r >•»•-

o 
7110 t.L0S 1510 0012 SaflS 

1. Article Addressed to: 

MARY KATHRYN DUNNAM LADEWIG 
1373 WOODBROOK LANE 
SOUTHLAKE, TX 76092 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

Codo: Allocatiofl-ftr@i&9t—EW4©wetl-

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

?iio LLOS TS^O ooia sass 

1. Article Addressed to: 

MARY KATHRYN DUNNAM LADEWIG 
1373 WOODBROOK LANE 
SOUTHLAKE, TX 76092 

Code: AllocatiorvProjest •• D.Hewetl-

- r ! , v-1 s. r-^Vf a. 
' COMPLETE THIS fSECTION ON C 
* i *, K + ^ * *i 

DELIVERY t " 
*iV e f > -1* a" W , ' . . 

A.'Sigria'tureV ' ' ' J • 
• Agent 
LTJ Addressee 

B. Received by (Printed Name), , / p. Date of Delivery 
r VIP . 

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

3. Service Type jyK^j C e r t i f i e d 

4. Restricted Delivery? (Exfra Fee) • Y6S 

PS Form 3811 Domestic Return Receipt © 

CO Q . 
CO 
LO 
OJ T " 

o 

CO 

CM 

CD 

o 

o 
CD 

C? 

O CM 
cn T -
LO _ 
cn 
LO 
o 
co 
ID r O 

o co -zz 
^ 3 IB 
T - CO 

^ i i o 
* .§ < 

CM 

CD CM 

. * 
* CD 

2 "§ 
LL. O 

To To 
tz tz Ti "a cu CD tt E E 

retlraoo.•=•£+; 
L T J < Q O O U - j = £ 

© H A SEPARATE AT 
1 ' PERFORATION 

IE ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKINf 
PLACE LABEL ATT0P 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

LO 
CO 
CO 
LO 
CM 

—̂ 
o 
o 
o 
CO 
LO 
cn 
LO 
o 
co 
co 
o 

o 

. • .4-> 
CM O 
T - CD 
o O *— 

CL 
c 
o 

tt 
CD 

13 TJ 
IS t 
LTJ < 

E < 
CM • • 
CD tt 
"§ ® 
O ul 

3 
tt i 
OJ " 

LL ( 

To 
tz 

i c r r u t r p c : 



7110 LL05 IS ' IO 0012 56.12 

Postage 

Certified Fee 

Return Receipt Fee 
-idorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

o 
X 

BntTo 

treet, Apt. No.; 
r POBox No. 
•ity, State, Zip+4 

MARY L ADKISSON 
104 E DOUGLAS ST 
ONEILL, NE 68763 < 

0) 
T3 
O 
O 

O 7110 Lfc.05 1510 0012 5&1i2 

CO 

Q 
O 
_ i 

E 

o 
CD 
tr 

1. Article Addressed to: 

MARY L ADKISSON 
104 E DOUGLAS ST 
ONEILL, NE 68763 

ru 
tr 
=o 
ui 

ru 

o 
• 

a 
rr 
ui 
rr 
1X1 
a 
J3 
JB 

• 

r=\ 

r> 

o « 2 
CO CO 

V —1 

J Q J 

£ LU =* 
~~ LU < S z 

s ? o 

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 

-Codo: Alteeatien-Pfejeet D.Heweti-

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

A. Signature 

7110 LLDS 1510 DD12 5&1E 

1. Article Addressed to: 

MARY L ADKISSON 
104 E DOUGLAS ST 
ONEILL, NE 68763 

• Agent 
D Addressee 

B. Received by (Printed Name) 

•Metes./ L. AMisso.-
C. Dattyof Dfelivery 

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

Codo: AiloGotiew-Projeot D.Hew&H-

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt © 

CM 

lo
w

e
l 

CO 
CO 

Q. 

lo
w

e
l 

LO X 

0
0

1
2

 

-.
3
4
:1

 

ri • 
-t-» 

o CM o 
CO CD 

6
0

5
9

5
 

O 

o 
CN n

 
P

r
o

j 

co —̂ o 
•3-
O) 

o 
v -

co 
co 

t+j 
ra 
o 

CM r- CD o 

a tt" £ < 

a
tc

h
 

rt
ic

le
 

a
te

/T
 

od
e:

 

LTJ < Q o 

•<* CO CM tt o CO LTJ 

CD 
73 
O 

o 
To 
c 5 * - -

a CD o o> 

0 n SEPARATE AT 
PERFORATION 

SB: 

© REMOVE LABEL AND 
RECEIPT FROM BACKIt 
PLACELABELATTOPI 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

CD 

O 
X 

CM T : r j 
t - 1 - 1 

CM S 
cn a. 
co 
LO 
CM 

^ z, 
CM CD 
T - CD 
O 'O 

O tt 
£ C 
t - o 
CO -f l 

CO CO 

ai o 
J < 
r— •• 

CO O 

tt 
CD 

CM •• ™ 
CD tt £ 
"g 5 £ 

ri 6 o u. £ 

I I C T U S = O I = 



Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

ant To 

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

MARY L HERROLD REVOC TR 
8677 E104TH PL S 
TULSA, OK 74133 < 

"a 
o 

O 

a 
rr 
LO 

ru 
rH 
• 
a 
• 
rr 
LO 

rr 
LO 
a 
jn 
jn 

a 
rH 
rH 

r> 

U-Tr.&i 
i.' • ' r - v ' M 

DC 
(-
O 
O 
> 
Ul 

a. 
q co co 
^ _ i <"> 

x ^ 
X o O 

s_ LU < 

2 ro h 

p 

CO 
Cl 
O 

o 
tr 

7110 fc.fc.0S 1B1Q 0012 S^Ofi 

1. Article Addressed to: 

MARY L HERROLD REVOC TR 
8677 E 104TH PL S 
TULSA, OK 74133 

A. Signature 
• Agent • Agent 

X 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 

-€trrie--Allucfeilioiit 3iLijc^l - D.Huwbll" 

3. Service Type X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

7110 fc.fc.0S 1510 D01E 510& 

1. Article Addressed to: 

MARY L HERROLD REVOC TR 
8677 E 104TH PL S 
TULSA, OK 74133 

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

SEP 0 - 2010 

"ftcrrie. Al'ucaliun P ic jdU - B.Huwell -

3. Service Type Certified 

4. Restricted Delivery? [Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt © 

co a 
£ 
8 CM 
CM """ 

CD 

O 
X 

o 
CD 

*c7 
a 
c 
o 
<0 
CD 
O 

J= < 

(0 o 
Q O 

tt 
tt CD 

£ "§ 
LZ O 

rvi . . ro ro 

» * £ E 
T3 CD CD CD 

O LL £ £ 

© 

CM 

tt 

1 \ SEPARATE AT 
' ' PERFORATION 

© 
.REMOVE LABEL AND 

2 ) RECEIPT FROM BACK* 
PLACE LABEL ATTOPt 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

co 
o 
cn 
LO 
CM 
O 
o o cn 
io 
cj> 
LO 
o 
CD 
CD 
O 

CD 

O 
X 

3 " 
• . 4-> 

CM O 
T-- Cp̂  

o o* 
© X 
£ i c 

o 
CO -43 
CO « 
in O 

tt 
CD 

.= < 

S| 
ra O 

Q O 

«S tt 
XS 
o 

O LL 

CD 

l I P T H P R F 



K 
IB 

7110 t t ,D5 TS^D 0015 S^IS 

Postage 
$ 

$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 

testricted Delivery Fee 
ndorsement Required) $0.00 

To tat Postage & Fees $ $6.15 

snt To 

treet. Apt. No.; 
r POBox No. 
•ity. Stale, Zip+4 

MARY LINDA LEY AMENT 
1310 CARAVELLE CT 
KATY, TX 77494-1820 

o 
X 
ci 

0) 
'cT 
ri 

o 

< 

LXl 
I-=l 
t r 
u i 

n j 
l"=l 
• 
a 

a 
cr 

rr 
u i 
• 
~o 
~n 

a 

r-=t 
r^ 

< CJ co 
>- til TT 
UJ -1 "* 
TJ - I cn 

^ < * " 5 DC X 
_J < h--

DC o r_ 

< 

7110 Lt.05 i0 0015 5115 

a 
o 

-g 
o 
CD 
X 

1. Article Addressed to: 

MARY LINDA LEY AMENT 
1310 CARAVELLECT 
KATY, TX 77494-1820 

iDOMPtEfjS THIS SECTION ON DELIVERY^ 

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 

-eode. AllocationProject-Ixrtowgtr 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

V COMPLETE.THIS SECTION-ON-C »£UVEim£ " .V/ ' 

7110 b.L.05 1510 0D1E STIS 

A. Signature ; i 

X f i ^ d ^ i l e s s e e 

7110 b.L.05 1510 0D1E STIS B. Received by (Printed Name) C. Date of Del ivery 

1 . Art icle Addressed to : 

MARY LINDA LEY AMENT 

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

If YES enter delivery address below: • N 0 

KATY, TX 77494-1820 

Goild. Allocation Piujtfct - D~Buweli 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

LO 2 
—̂ o. 

CN LO CN 
CN •Y" 
T— 4 t 
o 
o 

co 

o CN 
en •c-

6
0

5
9

5
 

/2
0

1
0

 

co x— 
o co 

cn 
T -\— CO 

CN 
1— oJ 

tt tt E 
SZ _a> t 
o 

+-> 
o o 

+-> CO t ; ro 
CO < Q 

o 
o 
o 
a 

CD _ 
•a 
o o 

Oi tt 

tt 
_cu 
iZ 
To 
tz 

tt 
CD 
T3 
o 
o 
To 
c 

0 1 > SEPARATE AT 
' ' PERFORATION 

© . REMOVE LABELAND 
2 } RECEIPT FROM BACK! 

PLACE LABEL ATTOP 
ENVELOPETOTHE Rl( 
OFTHE RETURN ADD! 

LO 

!o
w

e:
 

cn a. !o
w

e:
 

LO CN X 
CN 

o 

:3
4
:1

 ri • 
o :3

4
:1

 

o CM O 
cn CD 

6
0

5
9

5
 

O 

o 
CM n

 P
ro

j 

CD o 
cn 

O 

"e— 

CO 

CO c
a
ti
 

CN h- CD o 
tt tt .§ < 

ch
 

c
le

 

e/
T

 

CD 

+-i —> CO t : (0 o LTJ < Q o 

tt 
CD 

CD tt 

o £ 

1 |PT HPRP 



7110 tbOS I B I D D015 

Postage $ 
$1.05 

Certified Fee $2.80 
Return Receipt Fee 

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

Total Postage & Fees 
$ $6.15 

Postmark 
Here 

X 
Q 

ent To 

treet, Apt No.; 
- PO Box No. 
tty, State, Zip** 

i = 
MARY LINDA LEY CUTLER CHILDRESS TRSt] 

1310 CARAVELLE CT 

KATY, TX 77494 
o 
O 

rex. 

ru 
ru 
cr 
un 
ru 
rH 
• 
a 
a 
tr 
tr 

U l 

• 

_o 
CD 
rH 
rH 
r-

00 
or 
F-
CO 
LU 
o: 
Q 
_J 
X 
o 
a: 
LU 

Is 
> LU 
UJ -1 "* Zr m S < > t 
D < ^ 
? X X 
-1 < t -
> o -
CC O f . 
< CO < 
S " ic: 

o 7110 bLOS 1B1Q 0015 S ^ S 

1. Article Addressed to: 

a 
o 

o u. 

tr 

MARY LINDA LEY CUTLER CHILDRES T|f?ST 

1310 CARAVELLE CT 

KATY, TX 77494 

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: LTJ No 

code: Allocation Hrojsct- u.Howfetr 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

1. Article Addressed to: 

MARY LINDA LEY CUTLER CHILDRES 1 

1310 CARAVELLE CT 

KATY, TX 77494 

MPLETE'THIS SECTION ON DELIVERY,, 

A. Signature 

7110 LL0S TSTO 0015 5155 

O 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: L7J No 

RST 

"coas: Allocation project - D.HOWSII 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt © 

CJ 
CM _ 

3 CM 5 

LO CM 
CM 

I? 
O CM 
cr> t -

S 5 

CD 

CM 

tt 
SZ 
o 

-t-< 

co 
LTJ 

X 

d 

CM 

O 
CD 
"o 
L -

O. 
C 
o 

CO 1 0 

o 
ci o 

.§ < 
t— •• 
2 1 
(0 O 
Q O 

tt 
tt 

..- o 

i i o 

CD tt £ 
' a CD CD 

O u- £ 

co 
c 
CD 

© n SEPARATE AT 
PERFORATION 

ES: 

© _ .REMOVE LABEL AND 
2 J RECEIPT FROM BACKIN' 

PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGH, 
OFTHE RETURN ADDRE 

CM S 
CM Q. 

S CM 
CM 

CO 
CM 

O 
T— 
O 
CM 

CO 
CO 

CD 
E 

tt a 

•2 1 
LL. C 

£ < 
"25 it 
o £ 

to e 
c : 

CD t 

Q O O E S i 

I I C T U C D C 



711D LL05 TS1D 0012 5131 

Postage 
$ 

$1.05 

Certif ied Fee $2.80 Postmark 
Here 

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

Total Postage & Fees $ $6.15 

CD 

O 

X 

ci 

Si 
' o 

ct 

mtTo 

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

MARY LYNNE BRUNNER REV TR 
2171 E CYPRESS CANYON DR 
GREEN VALLEY, AZ 85614 

UAjJULY 

< 

TS 
o 
u 

> 
zr 
m 
tr 
LT) 

ru 
rH 
• 
• 

• 
cr 
cn 
n-
i-n 
• 
a i 

• 

r-=t 
r> 

< 

Di 

> * 
Lu Q 

X H ^ 
X O to S >- S z z 1 X 1 

Z < N 
3 O < 
X CO •. 
CQ CO > 
L U ^ 

"t< 
7" LU 

< £ DC 

7110 bbOS IS'rO 0012 ST3T 
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1. Article Addressed to: 

MARY MAUDE STEPHENSON TRUST 
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1. Article Addressed to: 

MARY PATRICIA O'HORNETT PETERSDff RF 

5148 W AQUAMARINE ST 
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X 
• Agent 
• Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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TUCSON, AZ 85741 3. Service Type | X j Certified 
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B. Received by {Printed Name) C. Date of Delivery 
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COMPLETE THIS.SECTION ON DELIVERY 
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B. Received by (rentedName) C. Date of Delivery 

D. Is delivery^addre|5rdiffe7ent from item 1 ? • Yes 
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Code: Allocation Project - U,Howell 
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1 . Article Addressed to : 

MARY VIRGINIA THOMPSON 
P O BOX 8224 
SANTA FE, NM 87504-8224 

A. Signature 

X 
• Agent 

H I 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: D No 

X 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

MARY VIRGINIA THOMPSON 
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SANTA FE, NM 87504-8224 
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If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service l ype X Certified 

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

MATIAS A ZAMORA 
PO BOX 28667 
SANTA FE, NM 87592-8667 

A. Signature 

X 
D 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 
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*. tr ,a>f<'\t, '<t r „ 'CL < • * « • i 

"""" n < '» tJ ,4 K 
".COMPLETE THIS SECTION'ON C 
I . J ' j ^Tl if» i t t . i f_ L 

•EL'tVEflY'' 1 1 

7 1 1 0 t t O S ,1S [10 0 0 1 5 STf i4 

A.'Signature; ',1 ', i-\ i j ; \ \ [ ', 

X 0< ^ * ~ ~ w - < - - • A d d r e s s e e 

7 1 1 0 t t O S ,1S [10 0 0 1 5 STf i4 B. Received py^Pf^jTWame) C. Date of Del ivery 

1. Article Addressed to: 

MATIAS A ZAMORA 

D. Is delivery address di fferent from item 1 ? • Yes 
If YES'enter delivery address below: , • No 
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PO BOX 28667 
SANTA FE, NM 87592-8667 

Code: Allocation Project - D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • 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 

v • rv r, ,~rl't » "< ;T 5/* Vt ,-j,.V 
COMPLETE THIS SECTION'ON DELIV, 

A. Signature 

X 
• Agent 

• 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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LL0S TSTD 0015 L03S 

1. Art ic le Addressed to : 

MEADOWS FAMILY PARTNERSHIP 
6053 ARLINGTON E X P R E S S W A Y 
JACKSONVILLE , FL 32211 

- w.?«>/ 1 ;*-'•« * ' >lr< * ! . s <• - * ' 
COMPLETE THIS SECTION ON DELIVER 

A. - - • Agent 

**' Y / Addressee 

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

D. Is delivery address di fferent from item V? H f Yes 
/ O r if YES enter delivery address below: No 

3. Service Type X | Certified 

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

Code: Allocation Project - D.Howell 
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Property Information Form Page 1 of3 

P~ Initiate 

Property Information Form r Modify 
r Inactivate mm: 

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

Date: j09/24/2010 Requestor: (Thompson, Vanessa M 

| Yes. assign new property code > P r o p e r t y 

AFE#: WAN.CDR.9314 

Code 

Production Exploration 

A716025 I 
P n ? P e r t y lATLANTIC B COM Name > ••- —-

' Well i 
Id I j 9 B ~ P r o ^ r t y [ c O P - C o m p a n y ' g S J s l 

County / Parish |SAN JUAN State NM 

TOBIN PROPERTY 

Yes COP 
Operated?: 

Outside 
Operator J 

Code: "" " 

° r̂ ame" JBURLINGTON RESOURCES_OIL & GAS COMPANY LP 

Operator 
Address: 

]T [ COP Oper. Code: 0216600001 BR H 
DOE Field Code |F042233 

DOE Field Name BASIN 

DSM Completion Id: (1090130367 

DSM Field: SAN JUAN 

Affiliate Name: jConocoPhillips 

Unit: Yes d Effective Date for Property Set-Up: 

DOI by Tract: p e s d Organization: 

Maintain Unit/Property J 
Volume: I d Division Order Region: ' Alaskj -

Onshore / Offshore: j Onshore Acres: 1 

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

NOVISTAR WELL INFORMATION 

Well Name: 

Well Class: 

ATLANTIC B COM Well Type: Gas 

Development (2B) API#: 3004535158 

Interest Type: Wl - Working Well#: 9B 

DRILLING INFORMATION 

Hole Direction: Horizontal " d Projected Total Depth: [7551 

Reservoir Code & Name: jFRR jBASIN DAKOTA (PRORATED GAS) Measured Depth: | 

Projected Formation: jFRR True Vertical Depth: 

Surface Location: |Sec 34, T031N, R010W, Unit Ltr:P 

Include Line Measurement, Section, Township, Range 

http://upapps.conocophillips.net/dsm_webforrns/pif.aspx?form_id=2047 9/28/2010 
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MEDICINE BOW LAND COMPANY 
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1. Article Addressed to: 

MEDICINE BOW LAND COMPANY LLC 
P O BOX 888 
LITTLETON, CO 80160-0888 

y '.XT'- . \ ~r t % <f 
'• COMPUTE THIS,SECTION ON L 
l>- •. , -W. ft, 1 3 . . ' VWfi.-t t .? 

EL/VJERY r i * ' - ' 
^ * < * * *M i * 3 ' . •! 

A. Signature 
• Agen t • Agen t 

X LTJ 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: L7J No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LLDS TSTD 0D12 L0M5 

1. Article Addressed to: 

MEDICINE BOW LAND COMPANY LLC 
P O BOX 888 
LITTLETON, CO 80160-0888 

' 1 " V 1 * ' Nr, •" J " f 
1 COMPLETE.THIS'SE 
h a, h.^ff , i i " * 

CTION ON DELIVERY-, 
• i •"-<*•"' « «*. - J«t 

A^Signature 
1 • Agen t 

r " £ ^ / W & a / > — • Addressee 

So. Received by (Printsci Vame)\ C. Date of Del ivery 

D. Is deliver^ address different from item f ? • Yes 

If YES enter delivery address below: • No 

PS Form 3811 Domestic Return Receipt 
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SAN DIEGO, CA 92130 
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1. Article Addressed to: 

MEGAN ELIZABETH CALLAN 
3578 SEAHORN CIR 
SAN DIEGO, CA 92130 

; COMPl:ETEiTHIS*S£CTl^ 

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 

( 

711D LL05 TSTO 001E LDST 

I. Article Addressed to: 

MEGAN ELIZABETH CALLAN 
3578 SEAHORN CIR 
SAM DIEGO, CA 92130 

•A. aranatute. / • ! * 

•*-zr TT 
B. Received by (ftinted Name) 

I Agent 
Addressee 

C. Date of Delivery 

D. Is delivery address^^^re^ l t^^ t l r rN^? • Yes 
If YES enter d e ^ ^ ^ o ^ i p j & ^ ^ n No 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
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MELINDA MONTOYA 
PO BOX 992 
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1. Article Addressed io: 

MELINDA MONTOYA 
PO BOX 992 
DULCE, NM 87528 

A. Signature 

X 
• Agent 
C 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: • No 

X 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LL0S TSTO DDIS LOLL 

1. Article Addressed to: 

MELINDA MONTOYA 
PO BOX 992 
DULCE, NM 87528 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: O l i o 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 

Code: Allocation Project - D.Howell 
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Domestic Return Receipt 
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MELODY GIGER TOOHEY 
3800 FLORA PLACE 
ST LOUIS, MO 63110-3731 
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1. Article Addressed to: 

MELODY GIGER TOOHEY 
3800 FLORA PLACE 
ST LOUIS, MO 63110-3731 

COMPLETE THIS SECTION ON:E 

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 

3. Service Type X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

Code: Allocation Project - D.Howell 

* i I r r : 

7 1 1 0 L t O S ^ 5 1 0 0 0 1 2 LQ73 

/ 

A. Signature ; • ! • . • 
' /7 y w — — " _J3-«3ent 
/ / / O Addressee 

* i I r r : 

7 1 1 0 L t O S ^ 5 1 0 0 0 1 2 LQ73 

/ 

B^ecpvedvby (Printed Name) C. Date of Delivery 

1. Article Addressed to: . / 

l i / i 
\ - r ) 
\ j 

MELODY GIGER TOOHEY 

'D. IS tiijivery aodre^ss di fferent from item 1 ? • Yes 
If YES enter delivery address below: O No 

—4 Ic-1 
r^> /Ol 

3800 FLORA PLACE 
ST LOUIS, MO 63110-3731 3. Service Type | X l C e r t i f i e d 
3800 FLORA PLACE 
ST LOUIS, MO 63110-3731 

4. Restricted Delivery? (Exfra Fee) j Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 
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M E R C E D E S M SKIDMORE 
210 E B A Y BLVD 
PORT HUENEME, CA 93041 
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7110 L L 0 S "rS^O 0D15 LOAD 

A. Signature 
• Agent 

X D Addressee 

7110 L L 0 S "rS^O 0D15 LOAD B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

MERCEDES M SKIDMORE 

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

210 EBAY BLVD 
PORT HUENEME, CA 93041 3. Service Type | X | C e r t i f i e d 

210 EBAY BLVD 
PORT HUENEME, CA 93041 

I 1 
4. Restricted Delivery? (Extra Fee) I 1 Yes 

Code: Allocation Project - D.Howell 

7110 LL05 TSTD 0015 L030 

1. Article Addressed to: 

MERCEDES M SKIDMORE 
210 E BAY BLVD 
PORT HUENEME, CA 93041 

A. Signature i ^ V - ^ W - t - Y ^ ' : . -
V < - A . N <x -cr, ,. • Agent 
X C r Ai£> 5> ^ - A ^ C; • Addre Addressee 
B. Received by (Printed Name) C-Date of D/jlivery 

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) j | Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 
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MERLAND EUGENE BUTTOLPH 
101 AUGUSTA DR APT # 1 
LOWDEN, IA 52255-9597 
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1. Article Addressed to: 

MERLAND EUGENE BUTTOLPH 
101 AUGUSTA DR APT # 1 
LOWDEN, IA 52255-9597 

.COMPLETE THIS SECTION ON'C 

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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

MERRION OIL & GAS CORP 
ATTN: HEIDI HILL 
610 REILLY AVE 
FARMINGTON, NM 87401-2634 

A. Signature 

X 
• Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? D Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

MERRION TRUST PARTNERS LP 
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SHAWNEE MISSION, KS 66207 
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X • Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 
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4. Restricted Delivery' 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 
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B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

MHT PROPERTIES LTD 

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

3840 WINDSOR LN 

DALLAS, TX 75205 3. service Type | X l Certified 
3840 WINDSOR LN 
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1. Article Addressed to: 

MHT PROPERTIES LTD 

3840 WINDSOR LN 

DALLAS, TX 75205 
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4. Restricted Delivery? {Extra Fee) Yes 

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

MICHAEL A & GLORIA WILLIAMS LIV TR 
114 NORTH 7TH STREET 
BLOOMFIELD, NM 87413 
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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: D No 

3. Service lype |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MONICA SORRELS 
1151 N NEWBY LN 
BLOOMFIELD, NM 87413 
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1. Attiele Addressed to: 

MONSIGNOR LEO GOMEZ TR 4/10/03 
10009 BRIDGEPOINTE NE 

ALBUQUERQUE, NM 87111 

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

MONSIGNOR LEO GOMEZ TRUST DTD < 
10009 BRIDGEPOINTE NE 
ALBUQUERQUE, NM 87111 
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1. Article Addressed to: 

MOSES BICKFORD STEVENS 
101 WITHERS COURT 
GOODVIEW, VA 24095 
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L7J Addressee 

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

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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