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1. Article Addressed to: 

M ROBERT THOMPSON 

15 IVY STREET 

DENVER, CO 80220-5844 
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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 |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

M ROBERT THOMPSON 

15 IVY STREET 

DENVER, CO 80220-5844 3. Service Type Certified 

4. Restricted Delivery? (ffxtra Fee) • Yes 

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

WI S E A N SMITH 

C/O ENCAP INVESTMENTS L C AGENT 

1100 LOUISIANA S T E 3150 

HOUSTON, TX 77002 

, COMPLETE THIS SECTION ON C 

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 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

7110 LL05 TSTO 0012 5120 

1. Article Addressed to: 

M SEAN SMITH 
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B. Received by (Printed Name) 
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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 
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1 . Art ic le Addressed lo : 

M THOMAS LAYLAND 
POBOX 556 

WAVELAND, MS 39576 

A. Signature 

X 
• Agent 

13 Addressee 

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

D. Is delivery address different f rom item 1 ? Q Yes 

if YES enter delivery address below: • No 

3. Service Type X Certified 

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

M THOMAS LAYLAND 
PO BOX 556 

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

If YES enter delivery address below: • No 

WAVELAND, MS 39576 3. service Type |^^| Certified WAVELAND, MS 39576 

4. Restricted Delivery? (Brfra Fee) j j Yes 
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MABEL GLENN HAM REVOC 
C/O KATHLYN NORA BLACK 
PO BOX 15040 
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1 . Art ic le Addressed to : 

MABEL GLENN HAM REVOC TRUST 
C/O KATHLYN NORA BLACK, TRUSTEE 
PO BOX 15040 
SANTA FE, NM 87506 
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X 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 Type Certified 

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

MABEL GLENN HAM REVOC TRUST 
C/O KATHLYN NORA BLACK, TRUSTEE 
PO BOX 15040 
SANTA FE, NM 87506 

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 

Wc,v< 
-3..'Service Type |X | Certified 

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

C o d e : A l l o c a t i o n Pro jec t - D I H o w e l l . ^ , 
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1. Article Addressed to: 

MABEL OTSTOT & COMPANY 
2420 W 107TH DR 
WESTMINISTER, CO 80234-3160 
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A. Signature 
• Agent 

X • 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. • 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: 

MABEL OTSTOT & COMPANY 
2420 W 107TH DR 
WESTMINISTER, CO 80234-3160 
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COMPLETE iTHIS' 

A. Signature 

B. Received by (Printed Name^ 

) * / • Agent 
Addressee 

C. Date of Delivery 

D. Is delivery address different.from.Uem 1? • Yes 
If YES enter delivery addreps below:',; \ O No 
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3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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MABEL.LE H SOWERS 
5026 AUGUSTA CIR 
COLLEGE STATION, TX 77845- 8983 
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1. Article Addressed to: 

MABELLE H SOWERS 
5026 AUGUSTA CIR 
COLLEGE STATION, TX 77845-8983 

i COMPLETE-'THIS. SECTIONi ON C DELIVERY^.v 

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: 

MABELLE H SOWERS 
5026 AUGUSTA CIR 
COLLEGE STATION, TX 77845-8983 

C O M P L E T E T H I S S E C T I O N ON D E L I V E R Y 

A. Signature y 
Agent 
Addressee 

,a»jReceived by (PrintedName) . ... CTHDate o.f 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. Ariicle Addressed to: 

MACK H WOOLDRIDGE 
POBOX 3217 
ALBANY, TX 76430 
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A. Signature 
• 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 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

. REMOVE LABEL AND 
(RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADORES,' 
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l . Article Addressed to: 

MACK H WOOLDRIDGE 
PO BOX 3217 
ALBANY, TX 76430 

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 |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt 

© 

co § 
CD Q. 
LO CO C-J 

CO 

<J> 

CM 

tt 

o 
+-> 
ca 
LTJ 

CD 

O 

o 
_CJ 

"o' 
a. 
c 
o 

'JP 
Ct) 
CJ 

_o 

E 5 

CO 
CO 

% tt 
XJ 
o CJ 

O LL. £ £ 

tt 
CD 

XJ 
O 

o 
75 
c 
CD 

-t- f 
C 

I F T H F B F 



7110 LbDS jS iD DDIS 5175 

int To 

treet, Apt. No.; 

-POBoxNo. 

iiy, State, Zip+4 

MACLONDON ENERGY LP 
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1. Article Addressed to: 

MACLONDON ENERGY LP 

PO BOX 14230 

ODESSA, TX 79768 
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>„ v ' » t t * A i » J B 1 *-

ON DELIVERY,*' t

J ,Jr. 

A. Signature 
• Agent 

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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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B. Received fay {Printed Name) C. Date of Delivery 
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1. Article Addressed to: 
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1. Article Addressed to: 

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 

MARGARET HUNT HILL ELISA HILL TRIjJBT 
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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B. Received by (Printed^Name) C. Date of Delivery 
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1. Article Addressed to: 
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1. Article Addressed to: 

MARGARITA M. MAESTAS 
#10 NM HWY 173 
AZTEC, NM 87410 
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1. Article Addressed to: 

MARGUERITE M PLEMONS 
4957 KATHY DR 

CORPUS CHRISTI, TX 78411 
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D Addressee 

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

D. Is delivery address di fferent from item 1 ? • Yes 
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1. Art ic le Addressed to: 
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D. Is delivery address different from item 1 ? • Yes 
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4. Restr icted Del ivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

MARTHA A SIAU 
PO BOX 347 
EAGLE NEST, NM 87718 

COMPLETE THIS SECTION ,ON}C DELIVERY'., > „ . •:.•*•• .< '.. 
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: 
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D. Is dslivfjy"ptT^clfJess different from item 1 ? • Yes 
Ifftfe'emeTrJ^livery address below: • No 

n a z 

3. Service' I S P V ^ Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

MARTHA ELIZABETH DUGAN 
PO BOX 1453 
GRANBURY, TX 76048-8453 

A. Signature 

X 
• Agent 
CD 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 |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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A. Signature 
• Agent 

* D Addressee 

7110 t.t.05 'JS'JO 001H St,fl7 
B. Received by (Printed Name) C. Date of Del ivery 

1. Art ic le Addressed to: 

MARTHA J ATKINS 

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

If YES enter delivery address below: • No 

2209 N PARKWOOD ST 
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4 . Restr icted Delivery? (Extra Fee) j Yes 
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1. Article Addressed to: 

MARTHA K WILLIAMSON 
4662 S FRASER CIR, APT D 
AURORA, CO 80015 
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A. Signature 

X 
• Agent 
LTJ Addressee 

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 [Xj Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

S °-1 
in g I CM 

co 
CD 

CM 

tt 
o 

• Q 

CM O 
CU 

o 
o 
o 
O l 
LO 

g 5 0-
S CM 

O O 

c 
o 

ro 
o 
o • ~ CD 

* i < 
CD j -
U (!) T ! 
tc ro o 

tt 
tt o 

£ "§ 
LL. O 
75 75 
tz zz CD CD tt 

"O CD CD CU ZtZ -t-» + J o — m < Q O O U - J = i : 

© SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDREE 

711D t t O S 1510 DD12 

1. Article Addressed to: 

MARTHA K WILLIAMSON 
4662 S FRASER CIR, APT D 
AURORA, CO 80015 

A. Signature v 
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B-ArJdfessee"" 

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

D. Is delivery address different from item 1 ? 
If YES enter delivery address below: 

• Yes 
• No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

MARTHA M TUCKER 
PO BOX 2822 
HOUSTON, TX 77252-2822 

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 

3. Service lype X | Certified 

4. Restricted Delivery? {Extra Fee) • Yes 

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

MARTHAMTUCKER 
PO BOX 2822 
HOUSTON, TX 77252-2822 

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

• <?e^ D. Is delivery address different from item 1 ? LJ 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 © 
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1. Article Addressed to: 

MARVIN LAYLAND 
1336 E FARM RD 4 

CLEBURNE, TX 76031 

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 

A.Signature. / / ,^••'3^^. - / 
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1. Article Addressed lo: 

MARVIN LAYLAND 
1336 E FARM RD 4 

CLEBURNE, TX 76031 

X D Addressee 

BCpt)ceXvect-by {PrihtldName) 

Jfflffr h . ' " 
C.-JJate of Delivery^ 

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

If YES enter delivery address below: H-No 

3. Service Type |Xl Certified 

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

MARY ANN ISERN DEEN 
C/O JANET CRANE CPA 

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 

4615 CAMELOT 
GREAT BEND, KS 67530 3. Service Type X Certified 
4615 CAMELOT 
GREAT BEND, KS 67530 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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A. Signature j « ; j y/O., > . i ; , . s 

X . y y Z ^ ' f ' y y U { / O C ^ f - J ^ - "Sf Addressee 

7110 L-L.05 1510 0012 5717 
B. F^ec^ived by (Prihted^lanjef 

^:M*frf (j2£Lrr> 
C. Date of Delivery 

1. Article Addressed to: 

MARY ANN ISERN DEEN 
C/O JANET CRANE CPA 

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

4615 CAMELOT 
GREAT BEND, KS 67530 3. Service Type X ) Certified 
4615 CAMELOT 
GREAT BEND, KS 67530 

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

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 
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1. Article Addressed to: 

MARY ANNE HOWARD 
438 FOX BRIAR 
SUGARLAND, TX 77478-3717 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

MARY DOLL INGRAM MANAGEMENT TFJllST 

C/O MEREDITH I GARTNER TRTEE 

483 NORTH POST OAK LANE 

HOUSTON, TX 77024 
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X 
• Agent 
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B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? O Yes 
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3. Service Type Certified 
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1. Article Addressed to: 

MARY E CAUBLE WALKER 
214 BAYVIEW 
CITY BY THE SEA, TX 78336-6701 

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 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

MARY E NEVITT 

3412 RIVERBEND RD 

M U S K O G E E , OK 74403-2337 

A. Signature 

X 

CC CM CO 
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• 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: D No 

3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 
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D. Is delivery address different from item 1 ? • Yes 
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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: 

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

• - ) « , ^ * t - . A * * * t ' - i : \ v . " *"<;<?; 
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A. Signature 
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• Agent 
G 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? (Exfra Fee) Yes 
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1. Article Addressed lo: 

M;sKY<5UZABETH HARDIE ROYALTY TRUST 
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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 

l e : Allocation Project-D.Howell 

Domestic Return Receipt 
© 

cn 

CM 

tt 

0. r--
h -
IO LO 
CM 

o 
CJ 

o' 
CL 

c 
o 

'+-• 
03 
O 

o 

o 
CM 

co 
CO 

hi 
.§ < 

tt 
CD 

• • CM " 
CD O tt 

TJ T J Q) 

o o — 
O O L L 

tt 
CD 

T J 
O 

o 
cz 
t— 

CD 

C 

LIFT HERE 



Postage 

Return Receipt Fee 
idorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Totai Postage & Fees 

-$-1-05-

-$-2T80-

-$-2r30-

-$0re9-

Postmark 
Here 

ent To 

treet, Apt. No.; 
r POBoxNo. 
iiy, State, Zip+4 

$6rt5 
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1. Article Addressed to: 

MARY F LOVE 

757 ASHLEY RD 

MONTICITO, CA 93108 

C 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 ^ - M * 

A. Signature 
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D 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: • No 

3. Service lype X Certified 

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

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

MB ARMER TEST TR 
2455 N WOODLAWN BLVD APT 335 

vrV>t'«-"r-J{ 
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: O No 

WICHITA, KS 67220-3954 3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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MB ARMER TEST TR 
2455 N WOODLAWN BLVD APT 335 
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D. Is delivery address different from item 1 ? LTJ Yes 
If YES enter delivery address below: • No 

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

4. Restricted Delivery? (Extra 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 
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B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item t ? • Yes 
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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 
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P. O. BOX 5555 

MCALLEN, TX 78502-5555 

"STFje^eived by'(Printed Name) C. Date of Delivery 

7 0̂10 
D. Is delivery address di fferent from item 1 ? Q Yes 

If YES enter delivery address below: • No 

/E 

Code: Allocation Project - D.Howell 

3. Service Type E 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 

•COMPLETE THIS SECTION ON E 
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A. Signature 

X 
• Agent 
ED 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 
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Code: Allocation Project - D.Howell 

3. Service Type X | 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 

B. Received by (Printed Name) .-
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Addressee 

C. Date of Delivery 

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

Code: Allocation Project - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

P S Form 3811 Domestic Return Receipt 
© 

5 °-
CD CM 
CM 

co 
o 
CD 
7c? 

o 
CM 

co a 

o 
oo £ CM _ _ 

tt * . i < 
r- CO I— . . 

o o "55 % 
CO T_ CO O 

LTJ < Q O 

tt 
tt CO 

£•§ 
i l o 

CM •• 
CO tt 
TJ CO 
O — 
CJ LL 

-1 \ SEPARATE AT 
' PERFORATION 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESi 

5 a 

CO <M 
CM * -

• ~ CO 

tt £ 
_co j -
o "55 
t co 
< Q 

o 
CO 

75" 
CL 
c 
o 
+J 
co 
o 
o 

E < 

.. * 
tt CO 
co ~G 
— O 
LL O 

« * = E 
T J CO CO CD 
O — 
CJ LL £ £ 



X 

ci 

^nt To 

'reet, Apt. No.; 

•POBoxNo. 

'ty, State, Zip+4 

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

o 

< 

o 
O 

S3 
ru 
• 

iu 
r=t 
• 
• 

• 
tr 
LT) 

t r 

• 
J ] 
J J 

Q 

co 
CO 
t--
o 

f -
co 

CO 
< 

co -3 

-J tf cc 
Q LU 

>; o a 
$ CQ 3 
^ ^ CQ 
O O j 

2] Article N limb e r . .COMPLETEJHIS SECTION ON DELIVERY , f , ' _£ 

| 711D LbOS 15^0 001E L,0HS 
0 

A. Signature 
• Agent 

" O Addressee 
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B. Received by (PrintedName) C. Date of Delivery 
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1 MCKAY OIL & GAS LLC 
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ALBUQUERQUE, NM 87191-0738 3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

MCKAY OIL & GAS LLC 
P O BOX 14738 
ALBUQUERQUE, NM 87191-0738 
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Code: Allocation Project - D.Howell 
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1 . Ar t ic le Addressed to: 

MCLISH RESOURCES LLP 
633 17TH ST #1650 

DENVER, CO 80202 

COMPLETE-THISjSECTIONiON^EVIV J L J t / . ' - - I c -
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D Addressee 

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

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

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

MCLISH RESOURCES LLP 
633 17TH ST #1650 

DENVER, CO 80202 
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1 . Art ic le Addressed to: 

MEADOWS FAMILY PARTNERSHIP 
6053 ARLINGTON EXPRESSWAY 
JACKSONVILLE, FL 32211 

A. Signature 

X 
• Agent 

D Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type XI Certified 

4. Restricted Delivery? (Extra Fes) Yes 

C o d e : A l l o c a t i o n Pro jec t - D . H o w e l l 
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1. Art ic le Addressed to : 

MEADOWS FAMILY PARTNERSHIP 
6053 ARLINGTON EXPRESSWAY 
JACKSONVILLE, FL 32211 

B. Received by (Printed Name) 

D. Is delivery address di fferent from item V? G f Y e s 

If YES enter delivery address below: ^ Q No 

3. Service Type X Certified 

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

C o d e : A l l o c a t i o n P ro jec t - D . H o w e l l 
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Property Information Form Page 1 of 3 

W Initiate 

Property Information Form r Modify 
V Inactivate 

PIF Comments / Instructions (Not Entered in System) 
This PIF serves to create a new property code for the Dakota completion of the Atla n t i c 
Com 9B. 

Date: jo9/24/2010 Requestor: [Thompson, Vanessa M *AFE#: JWAN.CDR.9314 

Yes, assign new property code —TT Property 
-~J Code 

Production Exploration 

A716025 

Pr°NPame I ^ A N T I C B COM 
'Well 

Id 

County / Parish SAN JUAN 

W ^ . P X l [COP-Company ^ [ N T 

State [NM ~ ~~ 

TOBIN PROPERTY 

COP 
Operated?: 

Outside 
Operator 

Code: 

Yes 'JZJ COP Oper. Code: 0216600001 BR 

°PName r | B U R L I N . G J 0 N RCSOURCFS Oil. & GAS.COMPANY LP_ 

Operator 
Address: 

DOE Field Code F042233 

DOE Field Name BASIN 

DSM Completion Id: 1090130367 

DSM Field: SAN JUAN 

Affiliate Name: ConocoPhillips 

Unit: Yes 

DO I by Tract: jYes T J 

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

Organization: AA54637 

Maintain Unit/Property i 
Volume: I 

Onshore / Offshore: Onshore 

~3 Division Order Region: San Juan / Rockies / Alaska • 

Acres: 1 

Tobin Property Remarks 
S/2 Sec. 34 , T31N R10W - Dakota F o r m a t i o n 

NOVISTAR WELL INFORMATION 

Well Name: ATLANTIC B COM Well Type: Gas 

Well Class: Development (2B) :— API#: J3004535158 -

Interest Type: WI - Working Well #: 9E3 

DRILLING INFORMATION 

Hole Direction: Horizontal Projected Total Depth: |7551 

Reservoir Code & Name: jFRR JBASIN DAKOTA (PRORATED GAS) ' Measured Depth: | ~~ 

True Vertical Depth: Projected Formation: FRR 

Surface Location: (Sec 34, T031N, R010W, Unit Ltr:P _ 

Include Line Measurement, Section, Township, Range 

http://upapps.conocophillips.net/dsm_webforms/pif.aspx?form_id=20470^ 9/28/2010 
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1. Article Addressed to: 

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

A. Signature 

X 
• Agent 
D Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 tbOS 1S10 0012 hOHE 

1. Article Addressed to: 

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

COMPLETE THIS SECTION ON DELIVERY 

.'a Received by (Printec 
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• ^ A e & V * . — - O Addressee 

C. Date of Delivery 
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If YES enter delivery address below: • No 
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1. Article Addressed to: 

MEGAN ELIZABETH CALLAN 
3578 SEAHORN CIR 
SAN DIEGO, CA 92130 

C O M P t E T E i f H l s ' s £ C T J O N ; O N : D e U V E H i r 

A. Signature 

X 
• Agent 
D 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 

rr 

3. Service Type XI Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howel l 

( 
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I. Article Addressed to: 

MEGAN ELIZABETH CALLAN 
3578 SEAHORN CIR 
SAM DIEGO, CA 92130 
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• Addressee 
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Code: Allocation Project-D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Y e s 
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1. Article Addressed to: 

MELINDA MONTOYA 
PO BOX 992 
DULCE, NM 87528 

m i s G E C T I O N ' O N D E L I V E R Y JO • ' C 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 , ' , „ 

A. Signature 

X 
• Agent 
L l Addressee 

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

D. Is delivery address different from item 1 ? LTJ 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 

rV "< . T * * . . , i P „ ( f *A V .> - V ; 
i COMPLETE THIS SECTION ,ON DELIVERY ,'.-'> <- , i 

\ \ \\ \ \ \ \ W iM > U P 

7110 tbOS TSTO DD12 bObb 

\ \ \\ \ \ \ \ W iM > U P 

7110 tbOS TSTO DD12 bObb B.,Received by (Printed Name) C/jpate of Delivery 

1. Article Addressed to: 

MELINDA MONTOYA 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: ^3fNo 

PO BOX 992 1 

DULCE, NM 87528 3. Service Type [ X I C e r t i f i e d 

PO BOX 992 1 

DULCE, NM 87528 

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

Code: Allocation Project-D.Howell 

7 /0 ir^Q ooi-? GdLC, 
PS Form 3811 Domestic Return Receipt © 
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1. Article Addressed to: 

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

A. Signature 
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• Agent 
D Addressee 

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

D. Is delivery address di fferent 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 
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/ 

1. Article Addressed to: 

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

COMPLETE THIS.SECTION ON DELIVERY 
J l«*> * ' ^-s^ > *vWT£ / ^ ^ l " - * r<s *>vf, 
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LTJ Addressee 

C. Date of Delivery 

different from item 1? O Ye; 
ry address below: D 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: 

MERCEDES M SKIDMORE 
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PORT HUENEME, CA 93041 
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Q 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 lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

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

A. Signature j ^ ^J>Xl^\K^fe» . 
v <A H IS <Y ^3 n A 9 e n t 

X A t f l - \ Q > V y $ y < * \ S t g , e - Q Addressee 

B. Received by (Printed Name) 

I 

C.Tjat4 of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: Q 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: 

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

X 
O Agent 

Addressee 

B. Received by (.Printed Name) C. Date oi 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 

A. Signature 

X rfVcL*, 
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1. Article Addressed to: 

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

L7j^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 |Xl 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 

D. Is delivery address different from item 1 ? O Yes 
If YES enter delivery address below: O No 
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3. Service type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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7110 bbOS TST0 001H bl03 

1. Article Addressed to: 

nature 
• .Agent 

Addressee"' 

B. Received by (PrintedName) C D a t e o f Del ivery 

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

MERLENE LAW MALONE FMLY TR DTDj iAM 
922 MONTEREY ST 
REDLANDS, CA 92373 3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

MERRION INVESTMENT COMPANY 
5 CHASE LN 
COLORADO SPRINGS, CO 80906 

A. Signature 

X 
• Agent 
L~J 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 
CO 
CC 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

o S 

co rM 
CM 

CO 

o 
X 

ri 
o 
CO 
"o 
i_. 

0 -
c 
o 
CO 
o 
o 

tt 

CO _ 

.1 < 

(0 o 
Q O 

cu 

i l O 
CM 
cu 

TS CO 
o — 

© H \ SEPARATE AT 
' ' PERFORATION 

© _ « REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

71.ID tbDS 1510 DDIS bllO 

1. Article Addressed to: 

MERRION INVESTMENT COMPANY 
5 CHASE LN 
COLORADO SPRINGS. CO 80906 

D. Is delivery address different from item T 7 f J Yes 
If YES enter delivery address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt 
© 

o ^ 
CL 

5 CM 
CM i -

CM 

tt 

co 
CQ 

o 
x 
ri 
o 
a> 
'cP 
a. 
c: 
.2 
ti:s 
ra 
o 
o 

CM 

tt 
tt 
CD 

TS 
O 

o 
CM . . <° ro 

o tt E E 
TS CO CO CO O — - i - 1 

y r •— r- i— 
O O E i £ 

1 U T T U P R P 



fammmmmsmmmmm • % 
7110 tbQ5 1510 0012 t,127 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

ies t r ic ted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

-$-1,05-

- $ O T O 0 -

Postmark 
Here 

'•ntTo 

reet, Apt. No.; 

PO Box No. 

ty. State, Zip+4 

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

CD 

O 
X 
ci 

o 

_o 
< 

o 

JIN 
H3L 

r-
ru 
r^i 
_n 

ru 
rH 
• 
• 

Q 

t r 

t r 

• 

• 

r H 
rH 
P -

CL 
cc 
o 
o 
CO 

< 
CD _j 
o3 d 

O Q 
Z LU 

O X 

a: fE 
LU IZ 

s < 

CO 
co 
CM 
—̂ 
O •* 
co 

LU z 

> ^" 

>-. i -

— z 

CD L L 

o 

o 
>" 

711D LLDS 1510 0012 fe,127 

O 

CD 
-g 
O 
CD 

CC 

1. Article Addressed to: 

M E R R I O N O I L 8c G A S C O R P 
A T T N : HEIDI H I L L 
610 R E I L L Y A V E 
F A R M I N G T O N , NM 87401-2634 

A. Signature 

X 
• Agent 
Q 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.Howel l 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CM 0 . 

CD CM 
CM 

CO 

CM 

i t 
sz 
o 

CD 

5 
o 
x 
Q 

1 ^ 
O CM O 
cn T-

o co 
cn 
i o 

CD 

"o 
a 
c o 

CD 
CO r O 
O CO 5 

ro co 
f o 
^ oi £ 
* § < 
£ i -
o a3 CD 

*• "5 t n O 
C Q < Q O O i L £ £ 

CD 

£ "g 
i l O 
« 15 

"co tt E E 
"D CD CD 

° = •£ c 

IN 

© n S E P A R A T E AT 
P E R F O R A T I O N 

mr 

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

il 

r - S 
CM o_ 

S CM 
CM T -

tt 

SZ 
o 
co 
CQ 

o 
CM 

co 
co 

CD 

£ 

"5 
CO 

Q 

c j 
CD 

75" 
i _ 

CL 

CD tt 
XS CD 
O — 

O O LL £ £ 

. * 
tt CD 

£ "§ 
LL O 

1 I P T H F R F 



7110 tt,0S 151U D012 L13M 

Postage 

Certif ied Fee 

Return Receipt Fee 
ido rsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

-$-1,05-

- $ 2 , 8 0 -

- $ 2 - 3 0 -

- $ 0 r 0 0 -

Total Postage & Fees Cĵ  
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1. Article Addressed to: 
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1 . Ar t ic le Addressed to: 

MICHAEL O VANDEWART 
20255 WILLOW GLADE CIR 
PILOT POINT, TX 76258 
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X 
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O Addressee 

B. Received by (PrintedName) C. Date of De l ivery 
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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 
PO BOX 980 
BUFFALO, MO 65622 
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D Addressee 
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1. Article Addressed to: 

MILDRED I BERTSCH 
260 CARISSA DR 
SATELLITE BEACH, FL 32937 

COMPLETElTI 

A. Signature 

X 

jr" -» •* i i-.'.TC^ns i;*=r->~~ 
IS SECTION ON DELIVERY t 

• 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 

Code: Allocation Project - D.Howell 

3.Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 bbOS 1S1Q 0D1H bsaa 

1. Article Addressed to: 

MILDRED I BERTSCH 
260 CARISSA DR 
SATELLITE BEACH, FL 32937 

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

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

MILLER EARLE HILL 
PO BOX 6725 

KINGMAN, AZ 86402 

A. Signature 

X 
• Agent 

• Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 
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4. Restricted Delivery? {Extra 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 

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: Q No 

Code: Allocation Project - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra 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 

A. Signature 
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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 

Code: Allocation Proiect - D.Howell 

3. Service Type |X | Certified 

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

X D Addressee 

7 1 1 0 b fcD5 I S I O D D 1 2 h . 3 0 1 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

M I L O D S M I T H 

1 5 3 6 W G A R F I E L D L 

D A V E N P O R T , IA 5 2 8 0 4 - 1 7 5 0 

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

M I L O D S M I T H 

1 5 3 6 W G A R F I E L D L 

D A V E N P O R T , IA 5 2 8 0 4 - 1 7 5 0 
3. Service Type | X | C e r t i f i e d 

1. Article Addressed to: 

M I L O D S M I T H 

1 5 3 6 W G A R F I E L D L 

D A V E N P O R T , IA 5 2 8 0 4 - 1 7 5 0 

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

7 1 1 D b t > 0 5 T S I D Q D 1 2 L . 3 0 1 

X j i J w i s i t f c B ^ s s e e 

7 1 1 D b t > 0 5 T S I D Q D 1 2 L . 3 0 1 B. Received by (PrintedName) 

'tin .6 Stiff h 
C. Date of Delivery 

1. Article Addressed to: 

M I L O D S M I T H 

1536 W G A R F I E L D L 

D A V E N P O R T , IA 52804 -1750 

D. Is delivery address different from item 1 ? O Y e s ^ 
If YES enter delivery address below: .H^No 

1. Article Addressed to: 

M I L O D S M I T H 

1536 W G A R F I E L D L 
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3. Service Type | X | C e r t i f i e d 

1. Article Addressed to: 

M I L O D S M I T H 

1536 W G A R F I E L D L 

D A V E N P O R T , IA 52804 -1750 

4. Restricted Delivery? (Exfra Fee) j Yes 

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

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

rH 
m 
J ! 

ru 
rH 
• 
• 

• 
t r 
un 
r r 

LH 
o 
JJ 

• 
rH 
rH 

r-

=: co 

a r-
_ r~. 
Z I N 
< <* X 
CD Q H 
K cd . -

! § D _ 
< O >-
- o Q 

A. Signature 

X 
• Agent 
Q 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 I Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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7 1 1 0 t t , 0 S 1 5 1 0 , 0 0 1 2 L.31A B. Received by (PrintedName) C. Date of Delivery 

if.l) -\y 
1. Article Addressed to: 

rV;!Mi ANN MORGAN QUINN 

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

434 COUNTY RD 42 
SANDY POINT, TX 77583 3. Service Type | X | C e r t i f i e d 

434 COUNTY RD 42 
SANDY POINT, TX 77583 
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1. Article Addressed to: 

MONICA SORRELS 
1151 N NEWBY LN 
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1. Article Addressed to: 

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

ALBUQUERQUE, NM 87111 
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L7J Addressee 

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

D. Is delivery address different from item 1 ? O Yes 
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1 . Art ic le Addressed t o : 

MOSES BICKFORD STEVENS 
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1. Article Addressed to: 

MOULDS FAMILY TRUST 
MYRA T & WILLIAM J MOULDS, CO-TRl 
1401 CARDENAS NE 
A L B U Q U E R Q U E , NM 87110 
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A.Signature 
• Agent • Agent 

X O Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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B. Received by (Printed Name\ C. Date of Delivery 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 

CM 

tt 

ro 
CQ 

co 
•tf 

s CD 
CL O 
co ZC 

tf* Q 
CO CO 

.*-» CN o 
CD 

o 'o 
o CL 
CM c 
T— o tt" 
co 

l
o

c
a

t
i
 

tt CD 
CO 

CD l
o

c
a

t
i
 

F
il
e

 

C
o

d
 

te
/T

im
 

e:
 

A
l 

CJ 
CD tt r

n
a
l 
I
 

r
n
a
l 
i 

te
/T

im
 

•a T3 CD CD CD 
ro o O 

In
t
 

-*-» Q O O iZ In
t
 

-I 1 SEPARATE AT 
1 ' PERFORATION 

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

co 
*tf 
co 
CM 

o 
o 
o 
cn 
CO 
CJ) 
LO 
o 
co 
co 

-* ° 
CM ^ 

tt "'* 

o o 
cn t : 
LTJ < 

tf 
co 

o 
o 
75" 
Q. 
c 
o 
ro 
o 
o 

tt 
tt CD 

£ "§ 
LL O 

«3 tt 

U LL £ £ 

Domestic Return Receipt © 
^fl"-""" '-' '• 1 I F T H F R F 





2 r r7 

;n(7o 

reef, Apt. No.; 
•POBoxNo. 
'ty, State, Zip+4 

ZC 
d 

to 
CD 

ct 

MURIEL ANDREWS B O S S E R T L I F E BSTA" 
10606 VISTA LAGO PL ° 
SAN DIEGO, CA92131 

TJ 
O 

O 

LT) 

ru 
rf 
a 
a 
• 
CP 

tr 
LO 
a 
j ] 

• 
rf 
rf 
r> 

LU 
H 
< 
t -
CO 
LU 
LU 
LL. 
_1 
I-
o; 
LU 
CO 
CO 
O _ i 
LTJ Q. 

CO o 

§ a 
LU < 

CO CD 

LU 
Ct 
ZD 

co Q 

co t; 
o < 
T - CO 

p 

a 
a 

o 
CO 

rr 

2. 'Art icle Number -ftV 
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1. Article Addressed to: 

A. Signature 

X 
• Agent 

• 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 

MURIEL ANDREWS B O S S E R T L IFE ESTfAfE 
10606 VISTA LAGO PL 
SAN DIEGO, CA 92131 3. Serv ice Type X Certified 

4. Restr ic ted Del ivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 
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4. Restr icted Del ivery? (Exfra Fee) • Yes 
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