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1. Article Addressed to: 

M SEAN SMITH 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON, TX 77002 
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D. Is delivery address different from item 1 ? [TJ Yes 
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3. Service Type X Certified 

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

M THOMAS LAYLAND 
PO BOX 556 
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1. Article Addressed to: 

MABEL GLENN HAM REVOC TRUST 
C/O KATHLYN NORA BLACK, TRUSTEE 
PO BOX 15040 
SANTA FE, NM 87506 
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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 
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B. Received by (Printed Name) C. Date of Del ivery 

D. Is delivery address di f ferent from item 1 ? 
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1. Article Addressed to: 

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

• Agent 

• Addressee 

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

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

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

m 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? (E>ctra 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 

COMPLETE THIS SECTION ON C ELI 

A. Signature / / . 
Agent 

/ / D Addressee 

.Bjjeceived by (RrintedName) Date of Delivery 

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

• • Yes 
• No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howeil 
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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: O No 

3. Service Type X Certified 
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TOME, NM 87060 

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 

^btW-k* r' 

?I10 bLOS 1510 DDIS S34H 

1. Article Addressed to: 
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TOME, NM 87060 

-Cods: Allooatiea-Proiact-D.Howatl-

• . ' f i n i U l f i l F T E - T M S S E C T I O N O H O E I I V P R Y • - ."C-* 

lA.fSi8ria«bi«tl ! \ ! l i m : \ / ! i l l ! I t? I 

X ^ A . : / I > I i U . . • Agent 

r^Rpcwed b y (Pointed Nai 

U \ L-l Addressee 

C. Bate of Delivery 
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1. Article Addressed to: 

MARGARET E HOUSER-SILVA 
9729 CAMINO DEL SOL NE 
ALBUQUERQUE, NM 87111-1509 

A. Signature 

X 
• Agent 

Addressee 

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

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

-6«de: Allocation Projeetr-^l^twverl 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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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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D Addressee 

t?. Receiyed by <Printed_Name) C. Date pf Delivery 
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D. Is delivery address different from item 1 ? Q Yes 

If YES enter delivery address below: • tio 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 



Postage 

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 

X 
d 

o 
CL 

lent To 

Street, Apt No.; 
or POBoxNo. 
City, State, Zip+4 

MARGARET FREDERKING IRREV 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

FJSVULY 
o 
< 
hi 
TO 
o 
O 

F-
> 

JJ _ i 
J l 
m < LT) u. 
ru > 

LU 
• DC tf 
• LY. CO 

o o o o 
t r •z cn 
<-i cn rr 
Ul E

R
K

 

CO 
r-

• a X 
J3 LU F-
J l oa 

10
 LL S£ 

§?r2 10
 

p-
LU 
rV 

S£ 
§?r2 

r-=l 

p-
LU 
rV cn o 

r̂ - <><5 

< o o 
S O . I L 

7 1 1 0 bLOS "TS'TO 0 0 1 5 S 3 t b 

1. Article Addressed to: 

MARGARET FREDERKING IRREV FAMlHV TR 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

A. Signature 

X 
• Agent 
C3 Addressee 

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

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

-Sodet-Altoetrtrpn •Project—B;Hw»cH-

3. Service Type X Certified 

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

MARGARET FREDERKING IRREV FAM I l ly TR 
PO BOX 99084 
FORT WORTH, TX 76199-0084 
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3. Service Type |Xl Certified 

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

M A R G A R E T H. W Y G O C K I 

7 2 1 R O B I N S R O A D 

L A N S I N G , M l 4 8 9 1 7 

COMPLETE THIS SECTION ON DELIVERY! 

A. Signature 

X 
• Agent 
FJ 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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Cudc. Allucdliuii Piu j fc i i - D.Muwell 

3. Service Type Certified 

4. Restricted Delivery? [Extra Fee) • Yes 
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3. Service Type Certified 

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

MARGARET HUNT HILL A l G HILL TRUST 
1601 ELM, STE 5000 
DALLAS, TX 75201 

A. Signature 

X 
• Agent 
D Addressee 

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

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

: Code: ATloCatlori Project - DlHoWell 

7 1 1 0 bbOS TS^D 0 0 1 5 S3S0 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

1. Article Addressed to: 

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

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

CMS:' Allocation RoJS'cT- D.HflWSII 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 
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2101 CEDAR SPRINGS RD, STE 1800 
DALLAS, TX 75201 
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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 
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1. Article Addressed to: 

iA.tSigrjatui;e' 

X 
L#J. il Hi lUJ • Agent 

Addressee 

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

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

Code: Allocation Project - D.Howell 

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 I 
C/O STEPHAN MALOUF, TRUSTEE 
3811 TURTLE CREEK, SUITE 1600 
DALLAS, TX 75219 

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: D No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MARGARET HUNT HILL, AL G HILL III T 
C/O STEPHAN MALOUF, TRUSTEE 
3811 TURTLE CREEK, SUITE 1600 
DALLAS, TX 75219 

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: 

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

Code: Allocation Project - D.Howell 

3. Service lype X Certified 

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

Signature U J ^ ^ i l - y ^ i l ^ f " " ) \ 

A A ' ^ r ? ^ , < C - y LUWdressee 

B. Received by (Printe'dName) 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 TRljlpT 
1601 ELM, STE 5000 
DALLAS, TX 75201 

Code: Allocation Project - D.Howeil" 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

P S Form 3811 Domestic Return Receipt 
© 

<Tl 

CN 

tt 
sz 
o 
15 
CQ 

co 
o 
tf 
CO 
CN 

O 
O 
o 
cn 
co 
cn 
CO 
o 
co 
co 
o 

o 
x 

N-
CN 
CN 13 
r - CO 
O '5" 
O D_ 
£! c 
t - o 
CO -sz 
CO CO 

o 
'6 2 

tt 

LL O 

To "co 

O O u . i 

© 1 \ SEPARATE AT 
' ' PERFORATION 

© _ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CO S 

° t co tf 
CN tf 

f^ 
CN 

CO 
OO 

CN 

tt 
SZ 
o 
~-> 
CO 

LTJ 

Ot o 
CD 
'o 
1 

D_ 
CZ 
_o 
tt-t 
co 
o 
o 

75 % 
~ o 

CD tt t 
TJ cU CD 

C 

tt 
CD 

TS 
O 

a 
"re 
c 

Q O O u. J= i 

I I F T H F R F 



Postage 
S 

$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 

o 
X 
Ci 

CD 

D_ 

int To 

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

M A R G A R E T H U N T H I L L H E A T H E R H3LL T l 

1 6 0 1 E L M , S T E 5000 

D A L L A S , TX 75201 
< 
hi 

O 

a 
r=t 
=r 

ru 
a 
• 

a 
r r 
u i 
r r 
cn 
a 
JJ 

• 
r=l 

r̂ -

cc 
F-
_J 

cc 
LU 
X 
F-
< 
LU 
X 

X O 
H § 5 
Z w £ 
=2iur2 
X > - „ (- CO X 
LU - I -

CC 
< o. J z5 
0 LU < 

|§g 
S T - Q 

o 7110 hhOS "i5 001H 5410 

1. Article Addressed to: 
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1601 ELM, STE 5000 
DALLAS, TX 75201 

StHtlrituM—itri 

A. Signature 

X 
• Agent 
ETJ 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: D No 

RU 

"Code: Allocation Project - U.Howell 

3. Service Type X Certified 

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

MARIAN ISERN TR C DTD 12/31/93 
FARMERS NATL CO AGENT 
PO BOX 3480 OIL & GAS DEPT 
OMAHA, NE 68103-0480 
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1. Article Addressed to: 

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 

MARIAN F EARP 1990 IRREVOCABLE TRUS 
BOX 241 
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1. Article Addressed to: 

MARIAN ISERN REVOCABLE TRUST D 
ATTN MINERAL MGMT DEPT 
PO BOX 3480 
OMAHA, NE 68103-0480 

' COMPLETE THIS.SECTION ON-DELIVEBY,[»i< •v-' 
* w v 3 i' * t : , h . ; . > ! i ' I J - ' " " * ' ! ' ^ w « i f t v i 
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X 
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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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MARIAN ISERN REVOCABLE TRUST D 
ATTN MINERAL MGMT DEPT 
PO BOX 3480 
OMAHA, NE 68103-0480 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

MARIAN ISERN TRUST C 
C/O FARMERS NATL CO AGENT 
PO BOX 3480 OIL & GAS DEPT 
OMAHA, NE 68103-0480 

A. Signature 

X 
• Agent 
d Addressee 

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

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

3. Service type X l Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project-D.Howell 
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PO BOX 3480 OIL & GAS DEPT 
OMAHA, NE 68103-0480 3. Service Type ^ l / K l C e r t i f i e d 
PO BOX 3480 OIL & GAS DEPT 
OMAHA, NE 68103-0480 

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

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

MARIAN N HARWELL 
112 E PECAN ST, STE 500 
SAN ANTONIO, TX 78205 

W*i*tnl 2J*I ~9t*ttlIn^iH*^-1*1. St* J B I 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 t.L,0S ISTO D01E SSIT ; 

>A.Signature >-><•>? < > > up m i '. 

X I ^ Y * - y ' ' • Addressee 

7110 t.L,0S ISTO D01E SSIT ; 
B. Receive^by-(Printed Name) CJDate of Delivery 

1. Article Addressed to: 

MARIAN N HARWELL 

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

112 E PECAN ST, STE 500 
SAN ANTONIO, TX 78205 3. Service Type | ^ | C e r t i f i e d 

112 E PECAN ST, STE 500 
SAN ANTONIO, TX 78205 

4. Restricted Delivery? (Exfra Fee) j Yes 

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

MARIE A SCHAEFER 
3223 FERNWOOD CT 
DAVENPORT, IA 52807-2558 

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 ? • 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: 

MARIE A SCHAEFER 
3223 FERNWOOD CT 
DAVENPORT, IA 52807-2558 

A: Signature ! !, 

D. Is delivery address differenffrom 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 

P S Form 3811 Domestic Return Receipt 5) 

CD 
CM 
IO 
LO 
CM 

O 
O 
O 
CD 
CO 
cr> 
LO 
o 
CD 
CD 
o 

T t 
T t 

CN 

CM 

o —̂ 
o 
CM 

— 
CO 

CO 

cu 

o 
ZC 

CS 
o 

cu ° 

.1 < 

tt 
cu 

cu o 
T S 

cu O 
Q O 

•35 tt 

O i l 

tt 
o 

TS 
o 
o 
75 
c 

•— 
cu 
c 

0 SEPARATE AT 
PERFORATION 

© 
_ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

co 
CM 
LO 
LO 
CM 

O 
O 
O 
oo 
LO 
O i 
LO 
o 
CD 
CD 
O 

CD 

o 
zx: 
ci 

CO ^ Q 
oo 4_ co 

r-CM 

tt * 

o o 
'tz 
< 

o 
CL) 

"o 
LX. 
c: 
o 
CB 
O 
O 

CO 
CQ 

o 

.§ < .. 
1— . . CM • • 
^ CD CU tt 
2 TS TS cp 
CO CO o — 
Q O O LL 

tt 
tt CU 

2 H 
i l O 

co 
c 
cu 
c 

LIFT H E R E 



7110 bfe.05 1510 DD1H 5533 

Postage 

Return Receipt Fee 
Indorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Totai Postage & Fees 

40-0.0-

_$6-15_ 

Postmark 
Here 

3Dt To 

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

MARIE ARNOLD 
PO BOX 1893 
FARMINGTON, NM 87499 

o 
X 
Q 

Si 
o 
CL 

< 

m 
m 
LH 
in 

ru 
rt 
• 
• 

• 
rr 
LTJ 

rr 
i n 
• 
•JJ 
oi 

• 
rt 
rt 
r^ 

cn 
cn 
Tt 
t~-
co 

O 52 o —r cn U 

< X Z 

y o g 
< O < 
S D . I L 

711D kbDS "iSTO 001E 5533 

Q 
O 

"2 
o 
CO 
DC 

1. Article Addressed to: 

MARIE ARNOLD 
PO BOX 1893 
FARMINGTON, NM 87499 

COMPLETE TH/S S E C T I O N ON C 'ELIVERY 

A. Signature 
• Agent v • 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 
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1. Article Addressed to: 

MARIE ARNOLD 
PO BOX 1893 
FARMINGTON, MM 87499 

A. Signature: 

• Addressee 

B."Received by (PrintedName) CVQate of Delivery 

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

3. Service Type XI Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

X D Addressee 

7110 bt.05 TSTO DDIS 5540 
B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

MARIE C MORGAN 

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

16037 LEDGE ROCK DRIVE 
PARKER, CO 80134 3. Service Type | ^ | C e r t i f i e d 

16037 LEDGE ROCK DRIVE 
PARKER, CO 80134 

4. Restricted Delivery? (Exfra Fee) | Yes 

Code: Allocation Project - D.Howell 

o E; 
Tt o_ 
S s 

CN Tt t ^ 
CM 

O 

.§ < 
h- •• 

~ o 

tt 
tt cu 
CD T3 

— O 
Li- O 

cu tt £ £ 
"O CD CU CD 
O — 

— c c O O LL ±z B 

© 1 I SEPARATE AT 
1 ' PERFORATION 

— H r 

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

PS Form 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
S J B U ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

o S 
Tt D_ 
to t o 
CM Tt 

CM 

tt 

CD 

O 
ZC 

T" iTj D 

t ^ 
CM 

O 
CU 

TjT 
1— 
CL 
c 
o 
ro 
o 
o 

. . tt 
tt CD 
CU TZS 

— O 
LL O 

"cu tt 
O -2 
O LL 

L I F T H E R E 



7110 bt.D5 TSID 0012 5557 

Postage 

Certified Fee 

Return Receipt Fee 
nclorsement Required) 

iestricted Delivery Fee 
.ndorsement Required) 

Total Postage & Fees 

-$-1-05-

-$2,80-

-$2r3Q~ 

-$0^00-

-$6V1-5-

Postmark 
Here 

?nt To 

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

MARIE R RABB TRUST 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

X 

ri 

Q_ 
c 
o 

o 

< 

TJ 
o 
O 

r> 
LT) 
LT) 

ru 
rt 
• 

• 
rr 
LTJ 

rr 

• 
-a 

• 
rt 
rt 
r-

Tf 
co 
o 
o 

I 
CD 
cn F-

CO to 
3 r-

F- >< 
co -
m S E 
< 2 
fv cn Dr. 
£ O> O 0 2 x a 
UJ o it rjca£ 
§ D- LL 

7110 £,LD5 IS^O 0012 5557 

1. Article Addressed to: 

M A R I E R R A B B T R U S T 

P O B O X 99084 

F O R T W O R T H , T X 76199 -0084 

C6MPLETE:THIS SECTION ON DELIVERY* 

A. Signature 

X 
• Agent 
D Addressee 

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

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

o 
CD 

tr 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bb05 1S1Q 0012 5557 7110 bb05 1S1Q 0012 5557 

A. Signatt j re 7 ^? ; ; /^P5i ' ' — / 
Y \~K AX J r ^ S Q Agent 
A yQ/AA. D Addressee 

7110 bb05 1S1Q 0012 5557 
B. Received by (PrintedNam£) C. Date of Delivery 

1. Article Addressed to: 

MARIE R RABB TRUST 

D. Is delivery address different from itetf^i?, E] Yes, 
If YES enter delivery address beiow": .-"""El-No' 

N a ^ 
PO BOX 99084 
FORT WORTH, TX 76199-0084 3. Service Type C e r t i f i e d 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

4. Restricted Delivery? (Extra Fee) j Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt © 

„ CD 
r- 5 > 
co rx S 
LO O 
11) W l 
CM Tf • 

r--
C\J 

O 
0) 

o 
o 
O OJ 

cn T— 

S o o 
« 5 CL 

CM r-
O 
CO 
CO 1 -
o co 

co « 
tt cu 

LL O CM CU £ 

tt * . i < •• 
^ O H . . CM - / 

I 1 2 •§ "S t S 5 
C 0 < Q O O u . i £ 

co ro 
c c 

co 
cn 
CM 

tt 
J C 
o 

+-t 
ro 

CQ 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

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

uo n 
£ uo 
CM Tf 

t -
CM 

O 
S? 
'o 
S-. 

CL 
c: 
o 
co 
o 
o 

tt 
CD 

CU _ 

cu tt 
•D CD 
O — 

O LL 

tt 
CD 

"D 
O 
O 
75 
c 
cu 
c 

L IFT H E R E 



7110 bbDS 151U DDIS 55L.4 
Postage 

Return Receipt Fee 
idorsement Required} 

iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

-$2,80-

4 2 ^ 0 -

-$0.00-

$ - $ 6 ^ 5 -

Postmark 
Here 

ient To 

Street, Apt. No.; 
zr PO Box No. 
City, State, Zip+4 

MARILYN A MCGEE 
PO BOX 127 
LAKE HILL, NY 12448 

o 
X 

ri 
o 
cu 
ST 
6Z 
c 
g 
ro 
o 
o 

< 
ai x> o O 

m 

zr 
_D 
CT) 

ru 

• 

a 
a 
rr 
t n 
rr 
cn 
• 

• 
r=t 
r=l 
r-

co 
UJ 
UJ CN 

a ,~ 

< CN _ i 
2 ^ d 
>• x 5E 
d O UJ 

< o < 
S a. _i 

o 

CO 

Q 
O 
_ i 

E 

0) 
•p 
o 
CU 

rr 

7110 btOS TSID 0015 SSL4 

1. Article Addressed to: 

MARILYN A MCGEE 
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1. Article Addressed to: 
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1. Article Addressed to: 
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1. Article Addressed to: 

MARVIN LAYLAND 

1336 E FARM RD 4 

CLEBURNE, TX 76031 
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D Addressee 

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

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

MARY ANN ISERN DEEN 
C/O JANET CRANE CPA 
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A. Signature 
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• Agent 
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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 
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1. Article Addressed to: 

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

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 

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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1. Article Addressed to: 

MARY DOLL INGRAM MANAGEMENT TF 
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483 NORTH POST OAK LANE 
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1. Article Addressed to: 

MARY E NEVITT 
3412 RIVERBEND RD 
MUSKOGEE, OK 74403-2337 

A. Signature 

X 
• 
• 

Agent 

Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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3412 RIVERBEND RD 
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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 

i COMPLETE THiS SECTION'ON DBLlVERY 

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: D No 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project-D.Howel l 
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1 . Ar t ic le Add ressed to: 

MARY F LOVE 
757 ASHLEY RD 
MONTICITO, CA 93108 

A. Signature 

X 
• Agent 

L7J Addressee 

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

D. Is deliver/ 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: 

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

A. Signature 
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• Agent 

D Addressee 
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1. Article Addressed to: 

MARY JO WELLS 
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CHEVY CHASE, MD 20815 
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1. Art icle Addressed to: 

MB ARMER TEST TR 
2455 N WOODLAWN BLVD APT 335 

A. Signature 

x 
• Agen t 

C l 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 

WICHITA, KS 67220-3954 3. Service l ype X Certified 

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

MB ARMER TEST TR 
2455 N WOODLAWN BLVD APT 335 

i ' l t 

X ^ - T 5 ^ " ^ ) ^ - - • Addressee 

B. Received by (Printe±Name) 

~~fl\-fy\<£i^j (-fir 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

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

4. Restricted Delivery? (Extra Fee) Yes 

P S F o r m 3 8 1 1 Domest ic Return Receipt 
© 

co 
r-
CM 
CM 

* 
XZ 
o 
ca 
LTJ 

CO 2 
co a. 
3 oo 
T - CO 

2 
§ 
cn co 
LO 
o 
CO 
co 
o 

o 
CM 

oo 

tt 
CJ 

£ o 
i l O 

CM iu " i * £ u 
U t J 0J o o 
O O = •£ + i 

© •f 1 SEPARATE AT 
1 ' PERFORATION 

IS : 

© REMOVE LABEL AND 
RECEIPT FROM BACKII 
PLACE LABEL ATTOP 
ENVELOPE TO THE RIG 
OFTHE RETURN ADDF 

co 
CO S 
co D_ 
co 

D_ 

co 00 
CO 

o LO 
o CO 
a 

CO 

C50 co 

6
0

5
9

5
 

/2
01

0 

CD 
co O co 
r-- —̂ oo 
CM 
CM 

I - '6 
tt tt 

LU; 

-C aj 
o o "5 
ca -*-» 

ca CQ < Q 

. . CM -• 
CD CJ tt 

TS TS a> 
O O r= 

tt 
CD 

LIFT HERE 



7 1 I D bbns TSTO 0 0 1 2 bOOt) 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) 

$2.30 
iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

o 
X 

int To 

reet, Apt. No.; 
POBoxNo. 
ty, State, Zip+4 

MCALLEN NATIONAL BANK, INDP 
JEWEL M. LANIER 
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MCALLEN, TX 78502-5555 
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A. Signature 
• Agent 

" D Addressee 

0 7 1 1 0 bbOS iS J 0 0 0 1 3 bOOH 
T — 

0 

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

:> ^ 
/^Wfc 1. Article Addressed to: 
L n%JS 

Q 

_J MCALLEN NATIONAL BANK, INDP EXC 
1 J E W E L M. LANIER 

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

IE 

MCALLEN, TX 78502-5555 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7 1 1 0 b b O S , 5 i 0 D 0 1 E bOQLl 

1. Article Addressed to: 

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

" 1 ' r * 
i 4 jf VIPLET.E' l i f t 1 a ; 0 C U I IfJFi ifd n 1 \ 

C. Date of Del ivery 

— 7 Z010 CCD 
<JLI 

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

: IE 

Code: Allocation Project - D.Howell 

3. Service Type 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 

- «K y., Jfc.-»V~* • >' ,t • ir&W tt ','-< In-.flt", .TV 
COMPLETE THIS SECTION' ON DELIVERY1 • 

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 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

2 . A r t i c l e N u m b e r " ' -

7110 Lt.05 i0 0012 L O l l 

1. Article Addressed to: 

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

fcj-Agent 
D Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

MCKAY OIL & GAS LLC 

PO BOX 14738 

ALBUQUERQUE, NM 87191-0738 

Wl'litliilV^jncTr' 

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 

o 
co 

rr 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bbOS 1510 OOIE t,0Eo 

1. Article Addressed to: 

MCKAY OIL & GAS LLC 

P O BOX 14738 

ALBUQUERQUE, NM 87191-0738 

• Agent 

LTJ Addressee 

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

•••?A/A 
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 
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1. Ar t ic le Addressed to: 

MCLISH RESOURCES LLP 
633 17TH ST #1650 

DENVER, CO 80202 

A. Signature 

X 
• Agent 

L7J 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 

o 
CD 

LX 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 bbDS iSTO 0013 3fl73 

A. S j m i i r e - } ^ \ g Agent 

X C . _ L ^ # ^ / ' U P : ' ( / - ^ - V " 0 • Addressee 

7110 bbDS iSTO 0013 3fl73 B. Received by (PrintedName) . C. Date of Delivery 
c i •11 ^ i O 

1. Article Addressed to: 

MCLISH RESOURCES LLP 
633 17TH ST #1650 

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

If YES enter delivery address below: • No 

DENVER, CO 80202 3. Service Type j ^ j C e r t i f i e d DENVER, CO 80202 

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

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

v * i ru f ' ,t •»«;• .1* > 
' COMPLETE THIS SECTION ON L 

•ft " V * i « " , T 

ELIVERY"'^ . 1 . 

A. Signature 

X 
O 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 

3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bbOS i0 0012 b03S 

i ^ t i i i ^ - ^ " ' • Agent 
*» \ j LTJ Addressee 

7110 bbOS i0 0012 b03S B. Received by (Printed Name) C. Date/t>f Delivery 

1. Article Addressed to: 

MEADOWS FAMILY PARTNERSHIP 

D. Is delivery address di fferent from item V? Q j ' Yes 
If YES enter delivery address below: ^ Q No 

6053 ARLINGTON EXPRESSWAY 
JACKSONVILLE, FL 32211 3. Service Type j ^ j C e r t i f i e d 

6053 ARLINGTON EXPRESSWAY 
JACKSONVILLE, FL 32211 

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

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

F" Initiate 

Property Information Form r M o d i f y 
r Inactivate 

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 
Com 9B. 

Date: |09/24/2010 Requestor: [Thompson, Vanessa M AFE#: WAN.CDR.9314 

jYes, assign new property code • 

P r < ? P e r t y lATLANTIC B COM 
Name I -

~~Z\ Property 
_ J Code 

Production Exploration 

JA716025 I 
'Well 

County / Parish SAN JUAN 

I d i T " [COP-Company H S S F " 

— " State [NM 

TOBIN PROPERTY 

Operated?: I 

Outside 
Operator j 

Code: 

7 7 [ COP Oper. Code: j 0216600001 BR J 

° PName r |By.Ry,NGJON RESOURCES 

Operator 
Address: 

OIL & GAS COMPANY LP 

DOE Field Code JF042233 

DOE Field Name BASIN 

DSM Completion Id: 1090130367 

DSM Field: SAN JUAN 

Affiliate Name: ConocoPhillips 

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

DOI by Tract: 

Maintain Unit/Property 
Volume: 

Yes d Organization: |AA54637 DOI by Tract: 

Maintain Unit/Property 
Volume: I d Division Order Region: |San Juan / Rockies / Alask? » 

Onshore / Offshore: Onshore . d Acres: I1 . _ 
Tobin Property Remarks 
S / 2 S e c . 3 4 , T31N R10W - D a k o t a F o r m a t i o n 

NOVISTAR WELL INFORMATION 

Well Name: ATLANTIC B COM Well Type: (Gas ' Z 
Well Class: Development (2B) API#: |3004535158 -

Interest Type: Wl - Working LZ. Well #: 9B 

DRILLING INFORMATION 

Hole Direction: " ^ J Projected Total Depth: |7551 Horizontal 

Reservoir Code & Name: j FR R j B AS IN DAKOTA (PRORATED GAS) Measured Depth: f" 

Projected Formation: |FRR ' — — T r u g y e r t i c a | D e p t n : J~ 

Surface Location: (Sec 34, T031N, R010VV, Unit Ltr:P 

Include Line Measurement, Section, Township, Range 

http://upapps.conocophillips.net/dsm_webfonns/pif.aspx?form_^ 9/28/2010 
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1. Article Addressed to: 

MEDICINE BOW LAND COMPANY LLC 
P O BOX 888 
LITTLETON, CO 80160-0888 
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XCOMPLETE>THIS.SEGTIONIONIDELIVEHY' •$8m* \ 

A. Signature 

X 
• Agent 

D Addressee 

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

MICHAEL ALLEN SMITH 
19240 CROSS RIDGE DR 
GERMANTOWN, MD 20874 

1 COMPLETE,THIS SECTIONONC 
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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? [Extra Fee) Yes 
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If YES enter delivery 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: 

MICHAEL D BROWN 
8089 PIERSON COURT 
ARVADA, CO 80005 

A. Signature 

X 
• Agent 
O Addressee 

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

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

o 
CJ 
rr 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

MICHAEL D BROWN 
8089 PIERSON COURT 
ARVADA, CO 80005 

B. Received by {PrintedName) 

• Agent 
0 Addressee 

C. Date offDelivery 

#110 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type |X | Certified 

4. Restr icted Delivery? (Extra Fee) Yes 

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

MICHAEL FITZ GERALD ESTATE 
PO BOX 710 
MIDLAND, TX 79702 

A. Signature 

X 
• Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? O Y e s 

If YES enter delivery address below: • No 

3. Service Type | X l Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project-D.Howel l 

7110 LL0S JS JO 0012 fc.202 

1. Article Addressed to: 

MICHAEL FITZ GERALD ESTATE 
PO BOX 710 
MIDLAND, TX 79702 

A. Signature 

DELIVERY 
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D. Is delivery address different ftom^item 1? • Y W V 7 
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3. Service Type [X| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

MICHAEL J FINNEY 
PO BOX 2471 
DURANGO, CO 81302 

, ; * • • . * • j,'f,; „ ' . t ^ i u , , . • . ' N . T . ' . V ^ Y ' ' ' ? ' 1 

VCOMPLETE'THIS SECTION ON C 

A. Signature 
• Agent • Agent 

X D Addressee 

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

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

code: Allocation project - D.Howeil 

3. Service lype X Certified 

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

MICHAEL J FINNEY 
PO BOX 2471 
DURANGO, CO 81302 

B. Received bvr-fftinfedName) , N/ 

D Agent 
y D A/jdressee 

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

Code: Allocation project-- D.Howeil 

3. Service Type Certified 

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

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

COMPLETE THIS SECTION ON DELIVERY\,\. h ' 

A. Signature 
• Agent • Agent 

X • Addressee 

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

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

If Y E S enter delivery address below: • No 

-CiuJri. Ailuuailun Piujfcsm-D.Howett" 

3. Serv ice Type X Certified 

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

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

A: S ignature 1 J \ 8 1 > > 
v \ \ M. V - -W • Agent 
A VVv.. x \ r X - ^ " ^ - L " B ' - A d d r e : 

B. Received by {Printed Name) i 

(v\r ke. U ^ - A U - ^ U H 
C. Date of Del ivery 

D. Is delivery address di fferent from item 1 ? 

If YES enter delivery address below: 

Yes 

No 

Code. Allocaliuii Piujecl - D.Ho'vvgtr 

3. Serv ice Type | X | Certified 

4. Restr ic ted Del ivery? (Extra Fee) • Yes 
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1 . Ar t i c le Addressed to : 

MICHAEL ROBERT AHO 
653 EDENTREE PL 

CHARLESTON, SC 29412-2756 

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. Serv ice Type |Xl Certified 

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

MICHAEL S MCLANE TRUST DEC 1 197$ 

P O BOX 214430 

D A L L A S , TX 75221-4430 

'COMPLETE THIS'SECTION ON E 
f •* 1 . - 2 . i t i • - - * * " r „ ( ? < * * 

. v . . »j 

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 

Code: Allocation Project-U.Howell 

3. Service Type X Certified 

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

MICHAEL S MCLANE TRUST DEC 1 197i i 
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DALLAS, TX 75221-4430 
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C. Date of Del ivery 

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

If YES enter delivery address below: D No 

Code: Allocation Project - D.Howell 

3. Service Type |X | Certified 

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

MICHAEL SIMPSON TRUST 

C/O U S TR CO OF NY PAT HUGHES 

1 1 4 W 4 7 T H ST 8TH FL 

NEW YORK, NY 10036-1532 

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 

Code: Allocation Project-D.Howel l 

3. Service Type |X | Certified 
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A. Signature 
• Agent 

X • Addressee 

7i io ttos is^n OOIE tes? B. Received by (PrintedName) | C. Date or Delivery 

1. Article Addressed to: 

MICHAEL VERNE PERRYMAN 

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

3113 LAGUNA APT 106 
SOUTH PADRE ISLAND, TX 78597 3. service Type | X | Certified 
3113 LAGUNA APT 106 
SOUTH PADRE ISLAND, TX 78597 

4. Restricted Delivery? (Exfra Fee) j Yes 

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

MICHAEL VERNE PERRYMAN 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: Q No 
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3113 LAGUNA APT 106 L 

SOUTH PADRE ISLAND, TX 78597 

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

MICHAEL W HOUSTON 
PO BOX 980 
B U F F A L O , MO 65622 

ON: DELIVERY 

A. Signature 

X 
• Agent 

Q Addressee 

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

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

If YES enter delivery address below: D No 

3. Serv ice Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

'uoae: Allocation project - u.f-ioweii 
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1 . Art ic le Addressed to: 

MICHAEL W HOUSTON 
PO BOX 980 
BUFFALO, MO 65622 

A. S jgnature^ 

X 
Agent 

! Addressee 

eceived b y (Printed Name) ^ , C. Date^of Delivery 

I 

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

If YES enter delivery address below: • N 0 

uoae: Allocation Project - u.tiowen 

3. Service Type | X | Certified 

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

MILDRED I BERTSCH 
260 CARISSA DR 
SATELLITE BEACH, FL 32937 

A. Signature 

X 
• Agent 
L l Addressee 

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

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

Code: Allocation Project - D.Howell 

3.Service lype X Certified 

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

MILDRED I BERTSCH 

D. Is delivery address different from item 1 ? • Yes 
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260 CARISSA DR L 

SATELLITE BEACH, FL 32937 3. Service Type | X | C e r t i f i e d 

260 CARISSA DR L 

SATELLITE BEACH, FL 32937 

4. Restricted Delivery? (Extra Fee) j Yes 

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

MILLER EARLE HILL 
PO BOX 6725 

KINGMAN, AZ 86402 

A. Signature 
. J V \ t * •»* :v> .s? : , - , i l 

• Agent 

X • 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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1. Article Addressed to: 

MILLER EARLE HILL 
PO BOX 6725 

KINGMAN, AZ 86402 

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 
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1. Article Addressed to: 

MILLER TRUST UWO HELEN MILLER 

MICHEAL H MILLER, T R U S T E E 

4348 PLUMWOOD DRIVE 

W E S T DES MOINES, IA 50265 

-~rv7^fff *. r riff Jvffi 

A. Signature 

X 
• Agent 

O 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 

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 
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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 Froject - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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MILO D SMITH 
1536 W GARFIELD 
DAVENPORT, IA 52804-1750 
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1. Article Addressed to: 

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

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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

MILO D SMITH 

1536 W GARFIELD 

DAVENPORT, IA 52804-1750 

A. Signature^ A A ! / / 

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

D. Is delivery address different from item 1 ? • Ye, 
If YES enter delivery address below: Q ' N o 

Code: Allocation Project - U.Howell 

3. Service Type |X] Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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MIMI ANN MORGAN QUINN 
434 COUNTY RD 42 
SANDY POINT, TX 77583 
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1. Article Addressed to: 

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

A. Signature 

X 
• Agent 
• Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

COMPLETEJHISiSECJION ON'DELIVERY" i i ; , 

7110 LLDS TS^D D012 L31fl 

X \ M • Addressee 

7110 LLDS TS^D D012 L31fl B. Received by (fiWedName) C. Date of Delivery 

1. Article Addressed to: 

m m 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 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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MINA RUTH FITTING 
3910 EDGEBROOK COURT 
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1. Article Addressed to: 

MINA RUTH FITTING 
3910 EDGEBROOK COURT 
MIDLAND, TX 79707 
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• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7 1 1 0 b b D 5 J S ^ J O D D I S ' b 3 S 5 

1. Article Addressed to: 

MINA RUTH FITTING 
3910 EDGEBROOK COURT 
MIDLAND, TX 79707 

A. Signature 
Agent 
Addressee 

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

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

3. Service Type X Certified 
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1. Article Addressed to: 

MIRIAM M CARROLL TRUST 
3536 BRYN MAWR 
DALLAS, TX 75225 

i COMPLETE 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 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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4. Restricted Delivery? (Extra Fee) • Yes 

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

MIRIAM N WASHBURN TRUST 
PO BOX 5383 
DENVER, CO 80217 

5, COMPLETE THIS SECTION OlV,E DELIVERY 4;.f. t; 

A. Signature 

X 
O Agent 
D Addressee 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MISTY E COLES 
597 PINE LN 
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1. Article Addressed to: 

MITZI H EASLEY 
1203 ARRONIMINK CR, SP 247 
AUSTIN, TX 78746 

COMPLETE THIS SECTION ON DELIVERY t , ,K i 

A. Signature 
• Agent • Agent 

X • 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.Howel l 
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1. Article Addressed to: 

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

lifts 

a 

ru 
r-=t 
tZ2 
• 

• 
LT 
tn 
tr 
ui 
• 
-a 

• 
i-=i 

r~ 

o q 

_J Q 

< ? 
LL LL 
cn > 
UJ Lu 

§1 
O H 
< CO 

CD 
O 

co 

< 
> a 

LU 
DC 

O S 
5 O 

^ z 
z .. 
O LU 
CO 
DZ a 
LU D ; 
U- LU 
LL ZZ) 

WO 
^ ZZ3 

CO < 

' COMPLETE THIS SECTION ON £ 
J * , *• HIS,* ' ' « * V4*-v> 

w ^ y c * m <t, *> 
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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: • No 

3. Service lype X Certified 

4. Restricted Delivery? (Bcfra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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C/O REDW STANEY FIN ADV LLC 

D. Is delivery address different from item 1 ? D Yes 
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4. Restr icted Del ivery? (Exfra Fee) • Yes 

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

MOMSEN TRUST B 
PO BOX 948 
BAYARD, NM 88023 

> COMPLETETHISSECTIONjON.C mom 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? (Extra Fee) Yes 

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

MOMSEN TRUST B 
PO BOX 948 
BAYARD, NM 88023 
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<1>U!&- CH0^m\J info 
C.,Date of Delivery 

D. Is delivery address different from item I ? • 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: 

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

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 XI Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

MONICA SENA 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 
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inted Narpi^*' C. Date of Delivery 

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

3. Service Type Xj Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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D. Is delivery address different from item 1 ? • Yes 
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