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MARIA DELFINITA GOMEZ CHAVEZ 
603 WHITE AVE 
AZTEC, NM 87410 

vvf J? A - T V W i ^ A ^ K - i ' t f ' f c .t, 
•ICOMPLETE.TH1S SECTION ONX 
J T > » ? S Y • n:-'t• s .T r .vA• -V'.-r i.'.;-.r 
A. Signature 

X 
• Agent 
Q 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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

7110 LbOS "JS'IO 0012 5M72 

1. Article Addressed to: 

MARIA DELFINITA GOMEZ CHAVEZ 
603 WHITE AVE 
AZTEC, NM 87410 

A, Signature 

B. Received by [Printed Name) <4. 

• Agent 
"\ y Q Addressee 

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. Restr icted Del ivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howell 

PS Form 3811 Domestic Return Receipt © 

CM 5 

ow
e1 

1--
tf a ow

e1 

LO tf X 
CM 
x— 
O 

:2
7

:4
 d 

O :2
7

:4
 

+-* 
o CM o 
oo CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 

P
r
o

j 

co — o tt 
co o co + J tt 03 
oo ra ro 

o 03 TS 

CM io o 
LL 

O 

o tt E < 

e
rn

a
l 

e
rn

a
l 

SZ 
o :i

c
le

 

te
/T

 

d
e
: CM 

CD 
"O 

tt 
00 e

rn
a
l 

e
rn

a
l 

ro TZ re o o 
O 

+ J 

CO < Q o 
o 

O LE tz c 

© SEPARATE AT 
PERFORATION 

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

CM 

tf 
LO 
CM 

o 
o 
o 
CT) 
LO 
cn 
LO 
O 
co 
co 
o 

03 

ro x 
CQ < 

O 
X 

di • 
o 
9? 
d" 
S-. 

a. 
tz 
o tt 

tt 
03 

03 
TS 

_ O 
LL O 

™ «: c 
CD tt fc 

TS co 03 
O — ' 

as 
TS 
o _ 
O O i L i i : 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totaf Postage & Fees 

$ 
$0 44 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totaf Postage & Fees 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totaf Postage & Fees 

____$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totaf Postage & Fees 

$£LQQ 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totaf Postage & Fees 

Postmark 
Here 

BntTo MARIAN F EARP 
C/O FRANCIS LEE MEYER 

• P o B r r ' ; p ° 241 
(ty, state, zip+4 MORRISONVILLE, IL 62546 

• 
m 

m 
<-=\ 
a 
• 

• 
rr 

rr 

• 

UJ 

CD 
tf 
t o 

> - CD 
t i l 

tr 
tu 

LU 

mm 

LU 

a. LU 

< CO =5 
m O t f z 
U - Z N O 
Z < X 
< £ O £ 
cc & ai 
< 9 o o 
S o n . 2 

o 

4 
ap 
6 
O 

o 
CO 

tr 

71 ID btOS 151D 0D13 3033 

1. Article Addressed to: 
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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 

PL ETE THl'sfSECTIOi 

A. Signature 

X 
• Agent 
• Addressee 

B. Received by (Printed Name) C . D a t e o f D e l i v e r y 

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 
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UNITED STATES POSTAL SERVICE First-Class Mail 
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Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
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1. Article Addressed to: 

• 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 

MARIAN F EARP 1990 IRREVOCABLE TRU-& 
BOX 241 
MORRISONVILLE, IL 62546 

rr 

3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7M.L1 t.L-05 TSTO 001E SMflT 

1. Article Addressed to: 
D. Is delivery adqress different from ijem 1 ? • Yes 

If YES enter delivery address below: • No 

MARIAN F EARP 1990 IRREVOCABLE TR44S 
BOX 241 
MORRISONVILLE, IL 62546 3. Service Type Certified 

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: 

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

. ' • % < > - i f , < . - - r * r ; , .Mrr^;* /'Vi;? 
COMPLETE THIS.SECTION ON< DELIVERY;,:'••,-;-!•,'.' 

A. Signature 
• Agent 

X LTJ 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: O 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: 

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

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 

PS Form 3811 Domestic Return Receipt © 
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MARIAN ISERN TRUST C 
C/O FARMERS NATL CO AGENT 
PO BOX 3480 OIL & GAS DEPT 
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1. Ar t ic le Addressed to: 

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

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

D. Is delivery address different from item 1 ? LTJ 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 . Ar t ic le Addressed to: 

MARIAN ISERN TRUST C 
C/O FARMERS NATL CO AGENT 
PO BOX 3480 OIL & GAS DEPT 
OMAHA, NE 68103-0480 
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B. Received by (PrintedName) C. Date of Del ivery 

D. Is delivery address^ffCTent-frofn item 1 ? LTJ Yes 

If YES enter delMsay^fefress below:' • No 

3. Service Type X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

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

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

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

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

EC 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 btOS TSTO 0015 SS1T \ 
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B. ReceivdjcTby-fPr/nrecf Name) ., C. Bate ofDelivery 

1. Article Addressed to: 

MARIAN N HARWELL 

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

112 E PECAN ST, S T E 500 
SAN ANTONIO, TX 78205 3. Service Type I X l C e r t i f i e d 
112 E PECAN ST, S T E 500 
SAN ANTONIO, TX 78205 

4. Restricted Delivery? (Extra 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 

: COMPLETE THIS SECTION ON DELIVERY 

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: LTJ No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 tbOS 151U 0012 552b 

1. Article Addressed to: 

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

A. Signature 

B. Received byjPrinted Nam 

D. Is delivery address differenffrom 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 

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

MARIE ARNOLD 
PO BOX 1893 
FARMINGTON, NM 87499 

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 Xl 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, NM 87499 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature: 

B:"Received by (PrintedName) C r e a t e of Del ivery 

Q Agent 
LTJ Addressee 

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? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt 
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PARKER, CO 80134 
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A. Signature 
• Agent 

" D Addressee 

7 1 1 D bbOS 'TS'TO D01H 5 5 4 0 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

MARIE C MORGAN 

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

16037 LEDGE ROCK DRIVE 
PARKER, CO 80134 3. Service Type [ X | 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 
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PS Form 3811 Domestic Return Receipt 
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Permit No. G-10 
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1. Article Addressed to: 

MARTHA A SIAU 
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EAGLE NEST, NM 87718 

A. Signature 

X 
Q Agent 

LTJ Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 tbOS 151Q DDIS SLSb 

•AcOMPVETEftHIS-SECTIQMONiC 

far. '.."S -sw; ^t>:j»T(m.'**»eJo»at 
'EW^MM 
sf;",t V, 'At -5. w <s.*S- -! 

7110 tbOS 151Q DDIS SLSb 

A'. Signature/ / /,( ; : '• ' . ' i ; i i i i : ' j 

v i/^/^ir7i / A g e n t 

X / J £ < J L C C L y • Addressee 

7110 tbOS 151Q DDIS SLSb 
B. Received by (Printed Name) C. Date of Del ivery 

1 . Art ic le Addressed to: 

M A R T H A A S I A U 

D. Is delivery ^ J f j = s s di fferent from i tem 1 ? Q Yes 

If/YES'errteTdeliTOfy address below: P No 

PO BOX 347 
EAGLE NEST, NM 87718 

N^<3P5 y r̂ -71 
3. service-Type-" - |X I Certified 

PO BOX 347 
EAGLE NEST, NM 87718 

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

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt 

CO S 

ow
e!

 

B
5
 

CL. ow
e!

 

LO LO X 

0
0

1
2
 

:2
7
:4

 ci • 
0 CM O 
00 CU 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

ro
j 

CO 0 a CO 
0 co 

ro 
0 

tt <D 
00 r̂. 00 ro 

0 O •a 
CM bi 0 il. 0 

0 
tt 
SZ 
0 

-4-1 :
ic

le
 

#
: 

te
/T

im
 

d
e

: 
A

l 

C J 
0 

T3 
tt 
<D er

na
l 

er
n

al
 

ro TZ CO 0 O 
CO < Q 0 O L L tz C 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

m, 

© _ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

E| ! 

1 

CO 
LO 
CO 
IO 
CM 
T -
o 
o 
o 
CO 
LO 
CD 
LO 
O 
co 
co 
o 

s % 
0- o 
LO X 

Is 
CM CJ 
•5- CD 
o o' 
-— u 
O CL 

^ tz 
T - O 
CO 'ZZ 

?. s 
.§ 5 

CD 

"3 tt 

O LL 

L I F T H F R F . 



7 1 1 0 bbOS " I5n0 O O i a Sb70 

Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

-$-1^05-

- $ 2 T 8 0 -

- $ 2 T 3 0 -

-$0TGO-

Postmark 
Here 

sat To 

(reef, Apt. No.; 
•POBoxNo. 
ity, State, Zip+4 

$6V1-5 

MARTHA ELIZABETH DUGAN 

PO BOX 1453 

GRANBURY, TX 76048-8453 

o 
X 
Q 

r i 

o 

< 

o 
O 

m 

a 

u i 

ru 
HI 
• 
• 

a 
ET 
u i 

rr 

• 

I=I 
rH 
rH 
r> 

< 
CD 
ZD 
Q 

X 
I -
LU 
CQ < 
N 
_J 
LU 

< 

CO 
t o 
tf 
CO 
CO 
tf 
o 
CO 
r-

-•- n m 

OZ CQ < 
< O &z 
S o.(3 

cc 

o 

E 

o 
CD 
DC 

7110 LL05 -iS^O 001H 5 t 7 0 

A. Signature 

• Agent 

LTJ Addressee 

7110 LL05 -iS^O 001H 5 t 7 0 
B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

MARTHA ELIZABETH DUGAN 

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

If YES enter delivery address below: • No 

PO BOX 1453 

GRANBURY, TX 76048-8453 3. Service Type | ^ | C e r t i f i e d 
PO BOX 1453 

GRANBURY, TX 76048-8453 

4. Restricted Delivery? (Exfra Fee) j Yes 

Code: Allocation Project-D.Howell 

o § 
r- CL 
CO 
in co CM tf 

o 
X 

CM 

CM CJ 
T - CL) 
O 'O 
T- <-
co CL 

o £ 

« * .i < 
sz £ • 
o o 

•*-* 'SZ 

co tz 
EQ < 

tt 
tt cu 

£•§ 
LL O 

CM . . 
V, o ffl tt E £ 
JU t ! T j j J d 
ro o o = •£ * ; 

Q O O u. J= £ 

1 \ SEPARATE AT 
1 1 PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHI: RETURN ADDRESS 

1 

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 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

O 2 > 

CO CJ 

2 £ d 
CM 1 

CM CJ 
T— CD 
o o" 

CO Cc 

co 2 

o 

< 

tt 
tt CD 

i i •§ 

i l O 

CM 

2 -S -o w _ 
co O O — *d 

Q O O LL J= 

'cu tt E E 
CD CD CD 

- - 4-» 

tz 

I I F T H F R F 



711D Lt.05 TSIO 0D12 Sbfl.7 
Postage 

Return Receipt Fee 
Endorsement Required) 

Restr icted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

-$4rG5-

-$•2^89-

-&2T39-

-$0TGQ-

Postmark 
Here 

ent To 

treet, Apt. No.; 

-POBoxNo. 

ity, State, Zip+4 

$6T4-5 

MARTHA J ATKINS 
2209 N PARKWOOD ST 
HARLINGEN, TX 78550-8024 

O 
X 
Q 

O 
CL 

CO 
xs 
o 
O 

r> 
=o 

U l 

ru 
r= l 
a 
• 

• 
cr 

cr 

• 
AS 
AS 

• 
rH 
rH 
r> 

CO 

tf 
CM 
O 
CO 

H o 
CO m 

Q co 
o f̂ -
9 x 

< * _,-
DC! Z 

< C L « 
X 2 
fc -J 
Ot CD r t 

< 8 < 
§ CM X 

7 1 1 0 L L 0 5 ^S- iD 0 0 1 2 S t f l 7 

A. Signature 
• Agent 

** LTJ Addressee 

7 1 1 0 L L 0 5 ^S- iD 0 0 1 2 S t f l 7 
B. Received by (Printed Name) C. Date of Delivery 

1. Article 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 
HARLINGEN, TX 78550-8024 3. Service Type [ X ] C e r t i f i e d 
2209 N PARKWOOD ST 
HARLINGEN, TX 78550-8024 

4. Restricted Delivery? (Extra Fee) j Yes 

Code: Allocation Project - D.Howell 

CO n 
CD 
in f> 
CM tf 

CO 
oo 
CM 

4b 
J = 
CJ 

-4-* 
ccs 

CQ 

CD 

o 
X 

ci • 
CJ 
CJ 

o 
CL. 

c 
o 
CS 
o 
o 1 o _ 

* E < 
CU h— • • 

5 | S T 
t « o o . . 
< Q O O LL 

tt 

tt CD 

£ "§ 
i l o 

Ci) tt 
CD 

O — 

© 1 ^ SEPARATE AT 
1 ' PERFORATION 

EB; 

© - , REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE: LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

pgr 

PS Form 3811 D o m e s t i c R e t u r n R e c e i p t 

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

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

r- S 
co a. 
co 
IO LO 
CM tf 

co 
oo 
T— 
CM 

4t 
sz 
CJ 1 

ca 
CO 

CD 

o 

CM 

CM O 
CO 
'o 
CL 
c 
o 
co 
CJ 
o <D 

.1 < 

Si 
CO o 
Q O 

tt 
tt CD 
00 TS 

= O 

l i - o 

N . . 5 5 
CD tt E E 

TS CD CD CD 
O — * J 

O IZ £ £ 

IFT H F R F 



7110 t,t.DS 1510 ooia 5hm 

mt To 

reet, Apt. No.; 

POBoxNo. 

'ty, State, Zip+4 

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

X 

ci 

CD, 
O 

CL 

O 

< 

TO 

rr 
AI 
ui 

ru 
• 
• 

• 
r r 
LTJ 
r r 
LT) 
• 
Al 
Al 

a 
r=i 
r= i 
r>-

7110 thOS "ISTO 001B St.TH 

a 
o 

CD 

6 
CD 

rr 

1. Article Addressed to: 

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

A. Signature 

X 

co < 

_1 CC co 

r - W O 
CC CN CC 
< CD - . 
§ 0 3 3 S tf < 

• 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: D No 

3. Service Type Certified 

4. Restricted Delivery? (Bcfra Fee) Yes 

Code: Allocation Project - D.Howell 

7iio t,tos i5io ooia 5hm 

1. Article Addressed to: 

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

A. Signature 

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

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project-D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

tf 5 
co 
co _ 
LO CO 
CN tf 

CO 
oo 

tt 

- E 
CJ 
CO 

ca 

CD 

% 
o 
x 

o 
CD 

"o 
CL 

tz 
tt 

tt 

CD J2 
.§ < 
t- •• 

IZ o 

0) tt 
"O CD 
o — 

CD CD 

O O LL j = J = 

© 

LTJ 

SEPARATE A T 
PERFORATION 

El!<— 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRES 

tf s cn n_ co 
LO LO 
CM 

CO __ 

oo r_ 
CM ^ 

tt 
SZ ZZ 

o 
X 
Q 
+-I 
o 
CD 

cr 
a. 
tz 
o 

oo 
o 

CD O 

.§ 5 

tt 
tt 
CD 

TJ 
• = O 
LL O 

•3 * 
T5 a) 
O — U O L L • £ 

I IFT H F R F 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

TotaJ Postage & Fees 

-$-1TQ5-

-$-2T80-

-$-2T30~ 

-$0TG0-

~$6T1-5-

Postmark 
Here 

int To 

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

M A R T H A M TUCKER 

PO BOX 2822 

HOUSTON, TX 77252-2822 

X 

ci 

CL 
c 
o 

< 
ai 

TJ 
o 
O 

a 
a 
p-
i-n 

ru 
HI 
• 
• 
o 
I T 
un 
cr 

i-n 
tn 
AS 
AS 
a 
HI 
HI 
r-

CN 
CN 
03 
CN 

rv- ™ CC m 

LU CM 

H C N * 

<X° ^ 8^ CC CQ ZZS 
< O O 
S a x 

o 

CD 

Q 
O 

CD 
CC 

2.iArticle-Number - '- i S • - , 
< i 

. COMPLETE THIS SEC fl 

71 ID LnLDS 1S10 001E 57D0 

A. Signature 
• Agent 

LTJ Addressee 

71 ID LnLDS 1S10 001E 57D0 
B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

MARTHA M TUCKER 

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

PO BOX 2822 

HOUSTON, TX 77252-2822 3. Service Type | X | C e r t i f i e d 
PO BOX 2822 

HOUSTON, TX 77252-2822 

4. Restricted Delivery? (Exfra Fee) J Yes 

Code: Allocation Project-D.Howell 

Sit: i £ " *8#9 '&S3*8 ' S fJSS > f c ^ ^ - ^ ^ f - ^ t e > . 
.: COMPLETE THIS SECTIONlON. t >Eui vBRwfiM'mH 

7110 LL05 TSTO 001S 5700 

A. Signature/ . 

X O t V t i I D • Addressee 

7110 LL05 TSTO 001S 5700 
B. Received by {PrintedName) C. Date of Delivery 

0 A "7 - W i r t 

1. Article Addressed to: 

MARTHA M TUCKER 

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

PO BOX 2822 

HOUSTON, TX 77252-2822 3. service Type | X l Certified 
PO BOX 2822 

HOUSTON, TX 77252-2822 

4. Restricted Delivery? (Extra Fee) j Yes 

Code: Allocation Project - D.Howell 

l-H:' 

PS Form 3811 Domestic Return Receipt 
© 

o S 

S °-
LO LO 
CN 

CN 

O CN 
oo t -

s° 
co M 

co 
CO 
oo 

r-

o o 

-t-» 'XZ 
ro t : 

CQ < 

CD 

O 
X 
ci 

i 

-»-» 
o 
CD 
'o 
CL. 
tz 
o 
'ZZ 
ccs 
CJ 

CD O E < 
t- •• 

ca o 

co 
co 

•8 * 
-a 

>u w O 
Q O O 

i l 

"5 
sz 

CD «J 
C 

CD 
TS 
o 
o 
ro 
sz 
i— 
CD 
—̂1 

C 

© •1 ^ SEPARATE AT 
1 ' PERFORATION 

m;r-

© - REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

IS. 

o S 

io
w

e
l 

o 
r~- 0. io

w
e

l 

LO CO X 
CN tf 
o 
o CN 

i—J • 
o CN o 

r - a> 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

co —̂ o 
CO 
cn 

o CO *.+-» 
ro 
o 

CN r- CD _o 

tt tt 

U
ll <i 

CD CM 

73 O "53 o 
Tl 

d
e
 

lis Ta O o 
m < a CJ o 

tt 
tt CD 

J» "8 
i l O 

"TO "TO 
it sz c 
O CD CD 

— -(-» -t-> 
IT C SZ 

••4$ <•• "»"* I 11— I H F R F 



,U.Si Postal Service ., . 
CERTIFIED MAIL , RECEI 

^wef f ' in for i r ia l joBy isr t^ou^ 

7110 t t O S 15 TO 0013 3342 

Postage $ 
$0.44 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

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

Total Postage 8. Fees 
$ $5.54 

t (41W s " l 

s i lk 's 

:E'n'<*8. 

ent To 

freer, /Ipt Wo.; 
'POBoxNo. 
ity. State, Zip+4 

MARVIN LAYLAND 
1336 E FARM RD 4 

CLEBURNE, TX 76031 

SIR 

r u 
z r 
ca 
m 

m 
HI 
a 
a 

a 
ET
UI 

rr 

a 

• 
HI 
Hi 

r> 

.Ilcv.-'i 

Q tf 

^ Q 

< o: 
>- S 
< K 
- J < 

•z. u-
> L U 
CLC to 

< " 

co 
o 
CO 
I * -
X 
t-

uS 
zz 
cc 
ZD 
CQ 
LU 
_1 
O 

O 

jj> 

Q 
O 

"S 
a 
CD 

EC 
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1. Article Addressed to: 

MB ARMER TEST TR 
2455 N WOODLAWN BLVD APT 335 

';COMPLETEiTHIStSECTIONjONiOELIVERY{: fM 

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: Q No 

o 
TO 
o 
CD 

tr 

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

4. Restricted Delivery? (Exfra Fee) • Yes 

2. A r t i c l e - N u m b e r 

! i I i 

7110 hhOS 1510 D013 3flt . t . 

1. Article Addressed to: 

MB ARMER TEST TR 
2455 N WOODLAWN BLVD APT 335 

A. Signature i ; ; \', \', s \ • j 

x ^-%1^r^)^~^~ 

'•>'?•< 
; i :i • Agent 

L7J Addressee 

B. Received by (PrintedjName) T I'm 
D. Is delivery address different from item 1 ? 

If YES enter delivery address below: 
• Yes 

• No 

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

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

M C A L L E N NATIONAL BANK, INDP EXC 

J E W E L M. LANIER 

P. O. BOX 5555 

M C A L L E N , TX 78502-5555 

SCOMPLETEtTHlSiSkCTION ONSD 
T - ' -. i : V * ' t ; , 
A. Signature 

LTJ 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 

IE 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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1. Ar t ic le Addressed to: 

MCALLEN NATIONAL BANK, INDP EXC 

JEWEL M. LANIER 

P. O. BOX 5555 

MCALLEN, TX 78502-5555 

COMPLETE THISySECTION ON DELIVE 

• Agent 

LTJ Addressee 

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

If YES enter delivery address below: LTJ No 

IE 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restr icted Del ivery? (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 

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 - U.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? {Extra Fee) • Yes 

2. A r t i c l e .Number • >•,*.-,;,-.,. - >v : : . ;. COMPL'E TE THI S SECTION'ON, DELI VER Y 

7 1 1 0 t . t .05 TSTO 0 0 1 2 t . 0 1 1 

^ » ^ t o d 9 BSL. 
7 1 1 0 t . t .05 TSTO 0 0 1 2 t . 0 1 1 B. Received by (Printed Name) ,- C. Date of Delivery 

1. Article Addressed to: 

MCELVAIN OIL COMPANY 
C/O DAVID P MCELVAIN 

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

PO BOX 801888 L 

DALLAS, TX 75380-1888 3. Service Type l ^ C l C e r t i f i e d 

PO BOX 801888 L 

DALLAS, TX 75380-1888 

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

Code: Allocation Project - U.Howell 
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7110 bbOS JD OOIH LOSS 

A. Signature 
• Agent 

** D Addressee 

7110 bbOS JD OOIH LOSS B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

M C K A Y OIL & GAS L L C 

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

P O B O X 14738 
A L B U Q U E R Q U E , NM 87191-0738 3. Service Type X C e r t i f i e d 
P O B O X 14738 
A L B U Q U E R Q U E , NM 87191-0738 

4. Restricted Delivery? (Exfra Fee) j 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 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

3. Service Type XI Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MCLISH RESOURCES LLP 
633 17TH ST #1650 

DENVER, CO 80202 

A. Signature 

X 
D Agent 

LTJ Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

2. A r t i c l e N u m b e r , -ft " ^ <- ^ 1 ? C O M P L E T E T H I S S E C T l O N , O N - \ D E L I V E R Y , >v i I 

7110 t t O S 'iS'iO 0013 3S73 

A. S i g n a t U r e V ^ — - j - ~ . - j L - _ _ _ ^ ^ \ ^ ^ 

X C L - J ^ } U $ l O £ \ - - ^ > • Addressee 

7110 t t O S 'iS'iO 0013 3S73 B. Received by [Printed Name) •• C. Date of Del ivery 

& J I'J A "PS&/J S ' i > < O 
1. Art ic le Addressed to: 

MCLISH RESOURCES LLP 
633 17TH ST #1650 

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

If YES enter delivery address below: • No 

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

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

MEADOWS FAMILY PARTNERSHIP 
6053 ARLINGTON EXPRESSWAY 
JACKSONVILLE, FL 32211 

V 1 JT ' >< v 1 e H H A, 
^'COMPLETE THIS SECTION'^ON D 

t Si ~- 4 *J? ? Wi",1* f -*iC 

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 ? LTJ Yes 

If YES enter delivery address below: • No 

3. Service Type X | Certified 

4. Restricted Delivery? (Exfra 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 

-•2.: Article-Number /.'V;:.^- -J;-^,,-: ,'^f\,^,'T(, I COMPLETE T H I S SECTION' ON-DELIVEBY; , 

7110 t.L.05 TSTO 0012 b03S 

1 . Art ic le Addressed to: 

MEADOWS FAMILY PARTNERSHIP 
6053 ARLINGTON EXPRESSWAY 
JACKSONVILLE, FL 32211 

A. SignaTLir; 

X -ptf. • Agent 

• Addressee 

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

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

S No If YES enter delivery address below . / 

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 . H o w e l l 
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Property Information Form Page 1 of 3 

F~ Initiate 

Property Information Form r Modify 
r Inactivate 

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

Date: |09/24/2010 Requestor: [Thompson, Vanessa M 

| Yes. assign new property code > Property 

AFE#: WAN.CDR.9314 

Code 

Production Exploration 

jA716025 I 
P r ° P e r t y

 IATLANTIC B COM 
Name > -

'Well 
Id 9 B ~ ~ P r ° P ^ y |COP - Company CjJ ^ J s l P ^ " 

County / Parish SAN JUAN State NM 

TOBIN PROPERTY 

COP 
Operated?: 

Outside 
Operator 

Code: 

Yes T-J COP Oper. Code: 0216600001 BR 

0 p

K f r a t o r [BURLINGTON RESOURCES 
Name: I - - — 

Operator 
Address: 

OIL & GAS COMPANY LP 

DOE Field Code JF042233 

DOE Field Name BASIN 

DSM Completion Id 

DSM Field 

Affiliate Name 

1090130367 

SAN JUAN 

ConocoPhillips 

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

DO I by Tract: 

Maintain Unit/Property 
Volume: 

Yes d Organization: |AA54637 DO I by Tract: 

Maintain Unit/Property 
Volume: I zl Division Order Region: |San Juan / Rockies / Alask; •<• 

Onshore / Offshore: Onshore zl Acres: 1 -

Tobin Property Remarks 
S / 2 S e c . 3 4 , T 3 1 N R10W - D a k o t a F o r m a t i o n 

NOVISTAR WELL INFORMATION 

Well Name: 

Well Class: 

ATLANTIC B COM Well Type: Gas 

Development (2B) API#: 3004535158 

Interest Type: Wl - Working Well#: 9B 

DRILLING INFORMATION 

Projected Total Depth: [7551 Hole Direction: J Horizontal 

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

True Vertical Depth: Projected Formation: FRR 

Surface Location: |Sec 34, T031N,JR010W, Unit Ltr:P _ 

Include Line Measurement, Section, Township, Range 

http://upapps.conocophillips.net/d^ 9/28/2010 



Postage 
S 

$1.05 
Certified Fee 

$2.80 
Postmark 

Here 
Return Receipt Fee 

ndorsement Required) 
$2.30 

lestricted Delivery Fee 
ndorsement Required) SO .00 
Total Postage & Fees $ $6.15 

M E D I C I N E B O W L A N D C O M P A N Y 
reef, Apt. No.; p Q g Q X 8 8 8 

l°s^te N z%,4 L I T T L E T O N , C O 80160-0888 

si 
o 
X 
ci 

o 

CL 

Ligc 
o 
< 
iu 

TP 
o 
O 

O 

< 
CL 
S 
o 
o 
Q 

< 

LU co _̂ 
LU 0 3 O 
Z X h 
Q O LU 

LU O H 
S D 1 

CO 
co 
co 
o 
o 
CO 
T— 
o 
CO 

o 
O 

? v 2. A r t i c l e - N u m b e r t 1 < »- < ii * r - c o 

711D LtOS -rSID 001E LOME 

- COMPLETE, THIS, St 

CO 
Q 
O 
_ i 

E 
6 

o 
0) 
X 

1. Article Addressed to: 

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

• Agent 
A D 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: • No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

71 ID kbOS 1S1D 0D1S LOME 

1. Article Addressed to: 

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

^COMPLETE *TH 

ignature 

** • i i r ' - ' I * * T F , » » , J S » 1 
THIS SECTION ON,DELIVERY ' - 1° 1 

L. ' _>iI*. tJ 

/^Received by (Printe&flame) 

• Agent 
Addressee 

C. Date of Delivery 

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

Code: Allocation Project - D.Howell 

|Xl Certified 

n ;— 
^-Delivery? (Exfra Fee) 
•jl 

• Yes 

M^PS ... 
PS Form 3811 Domestic Return Receipt 

© 

CM S 

s °-
t o CN 
CM ^~ 

cn 

CM 

sz 
o 
ns 
CQ 

cu 

o 
X 

CM O 
t - O 
o c7 
V- i-
O CL 

t- o 
00 -zz 
00 

O 
CB 2. 
E S 

LL O 

CM 
CD *fc E 

_o P. 
O O L i i 

co 
sz 
I 

o 
sz 

© nSEPARATE AT 
PERFORATION 

• 

L 
© REMOVE LABEL AND 

RECEIPT FROM BACKINC 
PLACE LABEL AT TOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

cn 

CM 
<cf 
O 
co 
CM 
o 
o 
o 
co 
LO 
CT) 
LO 
O 
CD 
CD 
O 

CD 

o 
X 

sz £ 
O CJ 
CO 

m 

CO .. 
CM O 
t - CD 

0 'o 
5 a. 
£ c 
T - O 
co -zz 
co g 
CD O 

1 < 
ro o 

•3 * 
T3 o 

- O — 
O O LL 

* C 

£1 
u. C 
75 "c 
sz I 
l _ ) 
CD i 

* J v 
SZ : 

i i n n " U C D C 



7 1 1 0 b b l l S T S T O D D I S 

Postage 

Return Receipt Fee 
idorsement Required) 

lestricted Delivery Fee 
idorsement Required) 

Totat Postage & Fees 

_$:L.05_ 

42-8.Q-

42-30-

_$o_orj-

Postmark 
Here 

'ntTo 

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

MEGAN ELIZABETH CALLAN 
3578 SEAHORN CIR 
SAN DIEGO, CA 92130 

x 
Q 

D_ 
cr 
o 

t r 
i-n 
a 
JU 

ru 
rH 
• 
• 

• 
rr 
LT) 

rr 
LT) 
rn 
Si 

• 

r-

Z 
< 

< o 
O co 
F Di CN 
r- TX cn 
LU LJ 
OQ 2 < 
< CC O 

_l X l - J 

Lu < O 
< CO Q 
CD fo z 
LU < 
S co CO 

o 7110 bbOS 0015 L.05J1 

CO 
6 
O 
_1 

E 

o 
CD 
X 

1. Article Addressed to: 

MEGAN ELIZABETH CALLAN 
3578 SEAHORN CIR 
SAN DIEGO, CA 92130 

(v- ! if" 
COMPLETE THIS'SECTION ON;B E L I V E R Y •. f ' J ' / J 

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? (Extra Fee) Yes 

Code: Allocation Project-D.Howell 

2 . : A r t i c l e N u m b e r U t , ;f I ,COMPLETE THISSECTIONION DELIVERY V r t \ - . 

l l i l l • ; ! ' ' i 

( 

7110 bfe.05 TSTO 0012 tOST 

1. Article Addressed to: 

MEGAN ELIZABETH CALLAN 
3578 SEAHORN CIR 
SAN DIEGO, CA 92130 

'Arsigriatuie, 1 • • " / V / ' ' ' 
Agent 
Addressee 

Bi'Received by (PrintedName) C. Date of Delivery 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

cn 5 

lo
w

e
l 

S
O

 CL 

lo
w

e
l 

CO CN X 
CN 

O 

:3
4
:1

 

ci 

• 
O :3

4
:1

 

O CN o 
CD —̂ CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o
j 

CO —̂ o 
-tf 
cn 

o CO 

CO c
a

ti
 

CN CD o 
* 

LU
I < 

<D H CN 
SZ o 

H 
iu CU 

o 
—1 

o 15 •+-» T ! TJ _CD 
co •E co O O 
CQ < Q o O iZ 

cu 
T3 
O 

o 
75 c 

i— 

cu 

© H \ SEPARATE AT 
1 ' PERFORATION 

E l : r 

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

EL 

co 
T— 
CM 

it 
sz 
a 
co 
m 

cn 
in o 
CD 
CN 
v -
O 
O 
o 
cn 
i n 
cn 
uo 
o 
CD 
CD 
o 

°~ 5 
CN X 

v d 

CD 
0) 
"o 
CL 
C 
o 

'•*-» 
ro o o 

.5 < 

o 

* a 

LL C 

«3 * 
O 5 

O O LL _ J 

CD C 
4-* -* 
C I 

I I C T U C D C 



7110 LhUS ^S^U DD12 faObk 

Postage 

Certified Fee 

Retu rn Receipt Fee 
i do rsemen t Required) 

es t r i c ted Delivery Fee 
i d o r s e m e n t Required) 

Total Postage & Fees 

_$-2,8iL 

_$2-3iL 

SDJD.CL 

$.6T±5„ 

Postmark 
Here 

o 
X 
D 

•ntTo 

'eet, Apt. No.; 

PO Box No. 

\y, State, Zip+4 

M E L I N D A M O N T O Y A 

P O B O X 9 9 2 

D U L C E , N M 87528 

o 

i 

Si 
j a 
• 
JU 

ru 
• 
• 

• 
rr 
LO 
rr 

• 
ja 
JU 

a 
rH 
rH 
p -

< 
>-
O 
H 

CO 
CM 
m !--
CO 

cn , cn ; 
§ * LU
I S " 
LU O 3 

S a a 

' 2 i l A r t i c l e N u m b e r ' f i T K r - ' \ ' " . ' ! < - ' <* 

p 711D bbOS TSTO D01E LObb 

cp 
Q 
O 
_1 

E 

O 

1. Article Addressed to: 

MELINDA MONTOYA 
PO BOX 992 
DULCE, NM 87528 

A. Signature 

X 
• Agent 
• 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: • No 

3. Service Type X ] Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

7110 LbOS I B I D D015 LDbb 

,. COMPLETE THIS.St 
* n > „ ii J " ' ' ».n A , * i ~>ZX 
A C T I O N , O N D E L I V E R Y , J> . ,. 
. 1 I W J r ' , ^ , » - f f 

7110 LbOS I B I D D015 LDbb 7110 LbOS I B I D D015 LDbb B.,Receiyed by (Printet Name) C/pate of Delivery 

1. Article Addressed to: 

MELINDA MONTOYA 

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

PO BOX 992 
DULCE, NM 87528 3. Service Type lX| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 

Code: Allocation Project - D.Howell 

Domestic Return Receipt 
© 

t o S 
CD 0_ 
O 
CO CM 
CM 

" t f 

cn 
CM 

it 
sz 
o 
C8 

m 

CD 

o 
X 

d 
i 

•M 
O 

"o 
CL 

C 

o 
CO f o 
ai o 
E 3 

.2 •§ 
i l O 
T5 15 
c c 

T3 7 3 CO O CD 
« o o r= -e -t: 

O O O LL _ — 

© SEPARATE AT 
PERFORATION 

B r 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRES 

CD S 
CO CL 
o CM CD CM 
CM T— 

1-00
 

T f 
ro 

o CN 
CO T -
i n 
oo o 
in 
o 
CD 

o 
CN 

CD 

T f O co T f 
cn CO 

CM ai 
i t i t 

L
U

j 

sz 00 

o o 
re t ro 
CQ < Q 

Q 

tt 

tt CD 

J2 "g 
i l o 

" D T3 a j 
o o — 

co co 
c c 

D O O i c i i 

i irz— U C D C 



Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

(estricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

J61X15-

_$2JB.0_ 

_$2-3.0_ 

-$.0-QQ-

-$6.-15-

Postmark 
Here 

mt 10 

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

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

X 
ci 

D_ 

o 

< 
iii 

TD 
O 
o 

m 
r> 
• 

ru 
rH 
• 
• 

a 
rr 
LT) 

rr 
in 
• 

• 
rH 
rH 

> co 
LU r-
X <? 
o ° 
Q LU T-
r-O JZ-

ixTJ S 

^ < s 
>- O t2 ° ul 3 

o ^ o 
J g J 

2 t o W 

p 7110 bbOS TSTO 001H LD73 

a 
o 

o 
CO 
X 

1. Article Addressed to: 

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

t I Ir, i 
SECTION ON DELIVERY 

A. Signature 

X 
• Agent 

Cl 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 hhUS 1S1U 0012 t.073 

1. Article Addressed to: 

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

COMPHETEsTHISlSECTIONilONtCI •Ar:oir.<s,K-kfJtL^-«t 
A. Signature. ; : 1 ; ; ! . 

.JB-ftgent 
• Addressee 

BJ3ECEtve«Lby (Printed Name) 

v i . — — — — . . . .. ' 

C. Date of Delivery 

CrV/ff/iS 
ry address below: • No 

3. Service Type IX] Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 

<D 
CO <2 > 

& a 6 
(O tN X 

§ « ' 
O CM 
CO 
IO 

g 5 0. 
§ EJ rr 
CD T" O 
o o p 
r co ra 

ffl O 

o 
CO 

o o 

Tf 

CD 

CM _ 

» * .§ < 
ffl t— 

CM 

tt tu 
.£•§ 
LL O 

"co 75 

3 .2 £ -a xs a, o o> 
S t tn o o r * ; * : 
m < Q O U i L i £ 

© SEPARATE AT 
PERFORATION 

© 
_ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKINt 

PLACE LABEL ATT0P Ol 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

CO s CD 

o CL 6 
co CM X 

00
12

 

:3
4:

1 ri 
o CM CJ 
oo T— 
LO 
cn 

o "p 
I O 
o 
co 

o 
CM 

tz 
'SZ 

co x— o 
T f 
co 

o 
T -

CO 

co 
' l - J 

ro 
o 

CM 
N -

CD o 
tt tt E < 
SZ 
o 

+-» 

_CD i— CM 
SZ 
o 

+-» 

O "S de
 

de
 

ca ro o o 
CQ < a o o 

tt 
ffl 

i tcrr U C D C 



7110 bt.05 151U 0D12 bOflO 

Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

_$2.8.0__ 

.$2,20-

..$0.00-

-$S_15-

Postmark 
Here 

int To 

treet, Apt. No.; 

•PO Box No. 

ity, State, Zip+4 

MERCEDES M SKIDMORE 
210 EBAY BLVD 
PORT HUENEME, CA 93041 

X 

Q 

o 
ct 

o 
o 

a 

• 

ru 
rH 
a 
• 

• 
r r 
u i 
r r 

• 
-JJ 

• 
rH 
rH 
p-

T f 
LU o 
rr co 
O °> 
s < 
9 u 
^ Q UJ 

S -J LU 
LO 0 3 Z 
LU > - LU 
Q < —2 
LU CO X 

O LU (— 
rr T: rr 
"J ° o 
S CM rx 

;2. Article Number... , . » I .COMPLETE THIS.SECTION ON DELIVERY,,, * r,V 

7110 btiOS 1S10 001E LOAD 

1. Article Addressed to: 

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

A. Signature 

X 
• Agent 
• 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: LTJ No 

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 tbOS 151Q 0012 tDaO 

1. Article Addressed to: 

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

. P * TT r, * t 
: COMPLETE THIS.SECTION ON C lEL'J 

1 If V 
VERY 

A. sjgnature i QL, fxH<UJ#*A^'y: • 
• Agent 

. D Addressee 

B. Received by (Printed Name) 
'/' 

L — 7 

3a)4 of D/livery 

Jn 7/0 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: LTJ No 

3. Service Type X l Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

*et$i 

o S 
OO CL 
o 
CD CM 
CM t -

CO 
T -
CM 

i t 
sz 
o 
-»-* 
ro 

CQ 

CD 

o 
X 

d 
i 

+-» 
o 
CD 

O 

a 
c 
o 

+ J 
ca 
o 
O 

o 
LL 

Ta 
c CD tt 

T3 o <D 

cSizl -

tt 
CD 

T3 
O 

o 
"ro 
c 
* 
o 
c 

© H \ SEPARATE AT 
1 ' PERFORATION 

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

o S | 
§ a- 5 
CO CM X 
CM t - • 

T f 
CO 

CM 

tt 
SZ 
o 
ro 

CO 

T f 
co 
CM 
x— 

o 
v -
O 
CN 
T ~ 
CO 

3 
CD 

tt E 

— E 
O o 
t : ro 
< Q 

o 
CD 
"o 

L a 

CL 

c: 
o 

'SZ 
C3 
o 
o 

tt 
tt 
CD 

£ < 

CD 
TS 

. _ O 
LL O 

3 tt (D 
T3 
O _ . _ 

( J O LL — — 

I i s r - r U C D C 



Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

-$-1-05-

-S2J30-

-$2-^0-

40r00-

-$6V|.5-

Postmark 
Here 

To 

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

MERLAND E U G E N E BUTTOLPH 
101 AUGUSTA DR APT # 1 
LOWDEN, IA 52255-9597 

ri 
o 

o 
CL 

< 

r-
t r 
o 
JJ 

ru 
rH 
• 
a 
• 
ET
UI 
tr 

1X1 
a 
-0 

JJ 

• 
rH 
rH 

r> 

x 
CL 
_ J 

o 
t- t"~ 
m H 1 0 

LU < t n 
2 £ 

r5 ° i 

5<! 

" i S o 

tn 

; < 

I a 

r--
o 7110 btOS 1510 001E bOj? 

Q 
O 

o 
<D 
CC 

1. Article Addressed to: 

MERLAND E U G E N E BUTTOLPH 

101 AUGUSTA DR APT # 1 

LOWDEN, IA 52255-9597 

f r » \ \ i S > • U - N * t , 
.'COMPLETE THIS SECTIONiONlC <-•* v*' *»» - • ;* - *..• E L I V E R Y , }t 

A. Signature 
• Agent • 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 

Code: Allocation Project - D.Howell 

"COMPLETE THIS SECTION. ON DELIVERY < V 

7110 hh.05 -iSTO DD12 bOi 1? 

A. Signature ^ 

X ^ { ? ^ h J v ^ p . / ^ M ^ ^ • Addressee 

7110 hh.05 -iSTO DD12 bOi 1? 
B. Received by (Printed Name) 

Oii Ri"cUiepv-tC^Loh 
C. Date of Delivery 

4 j - / o 

1. Article Addressed to: 

MERLAND EUGENE BUTTOLPH 

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

101 AUGUSTA DR APT # 1 
LOWDEN, IA 52255-9597 3. Service Type X I Certified 
101 AUGUSTA DR APT # 1 
LOWDEN, IA 52255-9597 

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

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 3 

Ti
en 
T— 

CM 

tt 
SZ 
o 

-t-J 
ccs 

§ o- o 
CO CN X 
£! - d S "* . § <r> '-
O CM 
cn i -
£ o cn ~ 

CO -r-
O CO 
TT 5 

o 
CD 
O 

CL 
SZ 
o 

CD 
tt E < 

tt 
tt' CD 

i l o 

03 H 
o ~S 

. . CM -
CD CD tt 

TS (D CD 

ra ra 
SZ sz 

rotas o o -= * i is 
C K D O O l L i i 

© SEPARATE AT 
PERFORATION 

13: 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRE5 

^31LB 

1— 

§ Q. I 
CO CM X 
CM T - -

^ : Q 
CO 1 

Ti
en 
T— 

CM 

tt 
SZ 
o 

-t-» 
ro 

CQ 

o 
CD 

O '5* 
T-
o a. 
CM c 

T- C) 
CO -SZ 

co g 
0 O 
E 3 

CM 

CD CD 
13 

ro o 
Q O 

tt 
03 

iZ 

75 
c 
i_ 
o 

CD tt 

o -2 
O i L i i 

tt 
CD 
T3 
o 

o 
75 
sz 
1 
a 

+J 
sz 

I I C T U I = D ! = 



•T 

int To 

reet, Apt. No.; 
POBoxNo. 

:'ty, State, Zip+4 

MERLENE LAW MALONE FMLY TjR 
922 MONTEREY ST 
REDLANDS, CA 92373 

m 
o 
rH 

ru 

a 
a 

a 
rr 
ui 
t r 

• 

j a 

a 
r=l 

r̂ -

< 
Q 
h-
Q 
rr 
i -

>-

a. 
LU 

O « 

3 ft 
< [ - CM 
g tO cn 

S O 
< tr . 
- 1 LU CO 
LU I— Q 2 5 Z 

LU O < 
-I g _J 

SCM £ 
S en rr 

A. Signature 

711D L>LnD5 1510 0012 L103 

1. Article Addressed to: 

• 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 

MERLENE LAW MALONE FMLY TR DTDî AN-
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X • Addressee 
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B. Received by (Printed Name) C. Date of Delivery 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 1. Article Addressed to: 

MERRION INVESTMENT COMPANY 
5 C H A S E LN 
COLORADO SPRINGS, CO 80906 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 1. Article Addressed to: 
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5 C H A S E LN 
COLORADO SPRINGS, CO 80906 3. Service Type | X | C e r t i f i e d 

1. Article Addressed to: 

MERRION INVESTMENT COMPANY 
5 C H A S E LN 
COLORADO SPRINGS, CO 80906 

4. Restricted Delivery? (Exfra Fee) j Yes 

Code: Allocation Project - D.Howell 
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COLORADO SPRINGS, CO 80906 
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B. Received by (Printed Name) 

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

C. Date of Delivery 
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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: 

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

COMPLETE THIS SECTION,ON DELIVERY, 

A. Signature 

X 
• 
• 
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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: • 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: 

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

3(R^c'eivecTL>y (Printed Name) CMaXe/t Deliver 

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

MERRION TRUST PARTNERS LP 
PO BOX 7871 
SHAWNEE MISSION, KS 66207 

tiTCOUPUETETHIS'SECfipN'ON^ 

A. Signature 
• Agent 

X 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: O No 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

MERRION TRUST PARTNERS LP 
PO BOX 7871 
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A x C t A • 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: LTJ No 

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

MESA ROYALTY TR 
315 JOHNSTONE 1060 POB 
BARTLESVILLE, OK 74004 

A. Signature 

X 
• Agent 
• 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 

rr 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 L.L05 TST0 001E t ,141 

A. Signature ' '• '. - • f ' ! '• '• . \ 
„ f... • Agent 
* . ; pa, . ~ '"' — LTJ Addressee 

7110 L.L05 TST0 001E t ,141 
B. Received by (Printed Na'rnefl'iTs S ' 'G.?Date of Delivery 

1. Article Addressed to: 

MESA ROYALTY TR 

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

j r,..'T ' - ' ^ vices 

^ ' ' 5 OK- / 

315 JOHNSTONE 1060 POB 
BARTLESVILLE, OK 74004 3. Service Type | X | C e r t i f i e d 
315 JOHNSTONE 1060 POB 
BARTLESVILLE, OK 74004 

4. Restricted Delivery? (Extra Fee) j Yes 

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

MHT PROPERTIES LTD 
3840 WINDSOR LN 
DALLAS, TX 75205 

COMPLETE THIS SECTIONIQH^ 

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: P No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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COMPLETE THIS.SECTION ON C ELIVERY.t-r-Y^kAi;: 
. . . . 

7.1,10 t b O S T S T O 0 0 1 2 L I S A 

A. Signature ' ' ' ' 1 ' ' '' 

X C P ) C l ( l . ^ ( j / S C X C f ^ h • Addressee 

. . . . 

7.1,10 t b O S T S T O 0 0 1 2 L I S A 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

M H T P R O P E R T I E S L T D 

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

3840 W I N D S O R LN 

D A L L A S , TX 7 5 2 0 5 3. Service Type [ X j C e r t i f i e d 
3840 W I N D S O R LN 

D A L L A S , TX 7 5 2 0 5 

4. Restricted Delivery? (Extra Fee) J ~ Yes 

^ode: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

-T 
oo 
CM 

i t 
.c 
o 
— I 

Cd 
CQ 

CD 

o- o 
CN X 

5° 
CO 
• . 4-* 

CN O 
T - CD 
O To 
T 1_ 

CL 
tz 
o 

CD 

E < 
% tt 
T3 o 
O — 

O U l L i i 

tt 
<D 

T3 
o 
o 
"5 
tz 
: 
O 

tz 

© H \ SEPARATE AT 
1 ' PERFORATION 

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

r f 

cn 
CM 

tt 
sz o 
ro 

CQ 

i— CD 

Q- o 
CM X 

S ci 
O . 

a> 
cP 
L.. 

Q . 
C 
C) 

'SZ 
ro 
o 
o 

tt 
tt CD 

£ o 
i l O 

S t t £ 
T J c j QJ 
O — 

CJ O LL £ £ 

I 1CCT U P P P 



mt To 

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

~$6Vl-5-

MICHAEL A & GLORIA WILLIAMS 
114 NORTH 7TH S T R E E T 
BLOOMFIELD, NM 87413 
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1. Ar t ic le Add ressed to : 

MICHAEL A & GLORIA WILLIAMS LIV Ti? 
114 NORTH 7TH S T R E E T 
BLOOMFIELD, NM 87413 

A. Signature 

X 
• Agent 

• Addressee 

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

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

If YES enter delivery address below: • No 

3. Service l ype XJ Certified 

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

C o d e : A l l oca t i on P ro jec t - D . H o w e l l 

7110 L,b05 TSTO 0012 tlbS 

t . Ar t ic le Addressed to: 

MICHAEL A & GLORIA WILLIAMS LIV TF! 
114 NORTH 7TH S T R E E T 
BLOOMFIELD, NM 87413 

A. Signature 

X 'tf) l\ <•/• Agent 

"Addressee 

R e c e i v e d i y (PrintedNamh) , - C. Date ot Del ivery 

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

If YES enter delivery address below: Q i f o 

3. Service Type X Certified 

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

C o d e : A l l oca t i on P ro jec t - D .Howe l l 
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GERMANTOWN, MD 20874 
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1. Article Addressed to: 

MICHAEL ALLEN SMITH 
19240 CROSS RIDGE DR 
GERMANTOWN, MD 20874 

A. Signature 

X 
• Agent 
LTJ 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: • No 

rr 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 L,bD5 1S1U 0012 bl7H 

f. Article Addressed to: 

MICHAEL ALLEN SMITH 
19240 CROSS RIDGE DR 
GERMANTOWN, MD 20874 

A. Signature 

X 
• Agent-— 

-E3 Addressee ' 

B.jReceived by (Printed Name) ^ " C. Date of Del ivery 

•1 ho 
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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MICHAEL CHARLES MORGAN 
1111 LAUREL GREEN 
MISSOURI CITY, TX 77459 
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1. Article Addressed to: 

MICHAEL CHARLES MORGAN 
1111 LAUREL GREEN 
MISSOURI CITY, TX 77459 

A. Signature 

X 
• Agent 
L7J 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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7 1 1 0 LL-.05 151Q 0 0 1 2 

A. Signature • ' ' ' ' • ' • ' 1 1 1 

„ . n- n " f r-- • Agent 

7 1 1 0 LL-.05 151Q 0 0 1 2 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

MICHAEL CHARLES MORGAN 

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

1111 LAUREL GREEN 
MISSOURI CITY, TX 77459 3. Service Type | X | C e r t i f i e d 
1111 LAUREL GREEN 
MISSOURI CITY, TX 77459 

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

MICHAEL J FINNEY 
PO BOX 2471 
DURANGO, CO 81302 
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1. Article Addressed to: 

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

A. Signature 

X 
• Agent 
L7J Addressee 

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

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

MICHAEL S MCLANE TRUST DEC 1 197C 
PO BOX 214430 
DALLAS, TX 75221-4430 

•' COMPLETE THIS'SECTiON pN.t ELIVERY-, ••' : .,;> 
* > ' . - / " / W i t -

A. Signature 
• Agent • Agent 

X LTJ Addressee 
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1. Article Addressed to: 

MICHAEL VERNE PERRYMAN 
3113 LAGUNA APT 106 
SOUTH PADRE ISLAND, TX 78597 

A. Signature 
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• Agent 
LTJ Addressee 

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

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

' Code: Allocation Project - U.Howell 

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

MILDRED I BERTSCH 
260 CARISSA DR 
SATELLITE BEACH, FL 32937 

D. Is delivery address different from item 1 ? • Yes 
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Code: Allocation Project - D.Howell 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

MILLER EARLE HILL 
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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 

• COMPLETE THIS SECTION 
' £JL v t * '***T- v* t» 
ON DELIVERY ' 

A. Signature 
• Agent 

X D Addressee 

B. Received by (Printed Name) J C. Date ot Delivery 

D. Is delivery address di fferent 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 

7 1 1 0 LnbOS 1 5 1 0 0 0 1 E b E T 5 

1. Article Addressed to: 

MILLER TRUST UWO HELEN MILLER 
MICHEAL H MILLER, TRUSTEE 
4348 PLUMWOOD DRIVE 
WEST DES MOINES, IA 50265 

fCOMPLETErTHISSECTIpNON.m ELI, 
j < H " •${ • . * 
VERY. ' . ^ . ( W , 

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

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

• Yes 

• No 

Code: Allocation Froiect - U.Howell 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt © 

IO S 
CD Q_ CM ~_ 
co co 
tN T -

T t 
oo 
T -

CN 

tt 
sz 
o 

.4-* 
C3 

OQ 

CO 

o 
X 

ci 

o 
CO 
tz? 
• 
CL 
c 
o 

'-*-» 
ca 
o 
o ,E < 

tt to 

i l O 
. . CM 
CO _ 
tzt TJ 
o o 
O O 

co tt 
co 

re 
tz 
CJ 
tz 

© •I \ SEPARATE AT 
1 1 PERFORATION 

S3; 

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

uo 
cn 
CM 
CO 
CN 

o 
o 
o 
cn 
i n 
oo 
i n 
o 
CO 
CD 
o 

a- o 
CO X 

TJ ci 
u 
CJ 
o 

Q. 
c 
o 

:+J 
ro 
o 
o 

. =8 
tt c 

LL C 

% tt 
TJ CD 
O — 
O Li

re c 
tz t 
CO C 
C ! 

I I C T (-icrnir 



Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

[estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

int To 

reet, Apt. No.; 
POBoxNo. 

'ty, State, Zip+4 

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

Q 
O _! 
£ 
o 

o 
CO 
rr 

o 
X 
ci 

o 
CD, 
O 
CL 

j o 

< 
cu 

TP 
O 
o 

ru 
rH 
• 
• 

a 
rr 
ui 
rr 
Ln 
• 
st 
JU 

• 
rH 
rH 5 < 

CO O 
Q 5 
O CO 
—J co 
= : t o 

a 
co 
r-

o 
00 
CM 

Q m 

a < 
LL 

DC £ 
O 
0. 

~- .- . - -* i c T i " , " . " »r- % 
; COMPLETE,THIS SECTION ON DELIVERY •>. "\ -.. 

711D LLDS TS'rO 001E b301 

A. Signature 
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711D LLDS TS'rO 001E b301 B. Received by (Printed Name) C. Date of Delivery 711D LLDS TS'rO 001E b301 

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

MILO D SMITH 

1536 W GARFIELD L 

DAVENPORT, IA 52804-1750 

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

MILO D SMITH 

1536 W GARFIELD L 

DAVENPORT, IA 52804-1750 
3. service Type |X| Certified 

1. Article Addressed to: 

MILO D SMITH 

1536 W GARFIELD L 

DAVENPORT, IA 52804-1750 

4. Restricted Delivery? {Extra Fes) j | Yes 
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1. Article Addressed to: 

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

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

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 . Art icle Addressed to: 
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B. Received by (Printed Name) . Date of Del ivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MINA RUTH FITTING 
3910 EDGEBROOK COURT 
MIDLAND, TX 79707 

A. Signature 

X 
D Agent 

D Addressee 

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

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

If YES enter delivery address below: • No 
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3. Service Type Certified 

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

MINA RUTH FITTING 
3910 EDGEBROOK COURT 
MIDLAND, TX 79707 
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fling, BirVv ft'-hh*<f 
C. Date of Del ivery 

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

If YES enter delivery address below: • No 

3. Service Type |X | Certified 

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

MIRIAM M CARROLL TRUST 
3536 BRYN MAWR 
DALLAS, TX 75225 

A. Signature 

X 
• Agent 

LTJ 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: LTJ No 

3. Service Type X Certified 

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

MIRIAM N WASHBURN TRUST 
PO BOX 5383 
DENVER, CO 80217 
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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 lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 bb05 TSID 0015 b35b 

1. Article Addressed to: 

MIRIAM N WASHBURN TRUST 
PO BOX 5383 
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D. Is delivery address different from item 1 ? Q Yes 
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A. Signature 
• Agent 

X LTJ Addressee 

7 1 1 0 bbDS 1 5 1 0 0 0 1 3 3 6 1 7 
B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

MISTY E COLES 
597 PINE LN 

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

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

4. Restricted Delivery? (Exfra Fee) j Yes 
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KING WILLIAM, VA 23086 3. Service Type | ^ | C e r t i f i e d KING WILLIAM, VA 23086 
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B. Received by (Printed Name) C. Date of Delivery 
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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 

•4COMPLETE, THIS SECTION ON C 
f -»«ft. '•-t-~Vi:-*c<<....''-M 

ELIVERY* r , 

A. Signature 
• Agent 

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: • No 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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PS Form 3811 Domestic Return Receipt 
© 

o S 
t » CL 
<"> ZZ 
IT, CO 
CM 

OO 

CM 

i t 

o 
-*-» 
C3 

CQ 

O 
X 

ri 
4 - " 
o 
Q) 

To" 

•— 
a 
c 
o 

~ rj 
^ i i o 
* E < 
o p .. 

2 | 
en o 
Q O 

co 

o 
t: 
< 

o 

LL 

^ «: 1 
CD tt fc 

TJ o a> 
o = * : 
O LL £ 

tt 
<D 

T3 
O 

o 
"ro c 

i _ 
CD 

© H \ SEPARATE AT 
1 ' PERFORATION 

— I H 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDREE 

Zl 

o S. 
t : CL 
co 
co co 
CM T -

cn 
CM 

* 
sz o 
+-» 
ro 
CQ 

o 
x 
ri 
o 

CD 

CL 

tt CD 

£ "§ 
LL O 

.E < 

ro o 
Q O 

'S tt 
T3 CD 
O — 
O LL 

I IFT H F R F 



7 1 1 0 bbOS "nSID 001B b3fl7 

Postage 

Cert i f ied Fee 

Return Receipt Fee 
idorsement Required) 

/estr icted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

n®f§f 

-$4-05-

-$OTG0-

Postmark 
Here 

mt To 

reet, Apt. No.; 

PO Box No. 

iy, State, Zip+4 

MOMSEN TRUST B 

PO BOX 948 

BAYARD, NM 88023 

CD 
3 
o 

I 

Q 

o 
< 

r> 
m 
JJ 
ru 

• 
• 

• 

rr 
rr 
LT) 

o 

• 

r-=l 

r> 

CQ 
co 
CN 
o 

(— co 
CO co 
3 _ 
£ co I 
—r CJ) -

[fjxg 
co O 5 

CQ 

o O < S a. ca 

7 1 I D bbOS 15 iTJ 0 0 1 2 b 3 f l 7 

a 
o 

1. Article Addressed to: 

MOMSEN TRUST B 

PO BOX 948 

BAYARD, NM 88023 

COMPLETETHISSECTIONtONDELlVERY 

A. Signature 
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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: LTJ No 

rx 

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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PO BOX 948 

BAYARD, NM 88023 
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C.Date of Delivery 

D. Is delivery address different from item 1 ? LTJ 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: 

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

A. Signature 

X 

* b 

<? s 
2 u . CO t— 
CO * £ § 
< z X -

3 <o< 
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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 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

MONICA SENA 
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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? (Exfra Fee) Yes 
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1. Article Addressed to: 

MONICA SORRELS 
1151 N NEWBY LN 
BLOOMFIELD, NM 87413 

JCOMPLETEcTH/S SECTION ONJOEUV 

A. Signature 
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• 
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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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1. Article Addressed to: 

MONICA SORRELS 
1151 N NEWBY LN 
BLOOMFIELD, NM 87413 
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A / •-- c ^ ^ c f c - L . ^ ' J c i ^ X j Q y - - ^ LJ Addressee 

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

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

If YES enter delivery address below: P Mo 

3. Service lype Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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