Postage $
$1-05-
D=
Certified Fee Postmark
) 3280 —— Her
Return Receipt Fee
dorsement Bequired)
$2-38
lestricted Delivery Fee
ndorsernent Required) 5 0-00
o802 0 O]
Total Postage & Fees $
5615

ent To

NAN ALICE ELAM HAMBY
3850 BRIARCREST

SAN ANTONIO, TX 78247

street, Apt. No.;
» PO Box No.
Dily, State, Zip+4

Code: Allocation Project - D.Howelt

I~
e ?1%0 LLOS 9590 0012 LuLZ
jo ]

A. Sinature

X

PIPRNTT ST T R IR -8 1131

7110 bLLOE 9590 0012 b4k2

NAN ALICE ELAM HANMBY

3850 BRIARCREST
SAN ANTONIO, TX 78247

[3 Agent
[T Addresses

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

NAN ALICE ELAM HAMBY
3850 BRIARCREST
SAN ANTONIO, TX 78247

Reorder Form LCD-811

D. Is delivery address different from item 17 [ Yes

1f YES enter delivery address below: I No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

7?1310 LEO5S 3590 00X2 bike

A. Signature

y // Agent
X 7" A 4 Z\ ddressee
B. Received by (Printed Name) C,Dat8 of Delivery |
far bt & Holp

1. Atticle Addressed to:

MAN ALICE ELAM HAMBY
3850 BRIARCREST
SAN ANTONIO, TX 78247

D. Is defivery address diffe

reft from item 77 ] Yes

7

1f YES enter delivery address below: RN
[~
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000126462

Date/Time: 8/31/2010 12:34:13 PM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2194
internal File #:

@ :

i aXa

|

1l

Article #: 71106605959000126462

Datel/Time: 8/31/2010 12:34:13 PM
Code: Allocation Project - D.Howell

Batch #: 2194

©

m
-
K
n



:p
r'-
=
4 —
Postage $ $105 u w0 » = g
3 (i:-) g a 5
a
w ™ I
Certified Fee $’280 Postmark = ] E g <5
Here = = 7)) o g B
Return Receipt Fee $2.30 2 o - a0
‘ndorsement Required) a ) Z D~ U
$0.00 ' o 3938 g2¢
estricted Delivery Fes HUA +5 wn | ~ =
ndorsernent Hequired) »(LD_i 3 :éj o E § g 0:"
(o) v P~ ~— I
et 0 - O H*
Total Postage & Fees cg $6.15 0. - > <L + 2928 # o
v S 2 u O~ T 2§ o T
8 = - - . = 0
ent To NANCY A LEY WILSON S i <N % ™~ R g =2 w O
Q . _ -z
4544 POST OAK PL DR., STE 375 b= (>5 8 {,;" ﬁ O = < N BE
ireet, Apt. No.; HOUSTON, TX 77056 N Z$D SS238% 55
o PO Box No. 2 <30 ST E0o02 28
Sity, State, Zip+4 8 = 51-) jun} NN 00i £XL
SIS FrRISE0L

SEPARATE AT
PERFORATION

A. Slgnture ‘
. ' X [J Agent
7110 LEO5 9590 0012 L4749 O addressee
B. Received by (Printed Name) C. Date of Delivery

~
S
=
o

D. s delivery address different fromitem 1?7 [J Yes

1. Article Addressed to: i YES enter delivery address below: O No

{
)
O
4 NANCY A LEY WILSON @ REMOVE LABEL AND
CKi

g 4544 POST OAK PL DR., STE 375 ‘;Eggg’f;;‘;mg‘;op
L HOUSTON, TX 77056 i (E]r;\;iLEo:ETLc)RLHfDFgE»
{: 3. Service Type X Certified
2 ]
o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

! ) [ Addressee
B. Receivad by (Printed Name) C. [;?te of Delivery
] o
‘ ~ e
D. Is delivery address different fromitem 1?2 [ Yes
If YES enter delivery address below: 1 no

1.-Asticle Addressed to:

NANCY A LEY WILSON
4544 POST OAK PL DR., 8TE 375
HOUSTON, TX 77056

Article #: 71106605959000126479

Date/Time: 8/31/2010 12:34:13 PM
Code: Allocation Project - D.Howell

v ~ i
3. Service Type X Certified 5 @ o
Pl b
‘ ELS .. =
4. Restricted Delivery? (Extra Fee) Yes . : = @ # £
Code: Alfocation Project - D.Howell . ..‘é T o8
o Oic £
3:
PS Form 3811 Domestic Return Receipt '
omestic Held P AV \ET HERE



ST,

Gz

o : s}
R (he b =0
T ¢ o
7, ~} B [m) =
Postage] §  $1.05 Ololjrs n = o= g
. ©o 3
S5 o i <
Certified Fee $2.80 Postrark = & (=] p g < g
. ; Here = fjt:: o o = .5 < B
Return Receipt Fee $2.30 =4 T ‘ o < S
ndorsement Required) A jD: i ™ Ln m g 8 ~N 8
Ol ¥ o -
X B i B < n U oy
testricted Delivery Fee $0.00 5 B\ g T N a2 P
ndarsement Required) O Qe =)} 4 @ 8 g o
. o v 9 2< 5 i
Total Postage & Fees | (h $6.15 o ai\hl -0 QD: oo s 8 .. ¥
. N [esd . [ < xr - o3 S. Q "'“'5' W+ oo
[} Il w N [oe] e
- = ; 3 m = - .. 9 2 o
ant To NANCY C BARD LISABARD FIELD § =1 = [SXe) = ~ o _‘—3 L O
_ 480 JASON RD 2 3 ~ >.2:’ ﬁﬁ§<&_ ==
rest Apt. o FT COLLINS, CO 80524 : J 258 Sog8g¥EEL
PO Box No. 5 ° 4 EEGoo02 g
ity, State, Zip+4 3 =3 0L mMa<0OO0Oin £ £

SEPARATE AT
PERFORATION

[ Agent

X
7110 LLEO5 9590 0012 LYBkL L3 Addressee
B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 17 [ Yes

1. Arti :
Article Addressed to if YES enter delivery address below: [ no

a
(S
- NANCY C BARD LISA BARD FIELD @“EMO"E“‘BELAND
£1PT FROM BACKING.

g 480 JASON RD EEI(\:CEPLABREI?A AT{\I'DP oF

FT COLLINS, CO 80524 ENVELOPE TO THE RIGHT
= ’ .ge OF THE RETURN ADDRES
% 3. Service Type X Certified
o
i

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS
L ) A. Sig-naturg. . ) ,D agert
0 g oo LUakb X > plee| 1 Addressee _
711D LEDOS 959 L2 Luad B Troceived by (Printed Name) G Date of Delivery i

Lisaw Brect C?jzf i

D. Is delivery address different from item 12 [ Yes
if YES enter delivery address below: O wo

1. Article Addressed to:

NANCY C BARD LISA BARD FIELD
480 JASON RD - |

Article #: 71106605959000126486
Date/Time: 8/31/2010 12:34:13 PM
Code: Allocation Project - D.Howell

FT COLLINS, CO 80524 . - « $#
3. Service Type X Certified N p -§

-~ —
| N &}
; % .. ==
4, Restricted Delivery? (Extra Fee) Yes ! = N i i
Code: Allocation Project - D.Howell ! 8 T o @ o
: (41 Q —_ e
o0 oL £X5

PS Form 3811 ) Domestic Return Receipt )

lf

[ sy i 3 § 2l 0 § o



Postage $
Ceriified Fee $2.80 Postmark
Here

Retumn Receipt Feg
ndorserment Required) $2 .30

lestricted Delivery Fee
ndorsement ReqUired) $0 .00
Total Postage & Fees $ $6.15

ent To NANCY H GERSON

eet, Aot No. 1555 ASTOR ST 42W

10 e o CHICAGO, IL 60610-5784
iy, Slate, Zip+4

RIS

7310 LED5 9590 0012 L4393

™~
<O
=7
—
o

Code: Allocation Project - D.Howell

1. Article Addressed to:

NANCY H GERSON
1555 ASTOR ST 42W
CHICAGO, [L. 60610-5784

Reorder Form LCD-8

Code: Allocation Project - D Howell

m
&
o
)
fu
A
o
O

= <

= o

~

g ZNS

=3 o< ©

o a3

50)

0 -

3 (D%",

by TF—O

>_U)(D

HL<

z82

I8

Z20

A Slgnature
1 Agent
X 3 Addressee

B. Received by (Printed Name)

C. Date of Delivery

D. s delivery address different fromitem 1?7 [J Yes

I YES enter defivery address below: O no
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

7?2110 LLEOS 55490 002 483

gf) o 17 ~~ ] Agent
1 Addressee

B{Hecelved h) (Printed Name)

go e’ of Den\/ery

1. Article Addressed to:

NANCY H GERSON
1555 ASTOR ST 42W
CHICAGO, IL 60610-5784

Code-_Allocation Project - D Howell

D. Is delivery address’ﬂ'ﬁerent{rom itendA? D es

1t YES enter, ejlvery addréshbe betow I No
Certified
Yes

" PS Form 3811

Domestic Return Receipt

Article #: 71106605959000126493

Date/Time: 8/31/2010 12:34:13 PM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Batch #: 2194
Internal File #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKIN
PLACE LABEL ATTOP {

ENVELOPETO THE RIGI
OF THE RETURN ADDR!

Article #: 71106605958000126493
Date/Time: 8/31/2010 12:34:13 PM
Code: Allocation Project - D.Howell

: < #
2 2
LR T
' i+ .. =
1‘ = Ny c
] o =
! 2 T o O

5 ]
‘ = ¥
! [23] Oun =

@ :

A semeesa | IET HERE



B ai’"w.usps.conm =
D ) : I
# : 0

- [~ P - =

Postage 1.05 = o H g

$ I o S g2z

i ™~ o 9

Loz} ¢ B (o3} £ < T

Certified Fea $280 Postmark = LiE Ty ! = r‘; <« N T A

Return Receipt Fee “* % ' ? NG ‘-8- g -

dorsement Required) $230 = : %] 3") v SN O

iestricted Deli F L? T Dhg § ; %

B i Vel ea

ndorsement P\eq‘Lfﬂred) $0‘00 g g 5 e E 8 ‘5 E
5 = (SRR oo c ..
Total Postage & Fees { ¢y 56.15 o ] 5 own g 5 g .
= 5 3 505 gTeg o

8 ol =

nt To NANCY J SPENCER g 3 ~Z=T Nogs Lo
treet, Apt. No.; 18070 LANGLOIS RD, SP 247 % 6— -; I ﬁ o i < & . Tg E
Fr0 Bk o, DESERT HOT SPRINGS, CA 92241 . s ggu ScgIu8FEEL
, ’ [} o 0 ] - T T g 0o @
‘ity, State, Zip+4 - < oW s £ 0 0=+¢¥%
8 Z 0 MICOO0O0 WL ==

SEPARATE AT
PERFORATION

A. Slgnature .
1 Agent
X I Addresses
*110 &LOS 9590 0012 6509 B. Received by (Printed Name) C. Date of Delivery

01/07

D.Is delivery address different fromitem 1?2 [ Yes

1. Article Addressed to: If YES enter delivery address below: O no

®
o
LABEL AN
—E‘ NANCY J SPENCER @23:“3‘5 RO BAGK!
5 18070 LANGLOIS RD, SP 247 P s ToE A
5 DESERT HOT SPRINGS, CA 92241 ‘es OF THE RETURN ADD!
e 3. Service Type X Certified
[=]
[0)
o

4. Restricted Delivery? (Extra Fee) Yes

Code: Allacation Project - 0 Hawell

! i Pi

L o ' "] Agerit

X 7*&/”’;[ A[Aic‘//@e?/f H niressee

B. ﬁe{:enved tﬁ(é‘m)éd Name) C. Date of Delivery ‘
AV spENCE, q9-F -0 |

D. Is delivery address different from item 1?7 [ Yes .
If YES enter delivery address befow: L ET No i

7?3110 L&D 9590 0012 L5079

1. Article Addressed to:

NANCY J SPENCER
18070 LANGLOIS RD, SP 247

Article #: 71106605959000126509

Date/Time: 8/31/2010 12:34:14 PM
Code: Allocation Project - D.Howell

ERTH S :
DESERT HOT SPRINGS, CA 92241 5. Service Type X Ceriified g 3
RS i
4. Restricted Delivery? (Extra Fea) Yes ; ﬁ c}l‘; i@ .

Code: Allocation Projact - D Howell, : 2 ‘g B

' ' @ O i

PS Form 3811 i i . e

Domestic Return Receipt )
- B e 1 (T EDIE



B
Z i&‘ H
xt £
ik n -
e ~ )
Py Ln o}
$ SIS e | 8 v
Postage} ~ $1.05 =9 S { n —~
RHE Y = [2]
\ O ;4 ! [} 13
Certified Fee $2.80 Postmark = Iy IS = &
Here g i iim . 3
Return Receipt Fee " 2 =
ndorsement Required) $2.30 f o E T
o ik T ; —
lestricted Deli F P ' =
ndo)'lsce‘rgnente}:li‘;%(gire%e) 5000 g o UD" e} ﬁ
2 SR i) 3 .
Total Postage & Fees $ $6.15 o b 1% 0 E d
.5 X 3 > z
antTo NANCY LEY WILSON CHILDRES TREST r-j W
oot At o 1310 CARAVELLE CT 2 > g
-PO Box Mo KATY, TX 77494 » o
ity, State, Zip+4 g < ;;
1) =Z ~

Q
Q
pur
£
S
L
@
e
o
i
(o

1, Article Addressed to:

74310 LLO5 9590 0012 L5Lk

A. Signature

X

[ Agent
[ Addressee

KATY, TX 77494

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

1. Article Addressed to:

NANCY LEY WILSON CHILDRES TRUST]
1310 CARAVELLE CT

D. Is delivery address different fromitem 1? [J Yes

KATY, TX 77494

Code:_Allocation Project - D Haweall

If YES enter delivery address below: 1 No
3. Service Type >< Certified
4. Restricted Delivery? (Extra Fee) Yes

DO e AN

A. Signature \XL{J/):-LLL [ Agent

X %“"P"“éﬂw‘&’ﬁu‘/zfﬁ»‘/ 1 Addressee |

7410 kLRLO5 9590 0012 &L5Lh

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

NANCY LEY WILSON CHILDRES TRUST

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

1310 CARAVELLE CT

KATY, TX 77484

Cada: Allncation Praject - [ Howell

If YES enter delivery address below: I No
3. Service Type x Certified
4. Restricted Delivery? (Extra Fee) Yes

PS Form 3811

Domeslic Retu

rn Receipt

Batch #: 2194

Batch #: 2194

©)

. N

Code: Alfocation Project - D.Howell
File #:

Article #; 71106605959000126516
Code2:

Date/Time: 8/31/2010 12:34:14 PM

SEPARATE
PERFORAT

®

®

internal File #:

AT
1ON

internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKIN'
PLACE LABELATTOP O

ENVELOPETOTHE RIGF
OF THE RETURN ADDRE

Code: Allocation Project - D.Howeli

Code2:

Article #: 71106605958000126516
File #:

Date/Time: 8/31/2010 12:34:14 PM

| IET HFRF

Internal File #:



3
T i
z 1
[t oM
Resoyi i g g
| (&)
X ion —
Pastage 8 ¥ J mn ‘:‘ 0 = '623
2. g g No g
Certified Fee $2.80 Postmark = j =} [a} g :i'_ =
Here g o - < <t a
Return Receipt Fea N e} 1 gl o 8 DA -u—la
ndorsement Required) $2.30 T i e = o N Q
G - L 7 2= 9
] ; : 4. ) (=)
lestricted Delivery Fes : s x o4
ndarsement Reqra,\'red) &»0.00 o ] = fr. Q 0 g 6_.
o) o] = o e
o ] w g o N c ..
Total Postage & Fees $ $6.15 & A m g o kel L H
o L fws) < O ITeFZ o ® g
s} i o o o ko]
-~ = = = o~ = -~ : . 8 g e}
ot To NANCY O MABE TRUST DTD 9/21/1394 L = O8N Ng2s &0
I POBOXZZS g : >_é,_ %m._<é\i”-§3
eet, Apt. No.; < O x o 2= v o#® EE
eeh et e LIBERTY, MO 64069 ) ORk oS 8S¥EE
ity, State, Zip+4 &S <o . T EtEm00o=%tEg
3 B Za 3 ; n<<No0oOoiL &L
s .
SEPARATE AT
PERFORATION

A, Signature

[ Agent
X [ Addresses
?1L0 &EDS 9590 0012 b523 B. Received by (Printed Name) C. Date of Delivery

~
<
=
o
>
2

D. Is delivery address different from item 12 [ Yes

1. Article Addressed to: If YES enter delivery address below: O no

o
2 NANCY O MABE TRUST DTD 9/21/1994 @ RERclve FRoM BACKIN
& PO BOX 229 PLACE LABEL _?E%TGC::
ENVELOPETO
% LIBERTY, MO 64069 p OF THE RETURN ADDRE
° 3. Service Type X Certified
§ -
4. Restricted Delivery? (Exira Fee) Yes
Code: Allocation Project - D Howell

Tyt

A.Signature’ ' i D A .
R ) gen
X ; )‘;‘\\[,'_Wvé,;/\c) . (/\/L W E Addressee ! ’
7110 BROS 9530 001d B523 B. Received by (PFfr)tedName) C. Date of Delivery '
[ g,]d - /4 -—"/C;, j

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

1. Article Addressed to: 1t YES enter delivery address below: A 'no

NANCY O MABE TRUST DTD 9/21/1924 /VH/U K/\f Q, ik 6

Article #: 71106605959000126523
Date/Time: 8/31/2010 12:34:14 PM
Code: Allocation Project - D.Howel!

PO BOX 229 - ; '
LIBERTY, MO 64069 . ‘ .4
, 3. Service Type X Certified i py % -
i — 2,
[ I«
4. Restricted Delivery? (Extra Fee) Yes ‘ _qé 6&4; s o
Code: Allocation Project - D Hawell . % ) E ]
m oL s,

PS Form 3811 : : )

i t eceipt
Domestic Returi Receip G 11T LD



3
5

e s e

R information

?]:LD [::E.DE '35“”] DDLE 6530

: o}
ailia m
§ Ly
3 Ol 6 i — -0 =
Postage 5105 =0 o ch) E OBJ
—
y Ot =] et
Certified Fee $2.80 Postrnark —_ o (7 ] N YT
. Here @ 0 JQ' o ~ - & 0
Return Receipt Fee % T‘F T ; Lo !
rdorsement Required) $2.30 T LL% o) < g IR
a] LTS o 0w % N
lestricted Delivery Fee . ' ) e r o 2@
ndorsementReqrzired) $0.00 i8] L:\'.’\\’ g 2w 3 § o o
BCR ] [@ =Rt o
T 0 w o ..
Total Postage & Fees | & [N o L a N x O. © =0 i
N $  $6.15 o ] : znh - ¥ o
5 =L Lo O™ STS G o T
it T - = S ;o Ouw> pofl ST = 0
e 7o NANCY T CONROW 3 T i3 -2 B S xE= w O
> : - —
oot 8800 SILVER SPUR RD 2 * ; 552 HoE TN, 8F
POBoxNo. *  PARK CITY, UT 84098-4817 - e : 29K Se3838555
ty, State, Zip+4 2 = <3« ©ct @0 0o=%%E
8 i Zoo m<noOooil £E

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X O Addressee
7110 LLO5 9590 0012 B530 B. Received by (Printed Name) C. Date of Delivery

D.1s delivery address different from item 1? [] Yes

1. Article Addressed to: If YES enter delivery address below: I nNo

3 REMOVE LABEL AND
£ NANCY T CONROW @ HECEMFRS&?%’;’@?
5 8800 SILVER SPUR RD ENVELOPETOTHE RIGHT
= PARK CITY, UT 84098-4817 - OF THE RETURN ADDRES
ﬁ 3. Service Type x Certified
3
a
4. Restricted Delivery? (Extra Fee) Yes
Sadoa Dl i Dend ER. - 0 ) Al
desPllocation-Preject—b-MHewell

A. Slgn ture

[ Agent
. L i x Kj/ D Addressee ,
L BEAS 9550 0012 6530 B. Re/pivedby(félmedNa C. Date of Delivery
. /L/fwfﬁ" ) 2N,

D.Is delj ity adge \Esi\ﬁlﬂerent fromitem 1? [ Yes

1. Article Addressed to: ) lf, '£S enter: dehvery)address below: O No

-.1

NANCY T CONROW 2
8800 SILVER SPUR RD '

Article #: 71106605959000126530
Date/Time: 8/31/2010 12:34:14 PM
Code: Allocation Project - D.Howell

PARK CITY, UT 84098-4817 ) Yy L
’ 3. Service Type X Certified i 3 1; 2
S T3S
| ™ o
4. Restricted Delivery? (Extra Fee) Yes i ﬁ % i Té f_‘g
Cod Al HonR VR N PN T} 8 'OGJ‘Q_)-Q—J
TOTET Sheast LT O CT (3 (o] _ Nt ped
i oiLr £ £
PS Form 3811 " Domestic Return Receipt

wrn | IFT HERE



7110 LLOS 9590 0012 LE47 -
n
s | —
Postage $ $105 u M~ = ©
= IE 3
ioe [} [{¢]
Certified Fee 3;2 80 Postmark . joma g S I
. Here o w0
Retum Receipt'Fee % ? é ?«’, '
ndorsement Reguired) $2.30 T o g SN0
o o =] g8
testricted Delivery Fee ) ~ o o
ndorsement Req?llired) $0.00 s tn #*Q 85 &
2, 3 w N S& ¢
Total Postage & Fees $ $6 15 De_ - g E E 8 i ° #
»0. < 28% # o
5 3 =% o ey oS
- = L TN —
e NATHAN D MYER g N = W S E § Lo
trest, Apt. No 3045 PARK LANE # 1032 2 <a< TeE & BE
* PO Box No. DALLAS, TX 75220 . (SR 88888055
ity, State, Zip+4 o <3< S E®O 0= 8 <
g o i £ C
3 Zo0 n<Q0o0ow L=

SEPARATE AT
PERFORATION

A. ngnture
[1 Agent
X [ Addressee
7LL0 ELOE5 9590 0012 LEY? B. Received by (Printed Name) C. Date of Delivery

P~
o
=
—
o

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

1. Article Addressed to: If YES enter delivery address below: O no

[m]
Q REMOVE LABEL AND
£ NATHAN D MYER RECEIPT FROM BACKIN(
= PLACE LABEL ATTOP O
£ 3045 PARK LANE # 1032 ENVELOPETOTHE RIGH
i ‘e OF THE RETURN ADDRE
5 DALLAS, TX 75220 5. Service Type Y| Certified -
3
2
4. Restricted Delivery? (Extra Fee) Yes
CodeAfioration Project=D-Howett ,
PS Form 3811 Domestic Return F{ecelpt
UNITED STATES POSTAL SERVICE First-Class Matl
) Postage & Fees Paid
USPS |
Permit No. G-10 l

Lisa Hunter, Land Department ‘
SJBU ConocoPhillips ‘
P.O. Box 4289

Farmington, NM 87499

Article #: 71106605959000126547

Date/Time: 8/31/2010 12:34:14 PM
Code: Allocation Project - D.Howell

Code2:

File #:
Internal File #:

Batch #: 2194

®

A iCT K mag aw § unf



Ll L {
o o
: n
g 5 a =
Postage | ~ 24, ~ =
$1.05 o U S22
& 0
Certified Fee ) Postrmark =Y fer (v n. pr g
$2.80 _ =) <z
Here ) ) H e} o N N
. =10 @] S 3
Return Receipt Fee 2 | | [2a] (=2
ndorsement Required) 2.30 :E {1 ~?’ n,_‘; © 8 &N °
- ) ks : I [«}]
Yestricted Delivery Fee C.) & ':d\E]' o C—]i 9 8 S; g o)
ndorsement Reguired) $0.00 kol = pul >~ Ett a S; S a
2 e ot = owIdS 2
Total P F ' . c Sl Trse -0 xpnl © = o ..
otal Postage & Fees $ $6.15 & i - 0 m w ™ = 8 b= g ..
: = ‘ ] 230 2 STcsa * 38
o NAVATEX ENERGY LP 8 =3 Tl T 2=% 0 273
‘ C/O ZIA DATA SEARCHCORP | § =, Xa=3 NEg3 & o
reet, Apt No. PO DRAWER 2188 2 : ELgy O ELd, BT
“PO Box No. ROSWELL, NM 88202 - ; SNag S2338G56
y, State, Zip+4 2 4 900 ' SfRool2ae
Y T —— 3 Z0o 5 mg<noooir £EE
BT 3800 ATG U= 2D05 B IS eahevar el iyt

¥ SEPARATE AT
PERFORATION

gt
S %) 2 Tl b EABSE,

A. Signature
[ Agent
X I Addressee
7110 LLO5 9590 0012 L5EH B. Received by (Printed Name) C. Date of Delivery

v, 01/07

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

1. Article Addressed to:

a

S NAVATEX ENERGY LP \ REMOVE LABEL AND

£ C/O ZIA DATA SEARCH CORP R o 01
2 PO DRAWER 2188 ENVELOPE TO THE RIGH
P . THE RETURN ADDRES
% ROSWELL, NM 88202 3. Service Type X Certified x

(4]

o

4. Restricted Delivery? (Extra Fee) Yes

CoderAfoTatiom Profett =D Howet

A. Signatye - o ' O Agent
gen
X Z W’% 3 addressee
7110 bLOS5 9590 0012 L55Y P Received by (Pfod Name ?{ olivery f
LT L Glsleey

D. Is delivery address difierentdforfiitem 1?2 [] Yes ‘
) YES enter delivery address below: O nNo {

1. Article Addressed to:

NAVATEX ENERGY LP
C/O ZIA DATA SEARCH CORP :
PG DRAWER 2188 ‘

Article #: 71106605959000126554

Date/Time: 8/31/2010 12:34:14 PM
Code: Allocation Project - D.Howell

ROSWELL, NM 88202 3. Service Type X Certified } = FF E
; — <

RN TS

4. Restricted Delivery? (Extra Fee) Yes ‘ N & .o ®

! G o & £ E

CodemAtioTatiom okt B Howett ! ' % Togg

m oiL &£ £

D)
PS Form 3811 i i

Domestic Return Receipt

if

1IET HERKE



Postage $ $1 05
Certified Fee 3;2 80 Po'_s‘tmark
. era
Return Receipt Fee
ndorsement Reguired) 3;2_30
lestricted Delivery Fee
ndorsement Required) $0.00
Total Postage & Fees $ $6.15
! »o.
Hel @ re
e NEAL S WATERFALL
lreet, Apt. No.; 14433 NE 16TH PL
PO Box No. BELLEVUE, WA 98007-3904

ty, State, Zip+4

Code: Allocation Project - D.Howell

- =3
0
T
oSG -
e QQ\ fighs
S 3
il [a
AL ek
A o
ol . g
LW =) ]
i = &
e = L5
= O 1 J 8
it - [ Eim
S o I
..E‘- n B:.II<
=3
gl o EG 2
=i ~= =T
ighaes . Swd
: P nZg
- : 10 3
o B <g-—|
) w3 i
; 5 = «~— M

7210 LEOS 9590 D012 L5EY

rev. G1/07

1. Article Addressed to:

o

NEAL S WATERFALL
14438 NE 16TH PL
BELLEVUE, WA 98007-3904

[
Q
pus
E
£
B
&
B
S
@
o

A. Signature

1 Agent
X [1 Addressee
B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1?7 [] Yes
1f YES enter delivery address below: [J No

3. Service Type X Certified

4. Restricted Delivery? (Extra Fee) Yes

Lodel Allocation Froject - D.HoweT

7310 LLO5 9590 0012 L5LL

Agent
Addressee

B. R;éeiuad_b Printe C. Date of Delivery

r—
byse- L\A%bﬁSO\l\ T3 -

1. Article Addressed to:

NEAL S WATERFALL
14438 NE 16TH PL

D.is déﬁjvery address difiereht fromitem 17 [] Yes
If YES enter delivery address below: M no

BELLEVUE, WA 98007-3204 3. Service Type . X Ceriified
4. Restricted Delivery? (Extra Fee) vy Yes
505 ATGCaTo PToeer D Howal
PS Form 3811 - ‘ Domestic Return Receipt

Batch #: 2194

<t
[o>]
—
o~
£
o

[T
)

©
m

Article #: 71106605959000126561
Date/Time: 8/31/2010 12:34:14 PM
Code: Allocation Project - D.Howell

P

25

w O

§ .. B S

@ # EE

T o 0 O

O = =

OiL £ &
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKING.
PLACE LABEL ATTOP OF
ENVELOPE TO THE RIGHT

OF THE RETURN ADDRES!

Article #: 71106605959000126561
Date/Time: 8/31/2010 12:34:14 PM
Code: Allocation Project - D.Howell

P
25
w O
G T ©
N..:C
o ¥ - =
T o 0 @
0= = <
oL £

= | IFT HFERE



7110 [:.!:DS ‘:iSElD DDLE L5748

=3
o
$ s} =
Postage . o
$1.05 ru ws 2
= S o 5
Certified Fee , Postmari =
$2.80 Gk = &35
Return Receipt Fee ﬂ;’ 2 a S < U
ndorsement Required) $2.30 :E Ty o S0 .
N iyt ] o N O
testricted Delivery Fee o ol T B ; %
ndorsement Required) $0.00 - 3=l L by D= oo
S S wl o x S S
Tota 1t N 3 g 0 © o ..
otal Postage & Fess $ $6.15 0‘? il n ; ~ 8 g 0 L
= < = ¥ * o
= [ O KX ~ % ©
S 0 = S = I3} o T
e To = [ Vo' S~ o 0 = Q
NED NICKSON JR g 3 ST Z NxE= Lo
et Apt. o PO BOX 1587 2 =59 T o <& .. B E
PO BoxNo. DENISON, TX 75021 - D= c8s33% 55
ly, State, Zip+4 @ 80 5 T E® '8 ‘3 ORI )
8 =
S Zo0 ma<noOOoOit &5
O

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X {J Addresses
713110 LEDOE 95890 0012 LE78 B. Received by (Printed Name) C. Date of Delivery

~
(=)
=
=
[
=
.

D. Is delivery address different from item 17 [J Yes

1. Article Addressed fo: If YES enter delivery address below: O no

@

0

9! @ REMOVE LABEL AND 1
ECEIPT FROM BACKING

g NED NICKSON JR DLAGE LABEL ATTOP OF

1 PO BOX 1587 ENVELOPE TO THE RIGH:

5 e OF THE RETURN ADDRES

§ DENISON, TX 75021 3. Service Type >< Certified

Q

o

4. Restricted Delivery? (Exira Fee) Yes

‘wode: Allocation Project -~ D Howell

’ Atute, :~ ; S . -
’?s;l/ue/[// 4 L1 Agent :
)/(/ e / L A2 EI Addr
2110 LLO5 9590 0012 LEY& WlVEdby(Pnnthame) eof elivery
' Lf)/ A "5*’?4 ZJ"() !
" D. Is defivery address different from item 17 D es
if YES enter defivery address below: O wno

1. Arlicle Addressed to:

NED NICKSON JR

Article #: 71106605959000126578
Date/Time: 8/31/2010 12:34:14 PM
Code: Allocation Project - D.Howell

PO BOX 1587 .
DENISON, TX 75021 3. Service Type X Certified < Wy
| 2 o F
; N i ¢
4. Restricted Delivery? (Extra Fee) Yes i i . ==
i N B9
s 5 o #® E f
Code: Allocation Project - D.Howell L T o 0 0
[ QO = ¥ +
m oL £ £
PS Form 3811 Domestic Return Receipt - @

B T EDe



; <
i =
tm b
D J
Postage $ i m -
$0.44 . m g Ss
Certified Fee Postmark ) D 0.
$2.80 Oﬁierer mm) 8 8 o
Return Receipt Fee = (£ =0
Indorsement Required) €230 o [0'el 8 3
Lo - o LL
Restricted Delivery Fee o~ > % ¢
“ndorsement Required) <000 n % LO‘?, 2
0 P
Total Postage & Fees $ _— j LID_I B 8 S K
(223 I
a = < o 2 5 # o
ot To NEIL D SCHWED REV TR FBO K = Ty © NEZ o 23
PO BOX 547 g Qu <« N2 Lo
. ™~ »n &) wod E — =
treet, Apt. No.; a é " T P & T ©
r PO Box No. . n c 8k .. £ CC
; : ROSS, CA 94957 S0 CC80B 0t 5
ity, State, Zip+4 ’ UZJ o] 8 g E g 8 8 g % %
0. L = =

SEPARATE AT
PERFORATION

A. Sinature

[ Agent
X [1 Addressee
71,10 LLO5 9590 0013 3903 B. Received by (Printed Name) C. Date of Delivery

D.Is delivery address different fromitem 1? [ Yes

1. Article Addressed to: If YES enter delivery address below: O No

[
O
A NEIL. D SCHWED REV TR FBO KATHLEHN A @REMO"E“‘BELAND
RECEIPT FROM BACKIN!
g PO 30X 547 PLACE LABEL ATTOP O
e ENVELOPETOTHE RIGH
- X . OF THE RETURN ADDRE
g ROSS, CA 94957 3. Service Type | Certified
8
[sn
4. Restricted Delivery? (Extra Fee) Yes
PS Form 3811 Domestic Return Receipt
UNITED STATES POSTAL SERVICE Eirst-Class Mail
Postage & Fees Paid
- UsPs i
Permit No. G-10 .

Lisa Hunter, Land Department
SJBU ConocoPhillips

P.O. Box 4289

Farmington, NM 87499 1

Article #: 71106605959000133903
Date/Time: 9/14/2010 3:35:39 PM

Code:
Internal Code #:

Batch #: 2273
Code2:

File #:

Internal File #:

®

=== LIFT HERE



) m-m T

'W; |

7110 tEOS 9590 0013 3910

Postage $ $0 44
Certified Fee Postmark
$2.80 Here
Return Receipt Fee
Indorsement Required) $2.30
Restricted Delivery Fee
:ndorsement Required) $0.00
Total Postage & Fees $ o5 54

NEIL D SCHWED REV TR FBO NEIL DAN S
PO BOX 3480 OIL & GAS DEPT

entTo

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

OMAHA, NE 68103-0480

LI

| e | o { o |

CAC— Rl
, 5”. v

T RTREEIT T LRINL IR R | 1)

7110 LEEO5 9590 0013 3910

] ~<§'&%§§E &x‘&"*’l‘?“zﬁfmg_‘

NEIL D SCHWED REV TR FBO NEIL DAN S

PO BOX 3480 OIL & GAS DEPT

OMAHA, NE 68103-0480

ds{h"st"n. N AR m_gl TSN A'{ SRR "'g T

; Nr;':'m‘.nm}i%é%m‘ :
A.Slgnature
X

IH ;
ffx-'mmmrwsaézfx

3 Agent
O Addressee

SEERT
z
,x YrRas

7110 kLO5 9590 00L3 3910

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

NEIL. D SCHWED REV TR FBO NEIL DAN|S
PO BOX 3480 OIL & GAS DEPT

D. Is delivery address different fromitem 12 [ Yes
If YES enter delivery address below:

I No

OMAHA, NE 68103-0480

3. Service Type

Certified

X

Reorder Form LCD-@ev. 01/07

4. Restricted Delivery? (Extra Fee)

Yes

PS Form 3811

UNITED STATES POSTAL SERVICE

Domestic Return Receipt

Lisa Hunter, Land Department
SJBU ConocoPhillips

P.O. Box 4289
Farmington, Nl

87499

First-Class Mail
Postage & Fees Paid
UspPs

Permit No. G-10

A%.,.

Batch #: 2273

Batch #: 2273

Article #: 71106605959000133910
Date/Time: 9/14/2010 3:35:39 PM

©)

L E
P!
25
w o
g T ®
e N oo
o o EC
TT o000
O O = + &
Ooo0iL £ £
SEPARATE AT
PERFORATION

YUV,
‘

=

REMOVE LABEL AND
RECEIPT FROM BACKINC

Article #: 71106605959000133910
Date/Time: 9/14/2010 3:35:39 PM

Code:

LI

PLACE LABEL ATTOP Of
ENVELOPE TO THE RIGH'
OF THE RETURN ADDRE!

Internal File #:
Internal Code #:

Code2:
File #:

FT HERE



7110 LLOS5 9590 0012 L56S Sl

5y
]
Postage 8 . = Ol X R ] —
$1.05 i ru w= ¢
" OIS = ‘{‘_" B o
Certified Fes @ Postmark e B < g T
$2.80 Here = AL e = o NT N
~ Return Receipt Fee g T | = n 0 g P
indorsement Required) $2.30 Zl? i o ] g b3 2 =
L - Dy (553 1] = o
wedstrlcted Dtell:\{vely Fed? o AL S o % & ~ § 3 ; %
ndorsement Reglire $0.00 o (0] 3 - n wo D o o
8 = = zTzR o
Total Postage & Fees 8,\} $6.15 ae_ ¥l - ﬂ 8 5 Hﬁl v 8 = g it
. . 2 o mS .
Zw 4+ ~ D2 * o
ot To NELLIE JOHNSON LIFE ESTATE .§ R IS El %: wozZ < E e § 23
C/O NELLIE RUTHERFORD 5 o N =263 GaEez . O
"Iizﬁg‘m}vf\’o-i 136 BRISTOL BEND LN % - u le-l x¥Z ﬁ o= < & i Tg g
" Sox No. , O .} m g G o 090
iy, State, Zipsd DICKINSON, TX 77539 g d o 5 % % % S T o E E,
T 8 Z0T0 m<0O0O0iL &5
@ SEPARATE AT
PERFORATION
A. Signature oA %
gent
X [ Addressee &
. . . N .
g 7110 LLOS 9590 00L2 LEAS B. Received by (Printed Name) C. Date of Delivery e
o RIS e e
. ey 57
5 1. Article Add 1o D.Is delivery address different fromitem 17 [J Yes ”—’:.EE
- ATtic ressedto: If YES enter delivery address below: 3 No T ;fﬁ
: .;
. .
=t NELLIE JOHNSON LIFE ESTATE @ﬁEMOVELAgEL%?qN(
E C/O NELLIE RUTHERFORD PEAGE LABEL ATTOP OI
i 136 BRISTOL BEND LN ENVELOPETOTHE RIGH
%_'_% DICKINSON, TX 77539 3. Service Type X Certified _
153
[y
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell 1
DO e DOA44 e — A
A. Sl natur /; v 1]' ' N,
l },w [ Agent
X )"' /L-f ’ [ Addressee
C. Date of Delivery :
22,10 LLOS5 9590 00k2 L5485 B. Received by(an’edName) a e : _
©
D. Is delivery address ditierent from item 1 '? 1 Yes 3 E %
1. Article Addressed to: i If YES enter delivery address below: O no 3 < =
o0
S35
[ TR}
S8
NELLIE JOHNSON LIFE ESTATE ) 0o
CI/O NELLIE RUTHERFORD “ & &
1356 BRISTOL BEND LN N Q= .
WO O E =
DICKINSON, TX 77529 3. Service Type X Certified L xS2% R
\ 2?9 © €
S T C
4. Restricted Delivery? (Extra Fee) Yes . . i 3 g < .. = =
. ! o Db o N = o
TN i ; UUE%%%"‘“
Tode. Allocation Project - D Howell ., e TS E 80282
T ’ MO OO £ £

PS Form 3811 - Domestic Return Receist < | IET HERE




>, P
1 i
0012 L5492 i __F : GI‘E

Postage § = "-] : 3 =

$1.05 =l B

| AL = o SE 2

Certified Fee N Postmark i =3 2 e D' o

$2.80 Here = ol [ ] @] © 3L

Return Receipt Fee o ¥ ] S—‘ =l

ndorsernent Required) $2.30 5 i DD‘ E u = 3

~ . I b Z PR

lestricted Delivery Fee a = lC-l'n" |:E <o g S 8

adorsement Required) $0.00 ! = o o

N _0 a— =1y un = () iy [s2] Pat

. 8 S = AN L

bial Postage & Fees i) = e o < 14 A
S 5615 S i 3 Emx =S |
. fort Fry i =) Z a7 T == H * o
ont To NE 2 (I =] <0 Z 2x®g 23
LIIE JUANITA RUTHERFORD 3 4 b = _D) Z O ool ir o
e At o 136 BRISTOL BEND LANE 2 ol o ~ w2 ¥BEQC . 53
W State. Zio DICKINSON, TX 77539 .. a dnse cSE g Q#EE
ly, State, Zip+d W s I 2228060 owas 0
o i w e =2 c B ® O O= ¥
3 z20 MEOOOIL £E

g

SEPARATE AT
PERFORATION

A. Signature

X [ Agent
: 1 Addressee
7?1310 LEDS5 9590 D012 L5982 B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to:
1f YES enter delivery address below: O o

[m]

S

=] REMOVE LABEL AND

E NELLIE JUANITA RUTHERFORD @ RECEIPT FROM BACKING
£ 136 BRISTOL BEND LANE ERVELOPE TO THE IGHY
> (4
'g DICKINSON, TX 77539 3. Service Type X Certified OF THE RETURN ADDRES
@

[

4. Restricted Defivery? (Exira Fee) Yes

Code: Allocation Project - D'Howell

e i o H ’ ' ’
s i § £ 3 Agent
X 2/ el [ Addressee
B. Beceived by (Printed Name) C. Date of Delivery I

7130 LLOS 95907002 L5392 ’

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

NELLIE JUANITA RUTHERFORD

Date/Time: 8/31/2010 12:34:14 PM
Code: Allocation Project - D.Howell

136 BRISTOL BEND LANE —
DICKINSON, TX 77532 3. Service Type X Certified ‘ L
2 i

- v = C

4. Restricted Delivery? (Extra Fee) Yes . i@ - c

: i & .. B G

Code: Allocation Project - L. Howell ’ § 3 i g §

@ STEE

Article #: 71106605959000126592

® |

* PS Form 3811 Domestic Return Receipt '
. B - ST ED




LI BEEUS 590 00L3 3125 :}
Postage I
m
Certified Fee $0-44 Postmarlk 2 c'{,‘ =
Here -
Return Receipt F: = Q
Endorsenzr:antelgzg)uireze) $280 = S—) R
a A
Restricted Delivery Fee $2.30 5 O g S 2
sndorsement Required) E‘Z :IJ e E & &
w
Total Postage & Fees (r' $000 l 49 a > % 2
s = '&l 8 = o 8
$5.54 3 o 2 23 : 5
ent To . d=s = o 2= * 0
) NELSON MINERALS LLC 3 =5 2 &2 28
et Aot Mo 4301 CRESTWOOD DR N -4 9 S E w o
ty, State, Zip14 8 0O = 2 oF ook g g
FARMINGTON, NM 87402 15 SE8cgegs
i © =
£ & MI<OO0OK EE

'Um
;-’. :D'U
2P
[=}::]
25
L
25

Angnature

[ Agent
X [ Addressee
B. Received by (Printed Name) C. Date of Delivery

7L10 LLOS 9590 0013 3125

D. Is delivery address different from item 1?7 [ Yes

1. Article Addressed to: 1f YES enter delivery address below: 1 no

FARMINGTON, NV 87402

A

(—)‘ @ REMOVE LABEL Ahgil
EIPT FROM BACK

£ NELSON MINERALS LLC PLACE LABEL ATTOP

£ 4901 CRESTWOOD DR ENVELOPETOTHE

g 3. Service Type X Certified _

3

[}

4. Restricted Delivery? (Extra Fee) Yes

B. Received by(Pnntecﬁ X
7110 LLOS 9590 0D%k3 3Lk25 - i Qt“l € %ﬂ ,7;()7

D. Is delivery address different from QP WYes /’Q
Q.

1. Article Addressed to:

If YES entér delivery address belo 8=
p A\ 5o
) 85
33
NELSON MINERALS LLC D g
4901 CRESTWOOD DR — B3
3. Service Type X Certified ! é g ;
FARMINGTON, NM 87402 : : =~ #
© o o’
4. Restricted Delivery? (Extra fee) Yes S ~ g iT ¢
. EoN i § .. i
soE B od c
‘ 22808303
s L@ Q0= £
@ mC<OO0Oow=.
PS Form 3811 Domestic Return Receipt
S - <@====LIFT HERE



T

- E P‘
ol
= oo
Postage $ = - fom
$0.44 : m D~
o 3 u>.| o E
Certified Fea Postmark 5 8
52,80 Fere S a < 2 o
Return Receipt Fee 1 [oa] &) 2y «
Indorsement Required) 4 o = S g
$2.30 it 7 = 8 o S
Restricted Delivery Fee S 0F e EUJ N [T
Indorsement Reqiired) £0.00 7 73y I & o 2
P o wk © S8
Total Postage & Fees $ DRl & o :-g %) o =~ g =
$5.54 i * ws = - o i
-~ -~ =
- NEVIL SHANE CISSELL x 2 Z2 4 NE O ©
5852 FARNSWORTH POND AVE S IZ 5 NS i
treal, Apt. No.; : Lk B = . =
. o RIS Y Q= .. s
r PO Box No. - L= » o# £
p X LAS VEGAS, NV 89130 o : 029 5
ity, State, Zip+4 s Eg (2 i § E g § § o ‘?:3
w0 -4 W =

PO T B = N

SEPARATE AT
PERFORATION

Signature
S [ Agent
X ) 1 Addressee
2110 kLOS 9530 0013 3927 B. Received by (Printed Name) C. Date of Delivery
D. Is delivery address different from item 1? [ Yes B .‘L_.,___z.:

1. Article Addressed to: if YES enter delivery address below: I ne

NEVIL SHANE CISSELL @rgéggg%g:
5832 FARNSWORTH POND AVE PFLACE LABEL
ENVELOPE T
ips OF THE RETU!

LAS VEGAS, NV 85130 3. Service Type X Certified

Reorder Form LCD-811R rev. 01/07

4, Restricted Delivery? (Extra Fee) Yes

%Sigﬁu/r‘y/‘ss T D
e Agent
X /Vé g [ addressee

7%L10 LLOS 89590 0013 3327 B. Received by {Printed Name) C. Date of‘DeIiver)j/ E
Shane  Cisceil| B 2

D. Is defivery address different fromitem 1?7 [ Yes

1. Article Addressed to: 1f YES enter delivery address below: O no

NEVIL SHANE CISSELL ;
5832 FARNSWORTH POND AVE » :

Article #: 71106605959000133327
Date/Time: 9/14/2010 3:35:39 PM

LAS VEGAS, NV 89130 3. Service Type Y| Certified e

: £~

) N

4. Restricted Delivery? (Extra Fge) | | Yes | #
f 5 <
t - ki
(31 []
1] ¢

®
PS Form 3811 Domestic Return Receipt

E ‘
=
)



Postage $ $
- $1.05 |
Certified Fee Postmark

___$280 | Here =
Return Receipt Fee =
dorsement Required) SZ&O %
I
estricted Delivery Fee o
rdorsement Required) $0.00 .
A O
Total Postage & Fees $ 6 15 '%
\ 0.
o
int To 2
NFF LTD S
reet, Aot o 1738 W CHOKECHERRY DR =
ox No. <
by Stato, 2014 LOUISVILLE, CO 80027 »
©

s
[

7110 LLO5 9590 D012 LLOA&

PNt

ST

WAl

K
%

VIEIEL

§ oy o {

i

i

CER

7110 LERO5 9590 0012 BLOA

1738 W CHOKECHERRY DR
LOUISVILLE, CO 80027

NFF LTD

A. ngnatur
X

1 Agent
[ Addressee

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

1. Article Addressed to:

G
)

8
pus
£
S
.
5]
g
=t
@
e

NFF LTD
1733 W CHOKECHERRY DR
LOUISVILLE, CO 80027

D. Is defivery address different from item 1?2 [J Yes

1 YES enter delivery address below: O nNo
3. Service Type X Certified
4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

.S.ignat'.ﬂre} I o J
X N//Z(/é/ff’/,‘u, :

B. Received by (Printed Na;ne)

Addressee

C. Date of Delivery

- D. Is delivery address different from item 17 3 vYes

1. Article Addressed to:

NFFLTD

1738 W CHOKECHERRY
LCUISVILLE, CO 80027

N 1 YES enter delivery address below: O No
|
5
-
-
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Form 3811

Domestic Return Receipt

Article #: 71106605959000126608
Date/Time: 8/31/2010 12:34:14 PM

Batch #: 2194

®

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

SEPARATE AT
PERFORATION

REMOVE LABEL AND
X RECEIPT FROM BACKING
PLACE LABEL ATTOP OF

Article #: 71106605959000126608
Date/Time: 8/31/2010 12:34:14 PM

Batch #: 2194

P I

ENVELOPETOTHE RIGHI
OF THE RETURN ADDRE!

Code: Allocation Project - D.Howell

.. #
#* g
<«
2%
[T
' E"E
@ # £t
T o o ¢
0.9-;.4-&
owE!!

IZT HEDES



o e = o e] ’ 2 5
O EHERWISIUOLF ebS e AUV W . uans com s b ]
7110 BLO5 95490 0012 LLLS ‘ 3
s ]
$
Postage i) —
$1.05 u 0= %
-
Certified Fee R Postmark = 8 < 3—-9
$2.80 Here — [ ] N~
Return Receipt Fee g o S 4 [m]
adorsement Required = @
aured $2.30 2 o S S& B
i i 3 > N B — O
testricted Delivery Fee ) o <5 1o o
ndorsement Required) ¢0.00 ! Ly © @2 E
b 3 <= 05 A
) = Qo = 9
Total Postage & Fees $ " o) -0 < < Z % = g #
t ¢ 5 3 A0 -~ = ..
y = ngZ $S2%  Fae
nt To g .Ei 0m E g : ? 8 Qo —8
NICK. CANDELARIA ] w3 Z-0 N 2= o
reat, Apt. No.; - o ™~ <= w#Eg T
Tot At o 511 EAST BROADWAY 2 S<g ToE Q480
by, State, Zipad FARMINGTON, NM 87401 N xuE S8 § § © 68
= 5] [ =
e l 3 Z 5 Mmoo doic £k
B0URAuGuSH200cE T SecREvErs. i ©
SEPARATE AT
PERFORATION

. Signature
] Agent
X [0 Addressee
21,10 LLO5 9590 00L2 LbLS B. Received by (Printed Name) C. Date of Delivery
- - D. s delivery address different from item 1?7 [ Yes
1. Article Addressed fo: If YES enter delivery address below: I no
]
3 @ REMOVE LABEL AND
RECEIPT FROM BACKING.
E NICK CANDELARIA PLAGE LABEL ATTOP OF
p ENVELOPETOTHE RIGHT
5 511 EAST BROADWAY wige QF THE RETURN ADDRES!
38 FARMINGTON, NM 87401 3. Service Type X Ceriified
3
[viy

4, Restricted Delivery? (Exira Fee)

Yes _—‘

Code: Allocation Project - D.Howell

i

A. Signature 74 l
.4-‘),_9«;;’ S B ) H - gent
x/’ g /LA ,-’3:‘ Loif ¥ ,//i‘._,f ;fﬂ»ﬁddressee :
2110 LLO5 9590 0012 LLLS e Ijécgive;i by (Prigted Name) C. Date of Delivery :

e -
L

a7
£ “ ;
e LAgy def
D. Is delivery address different from item 1? [ Yes ) a
1 YES enter delivery address below: [ no ' i

1. Article Addressed to:

NICK CANDELARIA
511 EAST BROADWAY

Date/Time: 8/31/2010 12:34:14 PM
Code: Allocation Project - D.Howell

Article #: 71106605959000126615

FARMINGTON, NM 87401 3. Service Type ; < 3£ ®
| @ ] '8
. by = O
. . : ™ o
4. Restricted Delivery? (Extra Fee) Yes E .. i
. _ : = SHEEE
Code: Allocation Project - D.Howell 2 Toegg
© =
4] Ok £t

PS Form 3811 Domestic Return Receipt

B | IFT HERFE



M,
=N

Mﬁ"'foﬂv.g_iﬁlﬁin Fance
e terian A o W

7110 LLO5 9590 ool

bke22

Postage $

$1.05

Certified Fee Postmark

%280 ! Here
Return Receipt Fee
dorsement Required)

$2.30

estricted Delivery Fee
dorsement Required)

$0.00.

Total Postage & Fees $

$6.15

nt To

NICOLE HOFFMAN
15 SWEETBRIAR CT
FREDERICKSBURG, VA 22405

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

P~
2
=
o

7110 LELO5 95590 0012 LhL22

Code: Allocation Project - D.Howell

n
u
0
.o
n

9 0

= =

o &
T

L} <

T >

e

el z09

24

N} Sxs

o l-_DCQ

= o m

(@)

= T =9

™~ -

i

O;Q

oy

82

|75 <%
A. Signature

[J Agent
X ’ I3 Addressee

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

1. Articie Addressed to:

NICOLE HOFFMAN
15 SWEETBRIAR CT
FREDERICKSBURG, VA 22405

%
8
]
£
o
.
bl
()
2
[=]
Q9
o

D. Is delivery address different from item 1?2 [] Yes

If YES enter delivery address below: 3 ~o
3. Service Type X Certified
4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

DO Cave— DOA4 -

7110 LLOS5 9590 D012 Bkad

A. Signature -

7 ) ¢ [ Agent
K et . IR, EFAddressee

C. Date of Delivery
G~ Y-t

B. Received by (Frinted Name)

1. Article Addressed 10:

NICOLE HOFFMAN
15 SWEETBRIAR CT
FREDERICKSBURG, VA 22405

D. Is defivery address different from item 17 1 Yes

If YES enter delivery address befow: d No
3. Service Type X Certified
4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D .Howell

PS Form 3811

Domestic Return Receipt

Batch #: 2194
Article #: 71106605959000126622

Code: Allocation Project - D.Howell

Date/Time: 8/31/2010 12:34:14 PM
Code2:

Internal File #:

File #:

SEPARATE AT
PERFORATION

©)

Batch #: 2194

o

R |

Article #: 71106605959000126622
Date/Time: 8/31/2010 12:34;14 PM

ENVELOPETOTHE

Internal Code #:

REMOVE LABEL AND
RECEIPT FROM BACKINC
PLACE LABEL ATTOP Of

RIGH

OF THE RETURN ADDRE!

Code: Allocation Project - D.Howell

Code2:
File #:

IFT HERE

Internal File #;

L

PR P



7110 ELEDL 5590 0012 LLE39

Postage $
$1-05
Certified Fee Postmari
$2.80 Here
Return Receipt Fee
ndorsement Required) $2 0
e B 2B O
lestricted Delivery Fee
ndorserment Required) cn.N0
FUUU
Total Postage & Fees Q:'
<
$6-15
ant To
et Apt M NIDA RAE LARSON
‘reet, Apt. No.;
Jonissis 31511 165TH AVE
iy, State, Zip+4 ELBOW LAKE, MN 56531-8558

AdGUEHBE0BEIIE igis]

T2

Code: Allocation Project - D.Howell

VIaEs

AV

T

=
=)

| o |

Al

2
2

ERFATITOP{OEE

BETURNFADDR

T
o

3

igd
m
]
0
u
l—:[
= B
[ ] w
fo) R
u— <™~
) 8
o [{e]
' 0
2 Z .z
=) <ty
A el o
= ww _j
~ <©
m*%
-
359
=
Z oWl

8 2110 LLOS 9590 0012 LL39
o
=

A. Signaiure

X

1 Agent
1 Addressee

B. Received by (Printed Namne)

C. Date of Delivery

1. Article Addressed to:

NIDA RAE LARSON
31811 165TH AVE
ELBOW LAKE, MN 56531-9558

4.
X
[
Q
]

£
S
[T
P
@©
S
S
5]
®
o

D, Is delivery address difierent from item 1?7 [] 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

7110 LLO5 9590 0012 LL3Y

=

s

ature : ) o T
//{/{)[(M'J/Q? 24 B ogdses

B.RA cewed by (Pnn}e(Name

C. Date of Delivery

Sy

1. Article Addressed fo:

NIDA RAE LARSON
31511 165TH AVE
ELBOW LAKE, MN 56531-9558

v

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

3. Service Type x

Certified

4. Restricied Delivery? (Extra Fee)

Yes

Code: Allocation Project - D.Howell

PS Form 3811 . Domestic Return Receipt

Code: Allocation Project - D.Howell

Article #: 71106605952000126639
Datel/Time: 8/31/2010 12:34:14 PM

3 P
= -g (o]
N w O
3# Ny .. B
O e
5 o # £ L
- T o 0O
o o _ bt et
m oL £E
SEPARATE AT
PERFORATION

REMOVE LABEL AND
RECEIPT FROM BACKINC
PLACE LABEL ATTOP Ol

ENVELOPE TOTHE RIGH
OFTHE RETURN ADDRE

Code: Allocation Project - D.Howell

CodeZ2:

Article #: 71106605959000126639
File #:

Date/Time: 8/31/2010 12:34:14 PM
Tebmumnl P Aadn -

Batch #: 2194
Internal File #:

@ i

LA DT UEDE



e
e T
i o 0
7110 LLOS 9590 00 é - &
A n ~—
Postage $ g -4 @ =
$1.05 Ee u ® ©s 8
A 3 = < o
Certified Fee Postmark =il =] = © Q
$2.80 Fiore - s = ) S % I
Return Receipt Fee g ;Ff};’ fo) E = o
ndorsement Required) [<} Tt iy = SN
. $2.30 T Bﬁ‘ L g [3) 8 = & o
estricted Delivery Fee o %E o nao a3
ndorsement Required) ¢0.00 _é, @E e n wos % ‘?. 8
¥ sl el o &0 o
Total Postage & Fees $ %J* = FaLire . 0=z Z 8 N ..
$6.15 & ! -0 < 859 L
o e = Eid STed B
7 =} — ~ r\ .. et o
‘ NIGH REV TR AGREEMENT DTD 8 38 N a5% Nsg2 Lo
rect ot No 701 COUNTRY WOOD CT 2 X O u HOE S &N, 5
. NOBLESVILLE, IN 46060 N TOgqp . SCeBp8gHEEL
1, , Zip = T T
@ O= o . + =4 38
3 =2 | SE8S8SEEE
@ SEPARATE AT
PERFORATION

A. Signature
[ Agent
X [T Addressee
7110 LLOS5 9590 0012 Lbyk B. Received by (Printed Name) C. Date of Delivery

1=

If YES enter delivery address below: I No ’—" (ia;_'r‘"

L

D. Is delivery address different fromitem 17 [ Yes Pi—

1. Article Addressed to:

3 rev. 01/07

S @ REMOVE LABEL AND
1 .
£ NIGH REV TR AGREEMENT DTD 8 3 19 RERGE LASEL htop O
5 701 SOUNTRY WOOD CT i OF THE RETURN ADDAES
s NOBLESVILLE, IN 46060 3. Service Type X Certified ‘
3
vt
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell =
PS Form 3811 Domestic Return Receipt S—
UNITED STATES POSTAL SERVICE First-Class Mail
) Postage & Fees Paid
USPS
Permit No. G-10 .
|

Lisa Hunter, Land Department
SJBU ConocoPhillips

Article #: 71106605959000126646
Date/Time: 8/31/2010 12:34:14 PM
Code: Allocation Project - D.Howell

P.O. Box 4289 = £
Farmington, NM 87499 3 23
g EEE2

®

LIFT HERE




2
m
i)
Postage $ ﬂ —
$4-05 ru o= g
Certified Fee Postmark = oo
S~ S— Here g o T T
Return Recelpt Fee e ko = N o
ndorsement Required) 2 I = O o S‘: !
.30 o = o —_— [ TR ]
$2-30 T Iy = SN O
testricted Delivery Fee =) i 0T < @~ 0
ndorsernent Required) T F > 0 O oo
$6-00 o K L on®eo 1] S a
Total Postage & Fees (B RCA § 3 & u Lll—J & 8 N~
¥ P o L h Z e © = 6 3
56715 o o= o ™S i
= o O W x T22% # o
ntTo NINETY SiX CORPORATION 8 = xXgF =% 273
. _ ATTN W D KENNEDY 5 = RN g=) R iL O
reet, Apt. No.; o - ; = 2 ;- 3 E < —
PO Box No. 500 W TEXAS STE 655 Z E_‘ pre z i LN BT
fy State, Zip+4 MIDLAND, TX 79701 ) zs 1 SS 38855
: i zEgd £Eg33%22¢8
° = O = ==
e T sty oo vy IR =] b = =
FEEde e i =<e= meaece
SEPARATE AT
@ PERFORATION

1
A. Signature e
[ Agent
X [ addressee
'5 B, Received by (Printed Name) C. Date of Delivery ———
;é ?L10 LEO5 9590 0012 kk53 S = =
1. Article Add d to: D.Is delivery address different from item 17 L1 Yes ,_‘__’g - .
- Article Addressed fo: If YES enter delivery address below: [ No T &
1) : éi——'—
8
- MOVE LABEL AND
- NINETY SIX CORPORATION (2) fcar row ok
o LACE LABEL ATTOP OF
£ ATTN W D KENNEDY ENVELOPETOTHE RIGH
= 500 W TEXAS STE 655 cps OF THE RETURN ADDRE!
o MIDLAND, TX 79701 3. Service Type x Certified
g
4. Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

A. égnature ' ’ O A )
\ gent
X pﬁﬁ‘/ dm [l Addressee

) B. eived by (Printgd Name) C. Date of Delivery ;
7?20 LGOS 9590 0012 LLG3 ZSP‘A)A F“W\ 427,,7 !

D. Is defivery address different from item 17 [] Yes i
1f YES enter delivery address below: I No

1. Article Addressed to:

NINETY SIX CORPORATION
ATTN W D KENNEDY

Article #: 71106605959000126653

Date/Time: 8/31/2010 12:34:14 PM
Code: Allocation Project - D.Howell

500 W TEXAS STE 655 Y en
MIDLAND, TX 79701 3. Service Type X Certified i
- 5§
4. Restricted Delivery? (Extra Fee) Yes ‘ N @ C
: » N .. B a
| 5 o ¥ E £
Code: Aliocation Project - D.Howell 4 L '8 o § 4
@ OELE:

@

PS Form 3811 Domestic Return Receipt )
L T usnc



{ ” o &pﬂ

7110 LEOS 9590 0012 6ELLO

a
Py 7 3
Postage] ° = Ol :_JB
$4-05 % 3
-85 NN 14
ot ¥ Chit o = S =z
ertified Fes Postmark 5 -:h‘: S o &0
& 3 O [o2]
ggge Here _ o) O o < I
Return Receipt Fee : > “?ﬁiv i) N T~
ndorsement Reqjuired) g j\rm = 5 S f,‘; '
&£9_20 gt o O Vo
oot I
Jestricted Delivery Fee A ¥ 3 ? ') Z 8 Sl- 8
ndorsement Required) ' i3 = ; 0 o0
——$0:00—— 5 L LS 83a
Total Postage & Fees (B .%’, y ?D % A 3 2 I p
N = .
$6-15 x - o™~ ©= 9 T
: I < = * o
:nt To é S‘ (:,Z) 31 ﬁ o E o?) 8 © -g
wost, Apt, No. NOBLE ONSHORE INC S ﬁ on=Z N QE" = iL O
PO Box No. 15601 N DALLAS PKWY STE 900 | = wz9 HOE TG, TS
ity State, Zip+4 ADDISON, TX 75001 - asa Sog8 0¥ E£E
8 c8a SEFoo22g
. . 0 =
o Y T T T W S c C
S e 0 s B 3 =v e meeooR==
SEPARATE AT
PERFCRATION

A A, Signature
X [ Agent
1 Addressee
7110 BLOS 9590 0012 LbLO B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address difierent from item 1? [ Yes [p——

1. Article Addressed to:

If YES enter delivery address below: O nNo - i-i:_—_

o
A
(&}

E @ REMOVE LABEL w‘?q ©

RECEIPT FROM BACKING.

5 NOBLE ONSHORE INC PLACE LABEL ATTOP OF

= 15601 N DALLAS PKWY STE 900 . OF TH T URN ADDRES!

3 ADDISON, TX 75001 3. Service Type x Certified

: il
(i

4. Restricted Delivery? (Exira Fee) Yes ; f'

Code: Allocation Project - D.Howell = !

PQ Earm 2R144 — . -

A. Slgnature ! i : cD Agen
% ) 1 Addressee
B. ﬁ{celve B{( d,Name) C. Date of Delivery
7110 LEOS 9590 0012 LLLO ‘JC‘L/CAV /ﬁtﬁﬂ? 6/?/ 10 |

- - D.Is deliver&)ﬂddress different from item 1?2 [ Yes '
1. Article Addressed to: \f YES enter delivery address below: [ No

NOBLE ONSHORE INC

Article #: 71106605959000126660

Date/Time: 8/31/2010 12:34:14 PM
Code: Allocation Project - D.Howell

15601 N DALLAS PKWY STE 900 rs ..
ADDISON, TX 75001 3. Service Type X Certified - o E
(o] © -

& 6

4. Restricted Delivery? (Extra Fee) Yes i s N Lo

5 Sugc

Code: Allocation Project - D.Howell ¥ 'g o9 8

m OiL £

PS Form 3811 : Domestic Return Receipt o | IET HERE




?%10 LLOS 95390 00123 LL?Y e b=
$ : >
Postage 0 hd —_
x =
$1.05 u o == 2
Certified Fee Postmark S o4 o
$2.80 T g S 8=
Return Receipt Fee g =] = = < o
ndorsement Required) s} o fx S D .
$2.30 T o n 5 S48b
fesiricted Dtegvely.Fede) Qo o E w 3 by .g_.
ndorsement Reqlire ! 2
$0.00 & g 23 s
Total Postage & Fees (B ¢ ey 0 g S E 8 A s
k 6.15 Y i 14 © - O L
* P E +2Q% # o
int To ks) 3 %%O g‘_cog g-g
NORA HANMPTON SAMS RV 2000 TRD r‘f <04 «~ :; f‘é’ 2 iro
st Ao o 11500 COUNTRYSIDE CT 2 Toz o E LG, BT
. ox No. < <o 0 =T g o#® EE
Y State, Zip+d EDMOND, OK 73013 . Yo [TRR=) T o
, State, Zip ¥ E8 = CEE38LLR
§ Zcw MI<OOOL £E

SEPARATE AT
PERFORATION

A. Signature

3 Agent
X [0 Addresses

C. Date of Delivery -

7110 LLOS 9590 0012 LL?? B. Recelved by (Printed Name)

D. Is defivery address different from iten 1? [ Yes

1. Article Addressed fo: 1f YES enter delivery address below: O no

EDMOND, OK 73013

X Certified

3. Service Type

I
3 @ REMOVE LABEL AND

4 BAC
E NORA HAMPTON SAMS RV 2000 TR DT MAR PLACE LADEL KT TOP OF
by 11500 COUNTRYSIDE CT ENVELOPE TOTHE RiGH)
S OFTHE RETURN ADDRE
S
(O]
o

4. Resiricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

7110 6LO5 9590 00L2 77

A. S;gnatuy‘ P
4 G iy D Ase
x_%é-f!ﬁ’.-,ﬂ'/f‘-x”j/}' " ErAddressee

B. Recgived by (P;ihtedﬂame) C. Date of Delivery

IRt S D S C;‘ S RYAY;

1. Article Addressed to:

NORA HAMPTON SAMS RV 2000 TR DT#\HAR

11500 COUNTRYSIDECT
EDMOND, OK 73013

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

| Certified

3. Service Type

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

PS Forn 3811

Domestic Return Receipt

2194
Article #: 71106605959000126677

Date/Time: 8/31/2010 12:34:14 PM

N
a

Batch #

Code: Allocation Project - D.Howell

Code2:

File #:
Internal Code #:

Internal File #:

B | |IET HFRE



o
=
[y )
Postage i} —
$1.05 u <+ = £
Certified Fee Postmark S g 52
$2.80 Here _ = © I T
Return Receipt Fee © ‘N_ 0
ndorsement Required) E 02 (] oS
s230 : 52 253
lestricted Delivery Fee [} o~ % D = O
ndorsement Required) $0.00 ! L =z g g e
———$0.00—— 3 i 2Sa
Total Postage & Fees $ '% '_:D % E g 8 N e .
$6.15 & 0 =3 <G ¥
$ Zn 3 2% #* o
nt To 5 2 5%“’ 2:558 o8
e NORMA JEAN BRENNAND g = <2 E To
reet, . .. —_ . — —
e 159 CHINABERRY RD 2 <z # oYy, T
by State, Zip+4 PINON, NM 88344 N 290 Soagy*
g 98% FEESSEEE
ESEHISE00] B O i o
SEPARATE AT
@ PERFORATION

1 Agent
X 1 addressee
21310 LLOS 95490 0012 LLAY B. Received by (Printed Narne) C. Date of Delivery

D. Is delivery address different fromitem 1?7 [ Yes

1. Article Addressed to: If YES enter delivery address below: O No

. i L?zgsaﬁlc[:qne

12 A

NORMA JEAN BRENNAND R L AaEl Ar10p OF
159 CHINABERRY RD ENVELOPETOTHE RIGHT
e OF THE RETURN ADDRES¢

PINON, NM 88344 3. Service Type )( Certified -

Reorder Form LCD-BQeV. 01/07

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell =F

1
A. Signature! F T ! EIA
14’y T e g / . Agent
X L’ZL"J'"” '"g’(/&/{“’"‘: LL;/L@L" 4 ‘D Addressee
{ecei i . f Deli
7110 LLOS 9590 0012 LLAY B, Hoceived by (pynedName) | C- Date of Delvery |
Jervevte. Conplie/ (234 D =
— [
" - D. Is defivery address different fromitem 17 [ Yes | < = =
1. Article Addressed to: If YES enter delivery address below: O no . 8 oo
. o < I
| NT A
S8
o N O
2= 8
NORMA JEAN BRENNAND 222
159 CHINABERRY RD ~ S8 % -
PINON, NM 88344 3. Service Type X Certified g w ™
‘ | Sc-c=3 S
! SN 8 O = 0
. i N o =
4. Restricted Delivery? (Extra Fee) Yes \ K #®EZ uw O
: ) i c 2 E o %’, I+ g g
Code: Allocation Project - D.Howell i 2288 T0d o
. s o © O O = £
PN md<0O00iC &£
PS Form 3811 Domestic Return Receipt - o
e | IFT HERF



¢110 LEO5 9590 0012 LLYL

=
o
Postage § :g =
3)1 Q5 Dq_[ ; = g
Certified Fee Postmark © )
w20 e 5 g 252
Return Receipt Fee © 2 ‘c:'l Lo
ndorsement Required) R g = & 1= g !
Lo $2.30— T o~ == S 9 e
s : N ] L Q o N O
lestricted Delivery Fee [m] o ? ﬁ -2
ndorsement Required) $0.00 ' L o 8 N g =3
e A et kst [ne - n < Lol
Total Postage & Fees $ '% ?J S g = 8 8 OC-
$6-15 & o ZS S 852 .
- 5 0 S
nt To g =5 T8~ g = @ .E; P %
= (= _]O -~ E L. 9 Q o
N NORMAN L HAY JR GS TRUST | § N z ¥ Ngg2 kO
et Aot o, 5901 MT ROCKWOOD CIR < <55 F ool Cq,TE
by State, Zpad WACO, TX 76710-1222 ) £ Q C2g83N 55
o= oL@ 0 0= = =
N —— 3 Z3=Z M<C<O0A0IL £ £
SEPARATE AT
@ PERFORATION

[ Agent
X : O Addressee
7110 LLOS5 9590 0012 LL91 B. Received by (Printed Name) C. Date of Delivery

D. Is defivery address different from item 1? [J Yes

1. Artict H )
icle Addressed to If YES enter delivery address below: [ no

8
= @ REMOVE LABEL ARD .
BACKING.
E NORMAN L HAY JR GS TRUST P AGE LABELATTOP OF
ot 5901 MT ROCKWOOD CIR Rkt
N OFTHE RETURN ADDRES
2 WACO, TX 76710-1222 3. Service Type X Certified ]
g ;
4. Restricted Delivery? (Extra Fee) Yes
Code: Allocation Project - D.Howell =

DQ Lnvrmn ND4

A. Signature \)é) / / B O Agent

e o © f T A
X '“""".7;/};'4{ Y4 Z ~7 [ Adgressee

. B. Received by (Printed:Name) / E .lﬁte?/l)}livery
i LOS 95490 00%12 LLA1 e oA, 4., ()
7110 5605 5590 ; e 41 7‘,5/ // W/

, : D. Is delivery address difieren from item 12 [ Yes '
1. Article Addressed to: I YE{';# ; /t}%w}quré Gw»:,._,;ND No !

Sl ST

-

NMORMAN L HAY JR GS TRUST

Article #: 71106605959000126691
Date/Time: 8/31/2010 12:34:14 PM
Code: Allocation Project - D.Howell

5901 MT ROCKWOOD CIR e ‘ i
WACO, TX76710-1222 3. Service Type X Certified ! - S
@ 0B

B ol

4. Restricted Delivery? (Extra Fee) Yes 1 N . ==

5 QHEE

Code: Alfocation Project - D.Howelt o TS0y

m OIiL £XL

®

PS Form 3811 Domestic Return Receipt ) _ ﬂ I‘ IF'I__ H cRE




SRECEIPT:
i ‘ng@g!
i-—.
7110 LLOE 19590 00k2 L7077 5 ﬂ
- o
Postage $ A O %
$1.05 i
o w 5E 2
Certified Fee ¢ 80 Poatmark o2 § o< L
$ ere _ o N T~
Return Receipt Fee 9 fon] - Sy 9
ndorsament Required) % [spd X 8 @ dld
$2.30 £ n z 2 S &0
testricted Delivery Fee a o g S B 5 S
ndorsement Required) ! d @22 8
$0.00 5 2 b8 iy
Total Postage & Fees $ ¢ 'E—;‘ :g 2o l?l) 8 g g 3#
6.15 Y VAN 8 o
$ o o & T23 R * 9
nt To o =] = ‘-NO >l—<- 2 = [} (] -8
. | 2 S =
NORTHERN TRUST BANK LAKE 'O§ i % ] o o~ i “E’ i - ©
TSk Dt o PO BOX 226270 2 o< Tek gduft
o e DALLAS, TX 75222-6270 N x@ CS288Jos o
ty, State, Zip @ oo« SEToo=2=2
o ) T & C
. MmO OOw ==
8 2o 0

SEPARATE AT
PERFORATION

A. Signature
[ Agent
X [0 Addressee
2110 bLO5S 9590 00L2 L2707 B. Received by (Prinfed Name) C. Date of Delivery

D. Is delivery address different fromitem 1?7 [ Yes

1. Article Addressed to: If YES enter delivery address below: O No

a

3 REMOVE LABEL AND

E : ! @ RECEIPT FROM BACKING.
s NORTHERN TRUST BANK LAKE FORES gmgiéss%mgrl’e?ﬁ
e PO BOX 226270 . OFTHE RETURN ADDRES
g DALLAS, TX 75222-6270 3. Service Type x Certified

o

Q

o

4, Restricted Delivery? (Exira Fee) Yes

Code: Allocation Project - D.Howell

comp E¢’;1=[6 ;ON.
A. Signgidye ,(’7 . / 7 ]
[ O Agent o
’ 4 g o Paid

X /(?/‘?. //S»/ l/}(f? [ Addressee |

73,30 LLO5 9590 00L2 L7077 B. ﬁeceived by (Printed Name) C. Dafe of Delivery
CER .7
1. Article Addressed to: D. Is delivery address differentfdrt item 17 Yes

If YES enter delivery address below: O nNo i

NORTHERN TRUST BANK LAKE FORES.
PO BOX 226270

Article #: 71106605959000126707
Date/Time: 8/31/2010 12:34:14 PM
Code: Allocation Project - D.Howell

DALLAS, TX 75222-6270 3. Service Type X Certified 5 3 * 9
| 0]
o - O
: N L O
4. Restricted Delivery? (Extra Fee) Yes ! k N L. B E
i S o # £ £
. . i f = T o 0 0
Code: - Allocation Project - D.Howell . © 0 ==&
S S R N N T T RS S B | - ; m QO ==
DL e ©)
y PS Form 3811 Domestic Return Receipt e | IFT HERE



]
7110 6605 9590 0012 L714 =z g
= ™
Postage $ = .0 % =
$1.05 2 u < X = g
- o

Certified Fee y Postmark « O o3 o = 2

4,2 80 Here — « O N

Return Receipt Fee g i O S < ‘5 < D.

ndorsement Requ;red)‘ 5;2‘3“: ]? i g = g 8 : t;

!estr_icted Delivery Fes o Lo 8 S 8 ; g‘

ncorsement Required) $0.00 é,) g a g e S =
Tolal Postage & Fees $ %‘ 0 8 @ 8 Qe e
$6.15 a 0 a s 9 i 3
< X IS ® o
nt To é S E g = 2 E oo 8 © .g
NORTHSTAR PRODUCTION & LANGRL N g Sggs  Eo
reet, Apt. No.; PO BOX 2454 2 TXZ # 5L .8 Q
PO Box No. < O < c 2k oo
ty, State, Zip+ MIDLAND, TX 79702-2454 . o e o5 T o o
, State, g oo TEmoo=g&
_ § Zo = m<L<NOOoix £E

ol S e PG B L e

SEPARATE AT
PERFORATION

A Signature
[J Agent
X ) O Addressee
‘§ 7110 LLOS 9590 0012 L7LY B. Received by (Printed Name) C. Date of Delivery
o
=
[0}

D. Is delivery address different from item 17 [J Yes

1. Article Addressed to: If YES enter delivery address below: O No

fm]
3 @ REMOVE LABEL AND "

. OM BACKING
E NORTHSTAR PRODUCTION & LAND LLG ANt LABEL ATTOP OF
L PO BOX 2454 ENVELOPE TOTHE RIGHT
= ven OF THE RETURN ADDRES
3 MIDLAND, TX 79702-2454 3. Service Type K| Certified
[&]
(9]
[0

4. Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

B G . .. B ies ‘V T ok -(;}
.S'. ; B S d
X/ ‘
Y. ’ B3 Addressee [
10 LLDS5 9590 0013 L7Lu B. E(%lvedby(Pnnw?lN% ) C. DateofDeIuvery ) ’
Yorsed & Dby {50 ' 3
- =

- : D. Is delivery address different from item 1? [J Yes I3

1. Article Addressed to:  YES enter delivery address below: O no | $ <f :E

| &=

SN O

D~ O

. v o 's

NORTHSTAR PRODUCTION & LAND LLG D S a
PO BOX 2454 @9 c .
MIDLAND, TX 79702-2454 5. Service Type X| Certified . .858  H
- 3E8% 53
SN I e
4. Restricted Delivery? (Extra Fee) Yes i w#® EF . - —
! oE .. &N, 33
; L SHs 00 = E E
Code: Allocation Project - D.Howell -o:é B % BBeges
m<OooOoo0iL £EL

PS Form 3811 i i @

Domestic Return Receipt -
Mo | IFT HERE



3
u
! [t
Postage -0 =
$1,05 u - = £
Certified F = ﬁ $2
ertified Fee Postrmark g
$2.80 Here = =] < T
Return Receipt Fee 2 = «Q =0
ndorsement Required) ¢7.30 o o 98 g <« 4.Ia
J T L N SN O
testricted Delivery Fee o Ea g S; ; %
ndorsement Reqbired) $0.00 - L o 33 palig
8 = @ ot
Total Postage & Fees $ $6. 15 o _“g 5 8 = g #
b o [oe) = <+ o MBS :Ft @
2
it To 5 g5 B oz o= ® 3 0
3 = T} = T~ 6 =
NUEVO SEIS LP 8 3 ® 5 o Vg g = O
A P O BOX 2588 = o0z oET Y £Eg
3 C oo o
by, Sinter Zppad ROSWELL, NM 88202-2588 » wo o 25888288
S T C =
PO IGB00: AUGULE 2006 A S SelFeyerSEaorn 3 zex mehooR ==
AERImiS800: Bugust 200644 SeeIRENETSEif:
i : SEPARATEAT
@ PERFORATION

‘ A. Signature :
{3 Agent
X [ Addressee
7110 LLOS 9590 0012 721 B. Received by (Printed Name) C. Date of Delivery

D, Is delivery address different from item 12 [ Yes

1. Article Addressed to: If YES enter delivery address helow: O no

@ REMOVE LABEL ;A{‘:;[;(ING
EC FROM
NUEVO SEIS LP sLAglEPIABEL ATTOPOF
P O BOX 2588 ENVELOPE TOTHE RIGHT

H + OF THE RETURN ADDRES
ROSWELL, NM 88202-2588 3. Service Type X Certified

Reorder Form LCD@rev. 01/07

4, Restricted Delivery? (Extra Fee) Yes

Code: Allocation Project - D.Howell

Il

7 .
LE7 IS! >TIC
/_/‘/ C\[ G”/_) i/ ;Agem
/ 57"221//(\,} & éi}‘ [ addressec | :.
LY - .
7310 LLOS 5590 00ke E72L B, Beceived by (Frinted Name) . G/ Date of Delivery
Morsis T Sl 95 10

D. Is delivery address different from item 1?7 [ Yes '

1. Article Addressed to: If YES enter delivery address below: O no

NUEVO SEIS LP

Article #: 71106605959000126721
Date/Time: 8/31/2010 12:34:14 PM
Code: Aliocation Project - D.Howell

P O BOX 2588 — i
ROSWELL, NM 83202-2588 3. Service Type : X Certified . T
2 g
: L
4. Restricted Delivery? (Extra Fee) Yes | Eo 8 .LF =
: 5 o3 £ E
Code: Allocation Project - D.Howell ‘ = Togyg
m OiL £ X

PS Form 3811 Domestic Relurn Receipt 4 | ”::r H.FRF



