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. Article Addressed to: 

SABINE ROYALTY TRUST 
LBX 840887 
DALLAS, TX 75284-0887 
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B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? LTJ Yes 
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3. Service lype X Certified 
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LBX 840887 
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1. Article Addressed to: 

SABLE ENERGY, LTD. 
7318 SOUTH YALE, SUITE A 
TULSA, OK 74136-7000 

• Agent 

D Addressee 

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

D. Is delivery address di fferent from item 1 ? • Yes 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

SAL LEE OZ ANDERSON 
3212 RIO GRANDE NW 
ALBUQUERQUE, NM 87107 

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

SAL LEE OZ ANDERSON 
3212 RIO GRANDE NW 
ALBUQUERQUE, NM 87107 

COMPLETE,T MS-SECTION ON DEL 11 

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

9-7 
D. Is delivery address different from item 1 ? • Yes 
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3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

* D Addressee 

7110 LL.DS JTJ DDIS B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

S A L L Y ANN M A H A F F E Y 

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

P O B O X 904 

G O L I A D , T X 77963 3. Service Type X Certified 
P O B O X 904 
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1. Article Addressed to: 

SALLY COVINGTON 
902 RIVERSIDE DR 
CARLSBAD, NM 88220 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

SALLY COVINGTON 
902 RIVERSIDE DR 
CARLSBAD, NM 88220 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

SAMUEL D HAAS 
175 CALLE VENTOSO WEST 
SANTA FE, NM 87506 

A. Signature 

X 
• Agent 

• 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 

3. Service lype |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

SAMUEL D HAAS 
175 CALLE VENTOSO 
SANTA FE, NM 87506 

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

Jf^ESEenter; delivery address below: • No 
D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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1 . A r t i c l e A d d r e s s e d t o : 

SAMUEL HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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1 . A r t i c l e A d d r e s s e d t o : 

SAMUEL HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 
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4. Restricted Delivery? (Exfra Fee) Yes 
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A. Signature 

x ! 
• Agent 

Addressee 

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

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: • No 
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6719 E M O R Y O A K P L N E 

A L B U Q U E R Q U E , NM 87111 3. Service lype X Certified 
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1. Article Addressed to: 

SANDRA TCURRIE 
PO BOX 949 
HEMPSTEAD, TX 77445 

A. Signature 
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• Agent 
LTJ Addressee 

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

D. Is delivery address different from item 1 ? Q Yes 
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3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

SANRIO GAS LLC 
PO BOX 1847 
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1. Article Addressed to: 

SANRIO GAS LLC 
PO BOX 1847 
CORRALES, NM 87048 
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1. Article Addressed to: 
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1 . Art icle Addressed to : 

SARATOGA ROYALTY LP 
PO BOX 2804 
CONROE, TX 77305 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1. Art ic le Addressed to: 
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PO BOX 2804 • V '<)W> , 
CONROE, TX 77305 

C o d e : A l l o c a t i o n P ro jec t - D .Howe l l 
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3. Service Type | X | Certified 

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

SCHRAM 2006 FAMILY TRUST 
731 SILENT HOLLOW 
SAN ANTONIO, TX 78258 

Code: Allocation Project - D.Howell 

A. Signature 
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D Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 
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Code: Allocation Project - D.Howell 
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?r/n. B. Received by (PrintedName) C. Date of delivery 

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: 

SCOT A ANDERSON 
1900 AVE F 
COUNCIL BLUFFS, IA 51501 

Code: Allocation Project - D.Howell 

A. Signature 

X 

ii'-ft. 

• Agent 
O Addressee 

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

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

3. Service Type E Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 
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1900 AVE F 
COUNCIL BLUFFS, IA 51501 

Code: Allocation Project - D.Howell 

I by (kr^dNant^) ~C. Dale of Delivery 
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D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type |X | Certified 

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

SCOTT ALAN PERRYMAN 
8175 W BECKTON LN 
GARDEN CITY, ID 83714-1375 

Code- A l l n r a t i p n P ro jp r f - D Hnwp l l 

A. Signature 
• Agent • Agent 

X LTJ Addressee 

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

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

If YES enter delivery address below: LTJ No 

3. Serv ice Type X Certified 

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

SCOTT ALAN PERRYMAN 
8175 W BECKTON LN 
GARDEN CITY, ID 83714-1375 

C o d e - Al lnr .at inn Prnjpr.t - n H n w p l l 

COMPLETEfTHIS,SECTION ON DELIVERY 

C. Date of Del ivery 

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

If YES enter delivery address below: • No 

3. Service Type Certified 

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

STANLEY R ARNOLD 
PO BOX 269 
DE BEGUE, CO 81630-0269 
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1. Article Addressed to: 

STELLA L MALONE 
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1. Article Addressed to: 
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1. Article Addressed to: 

SUSAN MARIE CUCKLER 
3418 CAMELOT DR 
FORT COLLINS, CO 80525 

Code: Allocation Proiect - D.Howell 
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BOZEMAN, MT 59718-9133 

C o d o : A l looo t ion-Pro jec t D : H o w o H -

3. Service Type |X| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 

CO 
o o CL 
T— 
CO 
X— 
o 
o 
o 

CO 
CM 

oo uo 
oo o 
uo 
o 
CD /2

0
1

 

CO —̂ 

2
2

0
2

 o CO 

2
2

0
2

 

*r-\— 
r- e

: 
8

/ 

tt tt 

L
U

I 

sz OS h-
o o 1D 
ro 4-* 

CO 
m < Q 

o 
GJ 

'5" 
L. 

CL 

C 
o 
+-» 
CO 
o 
o 
. . . CM 
o 

T J 
O 

tt 
tt QJ 

£ n 
LL O 

O £ 
I 'I 

0 

co co 
O tt: E £ 
TJ 0 o 0) 

• • + J 
c 

SEPARATE AT 
PERFORATION 

© 
.REMOVE LABEL AND 

2 ) RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

CO > 
O S > 

° °- ZC 
CO •tf Q 
o 
o 
o 
CJO 
UO 
CD 
U0 
o 
co 

CN 
O 
CM 
CM 

CO 

CO 

o 
0 

'o 

• 
CL tz o '.*-< CO O o 

tt tt 

_ -SJ 
o o 

'SZ 
ro t ! 

tt 
tt cu 

-s; "§ 
L L O 

CM • # ra CO 

o tt E E 
•o 0 pj a> 

O LL tz tz 

HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$ $1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees $ $6.15 

Postmark 
Here 

SUSANNA PHILLIPS KELLY 
m t 1 0 ATTN: STEVE WILLIAMSON 
tot Apt wo..- PO BOX 1865 
•POBOXNO. BOZEMAN, MT59771 
(ty, State, Zip+4 

ZC 

d 

• 
rR 

m 
rR 
• 
• 

• 
LT 
i n 
rr 

u-i 
a 
j 
si 

• 
rR 
rR 

r-

>- zz 
_j ° 
Lu " 

Si CO 
uo 

ZC LU i n S 
0_ > to 

. LU co 

z •• o 
CO (_ N 
=) 1- o o 
co < a. ca 

711D hhOS TS TO D013 101S 

1. Article Addressed to: 

SUSANNA PHILLIPS K E L L Y 

ATTN: S T E V E WILLIAMSON 

PO BOX 1865 

BOZEMAN, MT 59771 

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 

rr 

-Codo: Allocation Prefect D.HoweH-

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 bbOS TST0 0013 1015 

1. Article Addressed to: 

SUSANNA PHILLIPS K E L L Y 

ATTN: S T E V E WILLIAMSON 

PO BOX 1865 

BOZEMAN, MT 59771 

Codo: Allocation Projoot—&44ewell-

A. Signature 

VTv / . . JL • Agent 

• Addressee 

B. Received'>b_y^Prinfecf 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 

PS Form 3811 Domestic Return Receipt 
© 

5 E 
O Q. 

CO CM 

CU 
§ 
o 
ZC 

o o 
co t : 
CQ < 

b 
cu 
'c7 

i _ 

CL 
C 

o 
tt cu 

JS o 
i l O 

CM • • ™ 
o tt £ 

"tZi cj cu 

O LL £ 

CM 
O 
CM 
CM 

tt 

© H \ SEPARATE AT 
1 ' PERFORATION 

=-s=-

K l ; 

— 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL AT TOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

£ s 
O CL 

CO 

cu 

o 
zn 

3 ri 
o 
cu 

o 

o. 

tt 
tt 
cu 

£ H 
LL O 

O O LL = £ 

LIFT HERE 



sntTo 

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

SUSANNE SHAW TR UAD SEPTEM, 
THOMASVILLE ROUTE 
HC 3 BOX 60 B 
BIRCH TREE, MO 65438 < 

u 
u 
^ 
m 
rR 
• 
• 

• 
tr 
tn 
rr 

• 

a 

rR 
rR 

Ct 
UJ 
03 

LU 
t -
Q_ 
LU 
CO 

a 
< 2 

*5 s 
o „ 

^ CCT O 
< LU CQ S 

5 j O U J 
^O — t o LU 
LU > X CC 

^ S CQ I 
c l o ^ 
=3 X O E 
CO 1— X! CQ 

Q 
O 

1. Ar t ic le Addressed to: 

SUSANNE SHAW TR UAD SEPTEMBER 1 
THOMASVILLE ROUTE 
HC 3 BOX 60 B 
BIRCH TREE, MO 65438 

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

If YES enter delivery address below: • No 

19 

rr 

- C o d e : A 4 t e 6 a & 8 f r P f e j e e t — D . H o w c H -

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CM 2 
o 0-

co OJ 

CM 
O 
CM 
CM 

tt 
SZ 
o 
CB 

CQ 

tt 
tt 0 

2 "g 
L L O 

<0 tt 

E 2 
O LL 

© -i ! SEPARATE AT 
1 ' PERFORATION 

•— m; 

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

f i l l L t O S ' i S n D D 0 1 3 1 Q 2 B 

1 . Art icle Addressed to: 

SUSANNE SHAW TR UAD SEPTEMBFR 1 
THOMASVILLE ROUTE 
HC 3 BOX 60 B 
BIRCH TREE, MO 65438 

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

Agent 

Addressee 

C. Date of Del ivery 

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

If YES enter delivery address below: • fs j 0 

19 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

P S Form 3 8 1 1 Domestic Reiurn Receipt 
© 

CM a 
O CL 

CO <N 
T - T 

CM 
O 
CM 
CM 

tt tt b 
_0 j — 

tt 

3 tt 

o — 

tt 
o 

T J 
O 

O 

To 
c 

O O LL _ _ 

LIFT HERE 



mmmmmmimmimsmm' 
7110 hhOS ISIU 0013 1D31 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

o 
X 

ci 

ent To 

Ireet, Apt. No.; 
•POBoxNo. 
i\y, State, Zip+4 

SUVIAN RUTH DAVES 
21239 COUNTY RDW 
LEWIS, CO 81327 

7110 bb05 ,5^0 0013 1 0 3 i 

Q 
O 
_J 

E 
o 

TJ 
O 

1 . Ar t ic le Addressed to: 

SUVIAN RUTH DAVES 
21239 COUNTY RDW 
LEWIS, CO 81327 

r r 
m 
CTJ 
rR 

m 
I-R 
• 
• 

o 
r r 
t-n 
r r 

LO 
a 
-XJ 

• 

i-R 

co ^ 
LU > 

2 O 
< CO 
> co 

CO CN 

co 

LU 

A. S ignature 

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 

-Ge^e: A!toootiefr4^ejeer-H^HeweH--

3. Service Type Certified 

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

7110 hhOS iSTO 0013 103T 

1 . Ar t ic le Addressed to : 

SUVIAN RUTH DAVES 
21239 COUNTY RDW 
LEWIS, CO 81327 

us 

A. Signature ' V 
• Agent 

iQ~Addressee ^ 

B. Received by (Printed Name) / . , 

A V 
•c rDate-of -Del iyery 

SEP 
D. Is delivery address different frorh item 11J • Yes t I 

If YES enter delivery address below; „,-,,• No •' i 

\ "v Mil / / 

C o d o : A l loear re fH^r& jec t D.I l owe l l 

3. Service Type Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

co § 

CM 
o 
CM 
CM 

3 d 

CO ' 
CM *-t 

o Q. 
2J c 
T- O 
CO VC3 

co g 

tt 

o o 

to t ! 
LU < 

.= < .. 
h- •• CM --
-~ cu cu tt 
B t3 TO 0 

ro o o — 
Q O O LL 

tt 
cu 

TJ 
o 

o 
"ro 
c 

cu 
c 

SEPARATE AT 
PERFORATION 

. REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

CM 
O 
CM 
CM 

CD 
CO 
O 

CO 

O 
o 
o 
OO 
to 
CD 
t o 
o 
CO 
t o 
o 

CM 

CO 
CM 

O 
3Z 

o 
cu 
O •— 
c 
o 

ro 
o 
o 

tt 
cu 

T j 
_ O 

LL O 

tt 
CU 

ro ra 
c "al tt E _ 

T J o ca o 
O — 

— E C O CJ LL J= E 



•sr % 

IBBIHBHi 
7110 L b O S "ISTD DD13 l D 4 b 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$ 

$1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees $ $6.15 

Postmark 
Here 

entro SUZANNE PRESTON CAMFERDAW 

treet, Apt. No.; 5410 LEXINGTON DR 

rPO'BOXNO. ' BENTON, AR 72019 
'ity, State, Zip+4 

wmmmmmmmmmmmmmm 

o 

• 

m 
r R 
• 
a 
• 
LP 
LT) 
cr 

LH 
• 

_o 

a 
i-R 
r R 

r̂  

< 
Q 
LY 
LU 
LL 

§ 
< 
o 

h- - * o 
OT o £! 
LU £ ^ 

°- z < 
LU r j -

3 5 y 
CO in CQ 

L L 

CD 
TO 

o 
cu 

cr 

7110 bbOS 15 J0 0013 IDHb 

1. Article Addressed to: 

SUZANNE PRESTON CAMFERDAM 
5410 LEXINGTON DR 
BENTON, AR 72019 

LETiElTHIStSECJlONioNiOEU: 

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: D No 

-Gede: Allocation Project—Brrtewett-

3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

1 1 M ^ k m ' M 

7110 hb05 151U 0013 10Mb 

1. Article Addressed to: 

SUZANNE PRESTON CAMFERDAWI 
5410 LEXINGTON DR 
BENTON, AR 72019 

Cods: Allocation Project • D.I lowetf-

/A. Signature • i y^*~*v 
I j • Agent 

L7J Addressee 

,B^jecei«ed by (PrintedNaipf) C. Date of Delivery 

If YES enler delivery address below: • No 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

0 3 — 
O CL 

CO CJ 
•tf" 

o 

CM 
O 
C J 
CN 

tt 
SZ 
o 
ro 

03 

cu o 

o 

cu 
'o" 

; 
CL 

C 

o 
ro 
o 
o * _ 

o "S 
t ! co 
< Q 

E < 

tt 
cu 

T J 
o 

O 

•• ^ sc 
cu cu tt 

T J TJ j ) 
o o — -£ 

O O I L -

cu 

CN 
O 
CN 
CN 

tt 
SZ 
o 
co 
CQ 

© -J \ SEPARATE AT 
1 ' PERFORATION 

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

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CD 

o 

co -̂
o 
o 
o 
oo 
uo 
cn 
UJ 
o 
CD 
CD 
O 

C L 

OJ 

OO 
CN 

O 

o 

cu 

o 
t_ 

CL 
c 
o 
'sz 
co 
u 
o cu _ 

.§ < 
"5 

tt 
tt OJ 
CU T J 

= o 
L L O 

cu 
_ T J 
ro o 
Q O 

ro 

tt £ 
Q, QJ 

il £ 

LIFT HERE 



711Q fahOS iSTO DD13 1 0 5 3 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

ent To 
SYLVIA LITTLE 

treet, Apt. No.; PO BOX 1258 
r POBoxNo. FARMINGTON, NM 87499 
ity, State, Zip+4 

FARMINGTON, NM 87499 

X 
ci 

To 

o 
f t 

m 
LO 
• 
rR 

m 
rR 
• 

a 
• 
cr 

r r 

LO 
a 
-a 
si 

o 
rR 
rR 
r> 

CD 
CD 

"tf 
oo 

zz 
UJ -
T-\ CO •pr 

uo O 
H CM [— 

• ^ C3 
C O 5 

1̂  0 0 1 
>- o < 
co a. UL 

7110 hhOS ",5 i0 0013 1053 

•a 
o 
CD 
LT 

1. Article Addressed to: 

SYLVIA LITTLE 
PO BOX 1258 
FARMINGTON, NM 87499 

A. Signature 

X 
• Agent 

• Addressee 

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

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

-Code: AtiocattorrPTCrjgct - D.I loweft 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 bbOS 151D 0D13 1D53 

1. Article Addressed to: 

SYLVIA LITTLE 
PO BOX 1258 
FARMINGTON, NM 87499 

t -r^v; ' *" V^-f7 * v i * S^}'~"'h <-"-TTw' 
''tCOMPLETEiTHIS,SECTION'ON'DELIVERY< 
V j , . i-f-Ci»< a « - t » t ;s j t<^.C • r. :•• . ..• ~.-

A. Signature 
• Agent 
D Addressee 

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

D. Is delivery addrese-di4fecent from item 1 ? • Yes 
If YES entef^l ivetj l ajjplfess below: • No 

Code: Allocation Project— D.I lowe 

PS Form 3811 Domestic Return Receipt 
© 

CO 
uo 
o CL 
co CM 

•tf 
o CO 
o CM 
o 

CM 

oo T— 

uo 
CD 

O 

UO 
o 
co 

o 
CM 

CO T— 

CM 
O 

o CO 
CM 
O 

*c— CO 
CM 
CM 

f -

i t tt E 
sz cu i~-u o "33 
ra co 
CO < Q 

cu 
o 
x 

o 
cu 
o 
CL 
c 
o 

'•*-» 
co 
o 
o 
. . CM 

cu £ 
"O Q) Q) 
o .— * ; 
o LL £ 

tt 
cu 

TJ 
o 
o 
To 
cz 
1_ 

cu 
+-> 
c 

© •J \ SEPARATE AT 
' PERFORATION 

EB; 

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

UO 2L 
<=> Q. 

cu 

o 
co 
T— 
o 
o 
o 
CD 
uo 
CD 
UO 
o 
CD 
CD 

O 
CM 
CM 

O 
CU 

'5* 
1— 

CL 
ZZ 

o 
CO 
o 
o 

,E < 
cu 

TJ 
o 

CM • • 
cu tt 

TJ 
O 

tt 
CU 

TJ 
o 
o 
To 
c 

cu 
O O CL E E 

LIFT HERE 



7 1 1 0 h h 0 5 iS iO 0 0 1 3 I D h O 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Flere 

Return Receipt Fee 
indorsement Required) $2.30 

Restricted Delivery Fee 
Endorsement Required) $0.00 

Total Postage & Fees $ $6.15 

ent To SYNERGY OPERATING LLC 
treet, Apt No.; PO BOX 5513 

i 
o 
X 
ti 
o 

'o 

'PO Box No. 
'ity, State, Zip+4 

FARMINGTON, NM 87499-5513 

a 
JJ 
• 

m 

• 
• 

• 
rr 
LO 

rr 
i-n 
• 

JI 
o 
i-R 
i-R 

r> 

O 
ZZ 

LO 
i n 

i 
<j> 
cn 
"tf 
co 

LY. ZZ 
LU -

> m tr) 

ZZ ^ LY 
> O < 
co a. LL 

D 
Q 

o 
CD 
rr 

7 1 1 D b t . 0 5 i S i O 0 0 1 3 10L.0 

1. Article Addressed to: 

SYNERGY OPERATING LLC 
PO BOX 5513 
FARMINGTON, NM 87499-5513 

A. Signature 

X 
O Agent 
LTJ Addressee 

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

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

-T>Odd. A l l u t a l i U I I P l u j c L l - B~HTJWI 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 bbDS "15=10 0013 lObO 

1. Article Addressed to: 

SYNERGY OPERATING LLC 
PO BOX 5513 
FARMINGTON, NM 87499-5513 

• Agent 
LTJ Addressee 

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

D l̂sJSetiyeJY^dress di 

/ -K>- . 

i 

! 

different from item 1? LTJ Yes 
address below: LTJ No 

Cuulb. Alluidtiuii Piujbtl - D.Huwult" 

i. SeTmee-Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt © 

o 
CO 
o Q-

CN „ 

a-
CJ 

o 

< 

CO C N 

o 
o 
o 
CO 
i n 
cn 
m 
o 
CD 
CO 
O CO 

I ! co 

o 

o 
X 

CO • 
<M o 
t - o 

o To 
—. u. 

CL 
o 
CN 

JC 
o 
ns 

CQ 

c 
o 

' j p 
co 
o 
_o 
< 
CD 

TJ 
O 

o 

tt 
tt 
CD 

TJ 
O 

o 

•3 i t 
TJ CJ 
O — 

O LL 

0 1 A SEPARATE AT 
' ' PERFORATION 

© REMOVE LABF.L AND 
RECEIPT FROM BACKINI 
PLACE LABEL ATTOP Ol 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

L 

o 
CO 

o 
co co 
•v— " t f 

o 
X 

o 
o 
o 
oo 
LO 
CT) 
i n 
o 
CO 
CD 
O 

co ' 
CM 
. . O 

.S>, 
o 'o' 
o CL 

CM ~ C 
O J_ CO 

CM ^ 

tt 

tt 
CD 

CD O 

tt 'E < 
— t 

To '€ " 
< 

x: o o 

CQ 

aj 'aj tt 
TJ TJ j , 

co o o — 
Q O O LL 

tt 
0 

T J 
o 
o 
To 
c 
:— 
o 
-*-» 
c 

LIFT HERE 


