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1. Article Addressed to: 

UNIVERSITY OF NEW MEXICO FOUNDAT 
MSC07 4260 
1 UNIVERSITY OF NEW MEXICO 
A L B U Q U E R Q U E , NM 87131-0001 

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: Q No 

ON 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

UNIVERSITY OF NEW MfeV&C^pUNDAyl 
MSC07 4260 X ^ - s V 7 ' ' . / 
1 UNIVERSITY OF NEW M 
ALBUQUERQUE, NM 87131 

D. Is delivery atidVess different from item 1 ? UJ Yes 
If YBS epler delivery address below; O Mo 

-, LTJ,Agent 

"LTJ Addressee 

C-Date ci Delivery 

1? • ' 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

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

UPLANDS RESOURCES INC 
800 PHILTOWER BLDG 
427 S BOSTON 
TULSA, OK 74103-4133 

COMPLETE-THIS'SECTION 
*:ww: 
ONE 

A. Signature 
• Agent 

A. Signature 
• Agent 

X O Addressee 

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

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

If YES enter delivery address below: • No 

3. Serv ice Type |Xl Certified 

4 . Restr icted Delivery? (Exfra Fee) • Yes 

, 2 ? A r t i c l e t N u m b ' e r \ ' " T ' V , 

7110 bfc.05 1510 0013 4047 

1 . Art ic le Addressed to: 

UPLANDS RESOURCES INC 
800 PHILTOWER BLDG 
427 S BOSTON 
TULSA, OK 74103-4133 

t ' m *• ' - t ~ „ .FJ j ' 
COMPLETE THIS SECTION.ON DELIVERY 1 Ki 

nature, . 

LQi iUVutLf i ' '• Agent 
Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 
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