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1 . Art ic le Addressed to: 

V A JOHNSTON LTD 
PO BOX 825 
RALLS, TX 79357 
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3. Service Type X Certified 
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1. Article Addressed to: 

V V LOBATO TRUST 
1151 N NEWBY LN 
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D. Is delivery address di fferent from item 1 ? O Yes 
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3. Service Type X Certified 
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1. Article Addressed to: 

VALERIE HUNDLEY 
PO BOX 81242 
CORPUS CHRISTI, TX 78468 
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LTJ Addressee 

B. Received by (PrintedName) C. Date of Delivery 
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Code: Allocation Project - D.Howell 

trass<.*! tl--9. f*i:J3* .. Ate,' r,. 

7 1 1 0 LLDS TSTO 0 0 1 3 1SLS 

1. Article Addressed to: 

VALERIE HUNDLEY 
PO BOX 81242 
CORPUS CHRISTI, TX 78468 

A. SigjSatur'e 
/ \ P, I I 1 // • Agent 

^ J j 2 U ^ S f j u s % d J ( P - t • Addressee 
B. Received by (PrintJl Name), . C. Date of Delivery 

9/13/10 
D. Is delivery address di fferent from item 1 ? Q Yes/ 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 

LO 
CD 
LO 

CO 
"tf 
CO 
CM 

CD 

o 
x 

CD 
LO 
CD 
LO 
O 
CD 
CO 
o 

0 
tt 
sz 
o o 

-*-* 'SZ 
ra t 
CQ < 

ro 
o 
o 

E < 
ci 

TJ 
O 

tt 
tt 0 

i l O 

o tt £ 
TJ Qj CD 
O — 

o o il £ £ 

CM 
O 
CM 
CM 

tt 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

B;r~ 

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

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

h??P&i, 

CD IS 
LO QL 
CO CD 
t - tf" 

tt 

£ fc; 
O CD "3 

CD tt 
TJ 0 

CJ O LL £ £ 

tt 
CD 

TJ 
O 
O 
Ta tz 

i _ 

CD 

LIFT HERE 



Postage 

Certif ied Fee 

Return Receipt Fee 
indorsement Required} 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

TSTcTLT" 

T2737T 

TOTTJO" 

$5715 

Postmark 
Here 

X 

Q 

o 

CL 

int To 

reef, Apt. No.; 

POBoxNo. 

'iy, State, Zip+4 

VAUGHAN-MCELVAIN ENERGY INC8 
P O BOX 970 
KENNETT SQUARE, PA 19348 

Q 
O 
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VAUGHAN-MCELVAIN ENERGY INC 
P O BOX 970 
KENNETT SQUARE, PA 19348 
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A. Signature 

X 
• Agent 

Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CO Q_ 

ro 

O CL 
<N r-

£ 3 Q 

° a A 
O l r 0) 
LO 
cn 
LO 
o 
CD 
CD 
o o p 

co co 
T - CD 
s i i o 

a E < 
° "S Tt 
t u t ) 

tt 03 

i l O 

co co 
oi o tt E E 

CD O CD 

° = c tt 

. CM 

LTJ < Q O O LL ±z 

4 A SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AMD 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

7110 LLDS TSTD DD13 1572 

1. Article Addressed to: 

VAUGHAN-MCELVAIN ENERGY INC 
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KENNETT SQUARE, PA 19348 

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

VERDIA L MCGUIRE 
PO BOX 971 
CANON CITY, CO 81212 
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D Addressee 

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

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: • No 
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3. Service Type X Certified 
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1. Article Addressed to: 

VEVA GENE GIBBARD 
PO BOX 436 
SULPHER, OK 73086 
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LTJ Addressee 

B. Received b y (Printed Name) C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 
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3. Service Type X Certified 

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

VICKIE CHRISTENSEN 
39469 CARDIFF AVE 

MURRIETA, CA 92563 

A. Signature 
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• Agent 
L7J 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 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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A. Signature 
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• 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: • No 

3. Service type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 
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LUBBOCK, TX 79453 

Code: Allocation Project - D.Howell 

COMPLETE sTMS SECTION ON DELIVER 
~r t tr r i ~* « i . £ ^ - » 

A. Signature 

B. Receivecf-b^y (Printed Nai 

• ' A g e n t 
DAddressee 

C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YE^nt67^liv6ry.^ddress below: • No 

! -T ; 

TV 

3. Service'' \5 brv^rv>/lXlCertified 

4. Restricted Delivery? (Extra Fee) • Yes 

CM 
o 
CD CL 

CO CD 
-, ~ o CO o 
o CM 

cn 

6
0

5
9

5
 

/2
0

1
0

 

CD 
CM O CO 
O 
CM 
CM 

T — 

N-
CO 

cj 

tt tt 

U
J! 

sz 03 H 
o CD "3 + J 

ra to 
CQ < Q 

o 
03 
o 
CL 
c 
o 

ro 
o 
o 

03 

% tt 
XJ ci) 
O — 

CM 
O 
CM 
CM 

tt 
- C 
CD 

+-» 
CO 

CQ 

O O LL £ £ 

•X \ SEPARATE AT 
1 ' PERFORATION 

— s i r 

REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESI 

CM 
O 
CD 
T -

co 

o 
o 
o 
cn 
in 
cn 
LO 
o 
CD 
CO 
O 

CD 

s 
o r-

tf 
cij ' 
CM 
T - CD 
O '5" 
O CL 
Ei C 
v- O 
CO -J3 

co 
CD 
O 

tt 
03 

3 tt 
LJ 03 

o — 

CD 
T3 
O _ ._ 

O O LL £ 

tt 
CD 

TJ 
O 

CJ 

To 
sz •_ o c 

PS Form 3811 Domestic Return Receipt 
© 

LIFT HERE 



Ip7 <L> W ^J 

Postage 

Certified Fee 

Return Receipt Fee 
.ndorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$ $1.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
.ndorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$2.80 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
.ndorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
.ndorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
.ndorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees A $6.15 
$ 

Postmark 
Here 

= n._ VIRGINIA GRIFFIN NEW 
6910 HEARTHSIDE DR 

freef, Apt No.; SUGARLAND, TX 77479 
' PO Box No. 
ity, State, Zip+4 

o 
X 

ci 

o 
CD 
O 

ct 

o 

t r 

rH 

rH 

m 
• 
• 

o 
DT 
LTJ 

t r 
u i 
o 
j ] 
_ • 

• 
<-H 
rH 
r-

> rv-

111. 1 -

L L CO f " 

E jEo 
e> cc 5 

? x ^ 

sis 
— CJ) —' 
> CD tn 

711D LLDS T5T0 0013 1L1T 

O 
O 

o 
"a 
o 
a) 
CC 

1 . Art icle Addressed to: 

VIRGINIA GRIFFIN NEW 
6910 HEARTHSIDE DR 
SUGARLAND, TX 77479 

A. Signature 

X 
• 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: LTJ No 

C o d e : A l l o c a t i o n P ro jec t - D .Howe l l 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

~HW <T"''T<T"? IC?""*-
2.I A r t i c l e N u m b e r - : 

7110 LLOS TSTO 0013 1L1T 

4̂  

1. Art icle Addressed to : 

VIRGINIA GRIFFIN NEW 
6910 HEARTHSIDE DR 
SUGARLAND, TX 77479 

COMPLETE THIS SECTION ON DELIVERY, 

A. Signature 
• Agent 

• Addressee 

B. Received by (Printed Name) C. Datefc f Del ivery 

D. Is delivery address different from i tem 1 ? f_] Y e / 

If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type [XI Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
5 

CN 
O 
CN 
CM 

4t 

CD 

CD 

CO 

o 
o 
o 
0 ) 
LO 
CJ) 
LO 
o 
CO 
CD 
O 

CD 

o 
X 

o 
CD 
O 
i_ 

CL 
C 

o 
CO « 

CD J2 

.i < 
t -

tt o 

o 
o 

03 

LL 

Si TS -cs as 
. . — CO o o — 

ca < Q CJ o LL 

co t : 

co co 
c c 
CD CD 

C C 

0 SEPARATE AT 
PERFORATION 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABELATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

O) 

CO 

CO 

o 
o 
o 
CD 
LO 
CD 
LO 

o 
X 

CD 
CD 

c? 
CL 

CO !C! 
CD T -
O CO 

SI 

o o 
+-1 -JZS 
co t : 

CQ < 

CD o 

.1 < 
"5 

CM 
03 tt E 
L J CD CD 

o o — *; 
O O u. £ 

tt 
tfc CU 

£ o 
J- o 
lo "co 

c 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.30 

$0.00 

$ 
$6.15 

Postmark 
Here 

X 

Q 

int To 

'rent, Apt. No.; 

•POBoxNo. 

fry. State, Zip+4 

VIRGINIA HUGGINS 
330 SUMMIT DR 
ROUND MOUNTAIN, TX 78663 

Jl 
ru 
Jl 
rH 

m 
rH 
• 
t r j 

• 
rr 

t r 
LH 
a 
JI 
JS 

tzD 
rH 
rH 
t> 

CO 
CO 
co 
co 
r~ 

X 
F-

CO ZZ 

5 < 
0 az r~ 
C3 Q ZZ 
ZD [_ ZZ) 
X g O 
< | s 

1 = 1 
> co D£ 

* i ilZi « _ u L 

p 
7110 LLDS JSTD DD13 ILSb 

* 
Q 
O 

tr 

1. Article Addressed to: 

VIRGINIA HUGGINS 
330 SUMMIT DR 
ROUND MOUNTAIN, TX 78663 

Code: Allocation Project-D.Howel l 

^COMPLETE ,THISfSECTldN,ON;DELlVE 

A. Signature 

X 
• Agent 
L7J Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • N 0 

3. Service type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

711-rr i : =sv ' 013 i t a i , 

1. Article Addressed to: 

V;- ,;olNIA HUGGINS 
330 SUMMIT DR 
ROUND MOUNTAIN, TX 73863 

Code: Allocation Project - D.Howe 

ftCOMPpETETHlSfSl SCT!ION}ONhD 
v*Js;K.&<":NsaHS'. -

EiwEjtvA$^m 

A. Signature' iy- '// 

v W y / \ SA 9 e n t 

/ / f ^ S ' / A S — ' ' ' •" Addressee »— , 
B. Received by(BriptedName)-' 

Q.TJate of Delivery 

D. Is delivery address c 
If YES enter delivery 

\ 

\ '•; 

fferent from item 1 ? • • Yes 
addressbelow: • No 

.- :''' -\ 

3. Service Type Certified \ 

4. Restricted Delivery? (Extra Fee) \ '• Y e s 

P S Form 3811 Domestic Return Receipt 
© 

CO 
CM 5 CD Q_ 

CO r-

O CO 
O CM 
O 

CM 

cn r r -
CO 
CD 

O 

CO 
O 
CO ,2

01
 

CO 

CM o co CM 
O 
CM 
CM 

h-
CO 

CD 
tt tt 

LU
I 

SI o 
o o 73 
CO co 
03 < Q 

CM 
O 
CM 
CM 

SZ 
o 

+ J 
CO 
LTJ 

tt 
CD 

CD tt £ 
TD cu CD 
O — ' 

o o u. £ £ 

tt 
CD 

T3 
O 

o 
"co 
tz 
: 
o 
tz 

© 1 > SEPARATE A T 
1 ' PERFORATION 

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

CD 
CM 
CD -.— 
CO 

o 
o 
o 
O) 
LO 
CD 
LO 
O 
CO 
CD 
O 

r-

CO 
CM 

O 
X 

CD 

o "o 
O 0 -

£! c 
T - O 
co v 

co co 
CD O 

.§ < t— •• 

tt 
CD 

tt 
CD 

T3 
O 

O 
CO 

tz tt 

_CD 

IT" C 

0) 

O O LL J= £ 

LIFT HERE 



Postage 

Certif ied Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0 .00 

$6 .15 

Postmark 
Here 

a 

" o 
CD, 
o 

CL 

ent To 

treet, Apt. No.; 

•POBoxNo. 

ity, State, Zip+4 

U D O 6-12-97 , V I G I N I A E G G L E S T O r } 1 R U S 

4 T I M O T H Y C T 

N O V A T O , C A 9 4 9 4 9 

o 

m 
m 
~n 
rH 
m 
rH 
a 
tn 
• 
cr 

ET 

LTJ 
t r j 
JJ 
JJ 
a 
r R 
i-R 

CO 

OZ 
F-

* - CD 
Z O 

O LU 

LU Z C3 
O > 
LU 
isT. CT) 
< fji 
? co 

Q 
> =3 

CT) 
- t f 
CD 

I - 0 5 

o < 
>- o 

F- O 

0 
Q 
O 

CC 

71 ID LLDS TSTO 0013 1L33 

1. Article Addressed to: 

V I R G I N I A K E G G L E S T O N T R U S T 

U D O 6-12-97 , V I G I N I A E G G L E S T O N T R U S 

4 T I M O T H Y C T 

N O V A T O , C A 9 4 9 4 9 

Code: Allocation Project - D.Howell 

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 Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CM 
O 
CM 
CM 

i t 

CD CL - 2 

5 $ ti 
§ CM -

CD T - CD 

S 5 a. 
CO r O 
O CO 

CO 

tt 
tt CD 

£ •§ 
LL O 

CD O 
+-> 
CB TT. 

CQ < 

CO 
CD 

CD £ 

E < .. 
t— . . CM • • 

CD CD tt 
JJj "TJ T J CD CD CD 

CO O O — p *=• 
Q O O LL £ £ 

co co 
c c 

-I > SEPARATE AT 
1 ' PERFORATION 

© 
-REMOVE LABEL AND 

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

7110 LLOS TSTO 0013 1L33 

1. Article Addressed to: 

V I R G I N I A K E G G L E S T O N T R U S T 

U D O 6 -12 -97 , V I G I N I A E G G L E S T O N T R U S 

4 T I M O T H Y C T 

N O V A T O , C A 9 4 9 4 9 

Code: Allocation Project - D.Howell 

A. Signature 

X ^ U t V A i l L < ^ ^ / ) LfJ>Add^ssee 

B. Received by (Printe\iXarn$/)/ C. Date of Delivery 

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

3. Service Type XI Certified 

4. Restricted Delivery? {Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

co S: 
CO Q . 

CO N-

CD 
CD 

'c7 
u. 
CL 
C 
o 
co 
o 
o 

• • CM • • 
CD CD tt 

T J T J Q 

O O r= 
O O LL 

tt 
tt CD 

* O 
' LL O 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
•ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ 
$6.15 

Postmark 
Here 

o 
X 
Q 

ent To 

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

VIRGINIA M MARTINEZ 
PO BOX 451 
DULCE, NM 87528 

'H i C C ^ - M C 

71 ID LLOS TSTO 0013 1LM0 

L - J 

a 
o 

"a 
o 
o 
DC 

1. Article Addressed to: 

VIRGINIA M MARTINEZ 
PO BOX 451 
DULCE, NM 87528 

Code: Allocation Project - D.Howell 

rH 

rH 
• 
• 

t r j 
tr 
UJ 
t r 
UJ 
• 

J2 

t r j 
rR 
I-R 
r̂ -

N 
UJ 

z 
r -
tr 
< 

CO 
CM 
LO 
r -
CO 

§ Lb S 
< "* Z 

z § ul 
o m y 
a: S: O => 
> Q_ Q 

ftCOJWPLETEjlTHISjSECTIONAON £3 

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? (Exfra Fee) • Yes 

o 5 
CO CL 
CO t^. 

— 

•=* 
o CO 
o CM 
o 

CM 

CD 
LO 
CD o 
LO 
O 
CO /2

0
1
 

CD 

2
2

0
2
 O CO 

2
2

0
2
 

*r-\— 
r-

CO 

cu 

tt tt E 
sz _o p 
o o "3 + J 
CB '€ CB 
CQ < Q 

cu 

o 
x 

o 
cu 
o 

• 
CL 
c 
o 
CB 
o 
o 

tt 

cu tt E 
TJ oj CD 

° ~ *; O O LL £ £ 

tt 
CD 
T3 
O 
O 
TB 
c 
i _ 

0) +-» 
c 

0 1 \ SEPARATE AT 
1 ' PERFORATION 

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

I ! I l i 1 I ! ! I I ! I M l i i 

7110 LLOS TSTO 0013 1L10 

1. Article Addressed to: 

VIRGINIA M MARTINEZ 
PO BOX 451 
DULCE, NM 87528 

Code: Allocation Project - D.Howell 

^COMPLETE THIS SECTION ON, 0 

Aj Sjanat'ure' i l l ! ! ' t I < 
^HfAgent 

y A y LTJAddressee 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: -SH^Jo 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 

T) 

CM 
O 
CM 
CM 

tt 
SZ 
CD 

+ J 
CB 
LTJ 

o •<* 
CO 
r-
CO 
x-
o 
o 
o 
CT> 
LO 
CD 
LO 
O 
CD 
CO 
O 

od 
CN 

o 
X 

p-
CD 

< 

CD i d 

.1 < 

tt 
tt o 
£ "§ 
LL O 
"co "ro CM 

CD tt 
_ o -2 ^ ~ 

Q u o k £ E 

CD 
T3 

CB O 
CU 

Domestic Return Receipt Li FT HERE 



Code: Allocation Project - D.Howell 

IS 5 
co n_ 

CN 
O 
CM 
CN 

tt 

CO 

o 
o 
o 
CD 
10 
CD 
t o 
o 
t o 
co 
o 

o 

o 
X 
Q 

r» 
tt 

CD " o 

u 
CD 
o 
1 

CL. 
c 
o 

* J 

ro 
o 
o CD _ 

.§ < 

. tt 
tt CD 
CD TJ 

7= O 
LL. CJ 

CM . . cu 
CD CD tt E E 

n t i u o o - * ; * ; 
I I I < Q O O I L £ £ 

© 1 ^ SEPARATE AT 
1 ' PERFORATION 

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

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

711:0 L'bOS iSTO 0013 1LS7 711:0 L'bOS iSTO 0013 1LS7 

'A. Signature' i I M I I i 1 I I U . i i i, _ 

711:0 L'bOS iSTO 0013 1LS7 
B. Received by (Fv/n(ed NameV/T./'-'i / C. Dale of Delivery 

1. Article Addressed to: 

. VIRGINIA M. GORET 
•' 1004 MARY PLACE 

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

SOCORRO, NM 87801 

Code: Allocation Project-D.Howell 

3. Service Type ) X | C e r t i f i e d 
SOCORRO, NM 87801 

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

PS Form 3811 Domestic Return Receipt 

r^ 
i o 
co 

o 
o 
o 
CD 
LO 
CD 
LO 
O 
CD 
CD 
O 

CO 
CM 

ra t 
CQ < 

CD 

o 
x 

CD 
CD 
75" 
a. 
c 
o 
ro 
CD 
O 

CM . . 
CD tt 

"g £ 

tt 
0) 

LE 
"ci 
c 

O O LL. £ £ 

tt 
CD 

T J 
O 

CJ 

75 
c 
CD 
c 

LIFT HERE 



| | B P ^ J B & i t ^ ^ 
A I D btaLlS" JS ,U UU13 1LLH 

Postage 

Cert i f ied Fee 

Return Receipt Fee 
'ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Pos tage & Fees 

$ $1.05 

Postmark 
Here 

Postage 

Cert i f ied Fee 

Return Receipt Fee 
'ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Pos tage & Fees 

$2.80 Postmark 
Here 

Postage 

Cert i f ied Fee 

Return Receipt Fee 
'ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Pos tage & Fees 

$2.30 

Postmark 
Here 

Postage 

Cert i f ied Fee 

Return Receipt Fee 
'ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Pos tage & Fees 

$0.00 

Postmark 
Here 

Postage 

Cert i f ied Fee 

Return Receipt Fee 
'ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Pos tage & Fees $ $6.15 

Postmark 
Here 

art ro VIRGINIA MOMSEN GRADY 
70 W 85TH 

P o Z r '' NEW YORK, NY 
iy, State, Zip+4 

X 

ci 

o 

IT 
JS 
j i 
rH 

m 
rH 
• 

• 
rr 
un 
rr 
LTJ 
• 
Ji 
JS 
tzzs 
r H 
r H 
P -

Q 
O 

-JD 
o 
CD 

tr 

MMZW^&Z? Tfir-Jf'-fl *sf iTRT :T.V" • 

7110 LLOS T5TD 0013 1LLM 

1. Article Addressed to: 

VIRGINIA MOMSEN GRADY 
70 W 85TH 
NEW YORK, NY 

Code: Allocation Project - n Howell 

A. Signature 

X 

>-
Q 
< 
CC 
o 
zz 
LU 
CO 
S 
O 
s 
< 

j_ cc 
Lo O 
CO > -« 5 § 

9= o LU 
> N. ZZ 

• 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 

CO 
CO tx 
\— CO 
T -

o CO o 
o vi 
CJ) x— 
LO 
0 ) 

o 
LO 
O 
CO /2

0
1

 

CO 

2
2

0
2
 O CO 

2
2

0
2
 

T -
f -

o5 

CD 

i t tt 

L
U

I 

sz _CD H 
CD CJ 13 -*-» -*-» co­ Tl cd 

rn < Q 

o 
x 

o 
CD 

cf 
CL 

C 

o 
ca 
o 
o 

B < 
CD 

TJ 
O 
O 

tt 
CD 

CD TS 
r = O 
LL O 

CN • • 
CD tt 

TJ o j 
O 

O LL 

© SEPARATE AT 
PERFORATION 

© „ » REMOVE LABEL AND 
^ I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

PS Form 3811 Domestic Return Receipt 

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

Lisa Hunter, Land Department 

S J B U ConocoPhillips 

P.O. Box 4289 

Farrnington, NM 87499 

© 

eg 
o 
CM 
CM 

sz 
o 
CO­

CO 

•* 
co 
co 
T -

CO 
X— 
o 
o 
o 
cr> 
LO 
O) 
LO 
o 
CO 
CO 
o 

o 
X 

d 
CD 
CD 

o 
0_ 

tz 
o 

+z 
CO 
CD 
O 

CM • • 
CD tt 

~o 03 

O O LL JE £ 

tt 
(SS 

TS 
O 
o 
To 
c 
L . 
CD 

4—, 

tz 

LIFT HERE 



•7^TrD^T^ rr tT5" ,1"G 0013 1L7T, 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Deliveiy Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 
Q 

Q_ 

;nf To 

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

VIRGINIA O HATFIELD NM 2005 
14232 MARSH LN, APT. 330 
ADDISON, TX 75001 

LIVISG 
o 

< 
CD 

"D 
O 
o 

r=! 
r-
J3. 
rR 
m 
rR 
• 
• 

tn 
r r 
LT) 

tr 

• 

JS 
• 
rR 
rR 
P-

o 

> 
LO 
o 
o 
CN 

LTJ < 5 

o cc 

| s o 
=• CM 92 
O CO Q 

71 ID LLOS TS i0 0013 1L71 

cp 
6 
O 
_ l 

E 

o 
CD 

cr 

1, Article Addressed to: 

VIRGINIA O HATFIELD NM 2005 LIVING 
14232 MARSH LN, APT. 330 
ADDISON, TX 75001 

Code: Allocation Project - D.Howell 

53B cdMPLETE-fHtSlS^CflONiONiDEtfVERY 

A. Signature 

X 
• Agent 
G Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

fi;k*jl^--'^K"^e^ 
•.VCOMPLETE-iTJIISJSEC™ 

7110 LLOS T5T0 0013 1L71 

A. Signature-'' >(Y "\ 

7110 LLOS T5T0 0013 1L71 
B. Receive^TTyTPr/ptecrWame) C. Date of Delivery 

1. Article Addressed to: 

VIRGINIA O HATFIELD NM 2005 LIVING 
14232 MARSH LN, APT. 330 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • N 0 

ADDISON, TX 75001 

Cflde^AJiacation Project - D.Howell 

3. Service Type ^ C e r t i f i e d 

ADDISON, TX 75001 

Cflde^AJiacation Project - D.Howell 
4. Restricted Delivery? (Exfra Fee) | Yes 

PS Form 3811 Domestic Return Receipt 
D 

f -
co o 

X 

o 
CD 
O 
CO 
LO 
CD 
LO 
O 
CO 
CO 
o 

CD 
CD 

c7 

. * 
tt CD 
0 T3 

r= O 
LL. O 

O * - _ 
TJ TJ Q QJ O 
O O — * i +± 
O 

o 
o i l £ £ 

© SEPARATE AT 
PERFORATION 

ei;r~' 

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

PLACE LABELATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

i 

!* ci 
CO ' 
CN + J 

v i o 
—— O 
O O 
O CL 
CJ c 

o O CO 

tt * 
j= £ 
CD CD 
CO tZ 

CQ < 

. * 
tt CD 
O -D co co 

o £ 

£ < .. 
t - •• <N 
•~ CD CD tt ^ ,_ 
Hi XS T3 cD CD CD 
CO O O r= -£ -£ 
Q o o LL £ £ 

LL O 

To To 

Li FT HERE 



, - V/, 
jar- J»/i 

£S5 mmwm 7110 LLOS TSTO 0D13 l t f l f l 

Postage 

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 

3 
o 

X 
Q 

o 
rx 

2nf To 

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

VIRGINIA THOMPSON CREPS TRUST 
523 MARSHALL DR 
WEST CHESTER, PA 19380-2361 

* 
Q 
O 

o 
CD 
CC 

711D LLOS TSTD 0D13 l L f l f l 

1. Article Addressed to: 

VIRGINIA THOMPSON CREPS TRUST 
523 MARSHALL DR 
WEST CHESTER, PA 19380-2361 

CocJs4-Atte6ation Proj9Gt—ftLLgyveil-

A. S ignature 

X 

a 
a 

A 

rH 

o 
o 
• 
t r 
LT) 

t r 
cn 
a 
JO 
• 
rR 
i-R 
r̂  

P-

co 
=> 
DC 
F-
CO 
CL 
LU 
QC 
O 

CD 
CO 
CM 

CO 

cn 

- J LLI 

U> s tr, 
DC f o LU 
— CM > . 
> I O > 

O Agent 
D Addressee 

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

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

It YES enter delivery address below: D No 

3. Serv ice Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CD 

co 2 > 
CD CL -g 

5 !* Q 
§ » ; 
O V i O 
cn t - CD 

S o 8* 
g 5 OL 
CO t - O 
O CO 'ZZ 

CO g 

" o 

CM 

CM ' T CD 

£ . •$ a -a TJ CD 
« t s o o -

CQ < Q O O LL 

.§ < .. 
F- . . CM • • 
-r; CD CD tt 
£ TJ TJ CD 
-* o o - -

. * 
tfc CD 
CD TJ 
— O 
LL O 
To 75 
sz tz 
1— — 
CD CU +-» -t-» 
c c 

© -I \ SEPARATE AT 
1 ' PERFORATION 

123; 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN' 
PLACE LABEL AT TOP 0 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

7110 LLOS TSTO 0D13 ILflfi 

1. Article Addressed to: 

VIRGINIA THOMPSON CREPS TRUST 
523 MARSHALL DR 
WEST CHESTER, PA 19380-2361 

Allocation Projoct . D.I IQWOH-

_ !vVi* r<'»i. * r , t >, , iVr? rKHB- j f i 
C O M P L E T E T H I S S E C T I O N O N D E L I V E R Y V i\ '.' -

^ a t U r e i k 0 _ _ X ~ ^ ^ • Agent 
^ ^ • Addressee 

receivedI by (Printed I'ame) ' , 

If YES 

C. Date of Del ivery 

D. Is delivery addresgiiffereht-from item f ? • Yes 
entecfefivery.addressM îow: • 
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