Report Id : POS0014

07/26/2012 07.45 AM

Ut ADIGEAR Page 1 of 1
A OCCIDENTAL OIL AND GAS CORPORATION
30V PROPERTY OWNERSHIP SYSTEM
V OWNER CROSS REFERENCE
Owner
Number Owner Name and Description Revenue Address information -
098895 LAUREN LEE HOUSE 01-REVENUE OWNER
Division Order Division Order Int Eff. DO Net Transfer Prod DO Net  Pay Susp Prcd Adr
Number Description Type Date Interest Pending? Code interest Code Resn Disp Ind
7-3003220-90640 LILLIE #3 Rl 0172008 0.00366210 LPG  0.00366210 PAY RCW 01
Tract: Particlpation: OlL  0.00366210 PAY RCW 01
e, R G 0.00366210 PAY RCW 01
LEA CONM CH 0.
Status-ACTIVE
7-3003220-90706 LILLIE #5 RI 01/2008 0.00366210 OIL 0.00366210 PAY RCW 01
g;g‘bg“m%a“g“ " LPG  0.00366210 PAY RCW 01
, Operator
LEA CONM CHG  0.00366210 PAY RCW  Of
Status-ACTIVE
7-3003220-90711 LILLIE #1 RI 01/2008 0.00386210 CHG  0.00366210 PAY RCW 01
Tract: Participation: LPG  0.00366210 PAY RCW Ot
OXY USA INC , Operator
LEA CONM OlL 0.00366210 PAY RCW 01
Status-ACTIVE
7-3003220-90712 LILLIE #4 RI 01/2008 0.00386210 CHG  0.00366210 PAY RCW 01
Tract: Participation: 10 PAY W 01
OXY USA INC , Operator ;PG g'wﬁz 12 PAY 2SW "
LEA CONM L 0.003862 0
Status-ACTIVE
7-3003220-80713 LILLIE #2 Ri 01/2008 0.00366210 CHG  0.00366210 PAY RCW 01
Tract: Participation: L 0.00366210 PAY RCW 01
OXY USA INC , Operator v o . v -
LEA CO.NM OiL 0.00366210 PA RCW 01
Status-ACTIVE
Owner No. 098895 LAUREN LEE HOUSE

This document is being provided by Occidental Oil and Gas Corporation (OOGC) only as @ courtesy to the recipient, and only for recipient’s use. 00GC
makes no representations of warranties, express or implied, as to the quality, accuracy and completeness of the information contained herein, and any
reliance on such information shail be the recipient’s sole risk and responsibility.



KEPOrT 1T . FUDUY 144

07/26/2012 07:48 AM
User : BANKSAR Page 1 of 1
A OCCIDENTAL OIL AND GAS CORPORATION
Y PROPERTY OWNERSHIP SYSTEM
U’ OWNER CROSS REFERENCE
DO Legal Description Listing
Owner =
Number Owner Name and Description Revenue Address Information
098895 LAUREN LEE HOUSE 01-REVENUE OWNER
Division Order
Number Division Order Description B ; Legal Description
7-3003220 -90706 LILLIE #5 County: LEA,; State: NM; Well Loc: 40.00 ACS, ML, SE/4ANW/4 Ol
SEC 23 T24S-R37E, LEA COUNTY, NM.HBP: LILLIE #4HBP: LIL
#5 (A700314)
7-3003220 -90711 LILLIE #1 County: LEA; State: NM; Well Loc: 40.00 ACS, M/L, NW/4ANW/4 C
SEC 23, T24S-R37E, LEA COUNTY, NM.LTD: BELOW 4,000'HBI
LILLIE #1 (A700024)00
7-3003220 -90640 LILLIE #3 County: LEA; State: NM; Well Loc: 40 ACS, M/L, BEING SW/4 NV
OF SECTION 23-T24S-R37E, BELOW4,000', LEACOUNTY, NEW
MEXICOHBP: LILLIE #3 (A700021.D)
7-3003220 -80712 LILLIE #4 County: LEA; State: NM; Well Loc: 40.00 ACS, M/L, SE/4NW/4 Of
SEC 23, T24S-R37E, LEA COUNTY, NM.LTD: BELOW 4,000'HBI
LILLIE #4 (A700023)HBP: LILLIE #5 (A700314)
7-3003220 -90713 LILLIE #2 County: LEA; State: NM; Well Loc: 20 AC INFILL SHARING WITF

THE LILLIE #1, NW/4 NW/4 OF SECTION 23-T24S-R37E,BELOV
4,000, LEA COUNTY, NEW MEXICOHBP: LILLIE #2 (A700022)

Owner No: 098895 LAUREN LEE HOUSE

This document is being provided by Occidental Oil and Gas Corporation (OOGC) only as a courtesy to the recipient, and only for recipient's use. OOGC

makes no representations of warranties, express or implied, as to the quality, accuracy and completeness of the information contained herein, and any
reliance on such information shall be the recipient's sole risk and responsibility.



QXV\ A.Q\S g % [0-25-20/2

Carol Smith

To:
Subject: RE: House Rl Owner #.  -098895
From: oxy.com

Sent: Friday, October 26, 2012 6:21 AM
To: carol@csassets.com
Subject: RE: House RI Owner #  ,-098895

Good Morning Carol,

The account is listed as Trudy A Nowak Bankruptcy Trustee (F/A/O Lauren Lee House)

[own logaos | NOWAK BANKRUPTCY 1| Search | | Clear |
- — — | |
Select 10/25/2012 213 1630116 §35.42
Select 9/25/2012 n3 1603163 $136.74
Select 8/25/2012 273 1584681 $119.33
Select 7/25/2012 273 1565758 §120.22
Select 6/25/2012 273 1547373 §175.10
Select 5/25/2012 213 1528333 §337.38
Select 3/25/2012 PIE; 1490802 $160.65
Select 2/25/2012 213 1473629 §160.72
Select 1/25/2012 273 1454504 §195.87
Select 11/25/2011 13 1413155 §107.69
| Select 10/25/2011 13 1390679 $21192
| Select 10/25/2011 246 1401266 $92.67




PAYOR'S name, street address. city, state, and ZIP code
OXY USA INC

ROOM 13.107

P O BOX 27570

HOUSTON, TX 77227

website: www.oxyroyalty.com
‘Email: owner_relations@oxy.com

PAYOR'S Federal identification number !RECIPIENT'S identification number

RECIPIENT'S name and address
LAUREN LEE HOUSE

Account number (optional)

" 2nd TIN Not
0888595 i

i

Form 1099-MISC

713-350-4880

=

[N}

3

[e2)

®

1

~

Rents OMB No. 1548-C115

Rovaities ‘I ‘l =
!
sse.se | 2011 mscetaneous
Other Income C Opy A !
|
‘Form 1099-MISC !
Federal income tax withheld § Fishing boat proceeds : This is important

$0.00

Medical and hea'th care payments / Nonempioyee compensation

$0.00

S Payer made direct sales of
$5,000 or more of consumer
oroducts to 2 buyer
(recipient) for resale >

Substitute payments in lieu of
dividends or interest

16 State income tax withheld

$75.28

Crop insurance proceeds

taie/Payer's state number 18

tax information and !
is being furnished

to the Internal
Revenue Service. If .
you are required {o °
file a return, 2
negligence penalty
or other sanction !
may be imposed on -
you if this income is |
taxabie and the IRS

. determines that it
| has not been

|

reporied.

Department of the Treasury-Internal Revenue Sevice



FEDERAL Ovorp [J CORRECTED (if checked)
PAYOR'S name, street address, city, state, and Zip code 1 Rents OMB No. 1545-0115
OXY USA INC
sgg: 13-;3777227 2 Royalties 201 1 Miscellaneous
' $922.86 income
Email: owner relations@oxy.com 5,00t Income Copy A
Telephone: 713 350-4880 IR -
PAYOR'S Federal ideniification number RECIPIENT'S identification number 4 Federal Income iax withheid S Fishing boat procesds This is important ax
information and is
$0.00 baing furnished to
ihe intemai R
RECIPIENT'S name, street address, city, state, and Zip code $ Medical and health care pay 7 Nonemploy P Service. if you are
mindmﬁga
HOUSE, LAUREN LEE - $°~d°° rokan 8 naghoence
= 8 Substihule paymants in hou of ss.xmm sanclion mey be
dividends of interest Gucts to & buyer (recioh .\h,D' d on you if
| resale i this income is taxable
; 16 State income tax withield mwnm
10 Crop Insurance proceeds
FAN 3 [
Account number (Optional) 2nd TIN No 17 Siale/Payer's state number
098895 ] " __|

Instruction for Recipient

Amounts shown on this form may be subject 1o sel-empicyment tax computed on Schedule See
(Form 1040). See IRS Pub. 533, Sell-Employment Tax, for more informationon
considered seif —employment i

MMAtoNon amounts
income. Since no income, sodial security , :ndumnbmm

Box 8 Report on Schedule C or C-E2Z (Form 1040).
Box 7 Generally, payments for services reported in this box are income from self-

withheid by the payer, you may have to make estimated tax payments if you are siil
payments. See Form 1040-ES, Estimated Tax for indnaduais

Boxes 1 and 2 Reporis rents from real astale on Schedule £ (Form 1040). If you provided
significant servicas 1o the tenant, soid real esiale as a business, or rented personal property as &
business, report on Scheduis C or C-EZ (Form 1040). For royaities on timber, coal, iron ore, see
Pub 544, Sales and other Disposition of Assets.

Box 3 Report on the fine for "Other income™ on Form 1040 and identify the peyment. If it is trade or
business income, repart this amount on Schedule C, C-E2, of F {Form 1040). The amounts shown
may be paymenis you as the jary of a prize, awards, taxable
damages, or other taxable income.

Box 4 Shows backup withhalding. For example, persons nof fumishing their taxpaysr identification
number 10 the payer become subject (o backup withhoiding at a 31% rale on certain payments.
See Form We8, Request for Taxpayer identification Number and Certification, for information on
backup withholding. Indude this on your income tax retum as lax withheld.

Box § An smount in this box means the fishing boat operator considers you self-employed.Report
this amount on Scheduie C or C-EZ (Form 1040). See Pub 536, Tax Guide for Commercisi
Fishermen.

SUMMARY BY STATE GROSS REVENUE SEV & PROD
TAXES
NM $922.86 $80.07
Totals $922.86 $80.07

g these

Since you d this form, rather than Form We2, the payer may have

wmmm«mum g social ity or # taxes. Report

the seil-employment Income on Schedule C, (}EZuF(Fame) and computs the seif-
employment tax on Schedule SE (Form 1040}, However, if you are not self-employed,
this amount on Form 1040 on the line for "Wages, salaries, lips etc. Call the IRS for
information on how o report any social security and Medicare taxes.
i "EPP" is shown, this is excess golden parachute paymenis subject 10 2 20% excise tax.
See your 1040 instructions under “Other Taxes”. The Uniabeled amount is your totai
compensation.

BoxORnponn"Om«lnomn on your tax retum. The amount shown is 3
or interest received by your broker on you
behalf. TMmaymx:ﬁvumd«uyoumlnruunlmm

Box 8 If this box is fisted it means sales to you of consumer products on a
buy-sell, deposit-commission, or any other basis for resale have amounted lo
$5000 or more. The person filing does not have o show the dollar amount in this
box. Any income from the sale of these products should g ily be regorted on
Schedule C or C-EZ (Form 1040},

Box 10 Report on the fine for "Crop insurance proceeds...” on Schedule F
(Form 1040).

— o ———— W — — ——————— - —————

OTHER NET REVENUE
DEDUCTIONS

$0.00 $842.79

$0.00 $842.798



FEDERAL O voip [0 CORRECTED (if checked)
PAYOR'S name, steet address, city, siate, and Zip code 1Rents OMB No. 1545-0115
OXY USA INC
;ggl; 13.;;777227 2Royalties 201 0 Miscellaneous
s $2,108.09 Income
Email: owner_relations@oxy.com I COpy A
Telephone: 713 350-4880 ol
PAYOR'S Federal identification number RECIPIENT'S identificaion number 4 Faderal Income tax withhaid 5 Fishing boat proceeds This is important tax
and is
- $0.00 being furmished 1o
the Internal R
RECIPIENT'S name, siree! address, Gity, slate, and Zip code € Medical and heaiih care 7 N loy per Service. If you are
so 00 required o file
HOUSE, LAUREN LEE . retum, a
" - 3 Payer made direci sales of penalty or other
aWnu:payrrmmbud $5.000 or more of consumer s-rumr:y”b:d
GHINNCS o e RORMRS 3o e Phcpliey e B | el Lol
: 165:mmomomwm mhu'thas
10 Crop Insurancs procesds >
$103.31 | nol been reported.
Account number (Optional) 2nd TIN No 17 State/Paysr’s state number
098895 ]

Instruction for Recipient

Amounts shown on this form may be subject 10 self- on Schedule See
{Form 1040). See IRS Pub. 533, Seli-Empioyment Tax, for more ﬂumwonon amounts
considered seif -employment income. Since no incoms, social security , and Medicare laxes wers
withhald by the payer, you may have 10 make estimated lax payments  you are still ing these

Box 8 Report on Schedule C or C-EZ (Form 1040).
Box 7 Generaily, mmm:@mmmwnmmnMomwp

payments. See Form 1040-ES, Estimated Tax for individuals

Boxes 1 and 2 Reports rents from real estate on Scheduie £ (Form 1040). I you provided
significant services to the tenant, sold resi estate 83 8 business, or rented property as a
business, report on Schedule C or C-EZ (Form 1040). For royalties on limber, coal, iron ore, see
Pub $44, Sales and other Disposition of Assels.

Box 3 Report on the line for "Other income™ on Form 1040 and identify the payment. If it is trade or
business income, repoﬂh}smnanSd\edhC,OEZ. of F {Form 1040). The amounts shown

may be pay d as the beneficiary of a d employee, paze, awards, laxable
dmmumwhmteum
Box 4 Shows backup withholding, For i not f g therr taxpayer identification

mmmmmmwmmmwunmmmmws
See Form We8, Request for T Number and Centification, for information on
wma lndxmm«wmmmuanumm

Box § An amount in this box means the fishing boat aif-
gnnmwSMC«C—EZ(Fam 1040). See Pub 596, ToxGncbermM
shermen.

Raport

SUMMARY BY STATE GROSS REVENUE  SEV & PROD
TAXES
NM $2,108.08 $184.28
Totals $2,108.09 $184.28

ploy Since you r d this form, rather then Form W-2, the payer may have

i you seif- and did not withhold social y or Meds taxes. Report
the sel. income on Schedul CC-EZ.OIF(FO'M!O‘O) and compute the seif-
employment tax on Schedule SE (Form 1040). However, if you are not
this amount on Form 1040 on the line for “Wages, salaries, tips etc. Cali the [RS for
information on how o report any social security and Medicare taxes.
If "EPP” is shown, this is excess goiden parachute payments subject to 3 20% excise tax.
See your 1040 instructions under “Other Taxes”. The Unlabeled amount is your total
compensation.
Box 8 Report as "Other Income” on your ax retum. The amount shown is a

in lieu of dividends or interest received by your broker on you
behalf. Thsmayommmhmfwdyoumtorwmamw

Box 8 If this box is lisled it means ssies to you of consumer products on a
buy-sell, deposit-commission, or any other basis for resale have amounied (o
$5000 or more. The person filing does not have to show the dolier amount in this
box. Any incoms from the sale of ihese products should generally be reported on
Schedule C or C-EZ (Form 1040).

Box 10 Report on the line for "Crop i pr ds,..” on Schedule F
(Form 1040).
OTHER NET REVENUE
DEDUCTIONS
$0.00 $1,923.81
$0.00 $1,923.81




