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College of the the State Bar
State Bar of Texas

April 27,2009

Ms. Sally A. Shipley
2101 N. Lincola Blvd
Oklahoma City, OK 73152-2000

Newfield Exploration Mid-Continent Inc
110 West 7th, Suite. 1300
Tulsa, OK 74119-1106

JUN 08 2000

COURT CLERK'S OFFICE - OKC
CORPORATION COMMISSION
Mrt. Ron M. Barnes OF OKLAHOMA

Newfield Exploration Mid-Continent Inc
110 West 7th, Suite. 1300
Tulsa, OK 74119-1106

Judge Kathleen M. McKeown
Administrative Law Judge

P.O. Box 52000

Oklahoma City, OK 73152-2000

Oklahoma Corporation Commission
P.O. Box 52000
Oklahoma City, OK 73152-2000

RE: ) Newfield Exploration Mid-Continent, Inc.
>  CauseNo.: 200805386-T
A.L. Flatt, Exhibit A, No. 96

To Whom It May Concern:

Please be advised that Mr. A. L. Flatt; ot Mr. Lee Allison Flatt, passed away on August 13, 2005.
Mr. Flatt owned rights in the above-mentioned matter.

Principal Office - 103 West Henderson, Clebumne, Texas 76033-4905
Phone: (817) 774-3803 e Fax: (817) 774-3903

Branch Office - 5144 E. Belknap, Suite B, Haltom City, Texas 76117
Phone: (682) 647-1916 ® Fax: (682) 647-1930

Email: normanmaples@sbcglobal.net



Please be advised that Mr. Maples represents Ms. Nancy Flatt, the spouse of the deceased, in this
matter.

I have enclosed a copy of document entitled Affidavit of Heirship & Death and the Certificate of
Death.

Thank you for your kind and professional attention to this matter. If you have any questions or
require further assistance, do not hesitate to contact our office at your convenience.

Sincerely,

b G

Elesha Carbaugh
Legal Secretary for
Norman Maples
Attorney at Law

NM/ec

Cc: File/Client
Enclosures

Principal Office - 103 West Henderson, Cleburne, Texas 76033-4905
Phone: (817) 774-3803 e Fax: (817) 774-3903
Branch Office - 5144 E. Belknap, Suite B, Haltom City, Texas 76117
Phone: (682) 647-1916 o Fax: (682) 647-1930
Email: npormanmaples@sbcglobal.net




STATE OF TEXAS

COUNTY OF JOHNSON

AFFIDAVIT OF HEIRSHIP AND DEATH

BEFORE ME, the undersigned authority, on this day personally appeared NANCY
FLATT, who deposes and states as follows:

1. My name is Nancy Flatt and I am fully competent to make this Affidavit. I have personal
knowledge of the facts stated in this affidavit, and they are all true and correct.

2. Decedent, Lee Allison Flatt, was born on June 3, 1927 in Cleburne, Texas and died
August 13, 2005.

3. At the time of the decedent’s death decedent resided at Farm Market 100 3136, Alvarado,
Texas.

4. Decedent’s Social Security No. is xxx-xxx-1671.
5. Decedent was married and did have children born unto him.

6. Decedent’s is survived by his children, David Flatt and Caroline Kingston, his wife,
Nancy Flatt and their children of the marriage, Donnie William Flatt, Terry Lee Flatt and
Dana Flatt, whose information is as follows: ‘

Nancy Flatt

Address:

P.O.Box 155
Alvarado, Texas 76009

Caroline Kingston
Age: 50’s

Last Known Address:
905 E. 2™

Cleburne, Texas 76031

David Flatt
Age: 60’s
Address: Unknown

Donnie William Flatt
Age: 43

Address:

P.O.Box 155



Alvarado, Texas 76009

Terry Lee Flatt

Age: 37

Address:

P.O. Box 155
Alvarado, Texas 76009

Dana Flatt
Age: 32
Address: Unknown

Travis Flatt
Date of death: June/1983

7. Since decedent died without a will, the following property passed outright to his heirs
pursuant to the Texas laws of intestacy:

Underlying the W/2 Section 16 and the W/2 Section 21, Township 2
North, Range 9 East, and the E/2 Section 16 and the E/2 Section 21,
Township 2 North, Range 9 East, all in Atoka County, Oklahoma.

8. There are no estate or inheritance taxes due by the Estate of Decedent for decedent’s
property.

9. Based on the information that I have and my own personal knowledge, all of the
allegations in the foregoing Application are true in substance and in fact and that no
material fact or circumstance has, within my knowledge, been omitted from the
Application.

10. See Exhibit “A™.
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P.O. Box 155
Alvarado, Texas 76009

) A
~ SUBSCRIBED AND SWORN TO BEFORE ME, on this the 73 day of _Wlarcly
2009.
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The State of Texas

commission ExmRts:
OCTOBER 25, 2010% .

i Notary Public in and for
- | Clesha Carbavaly

Notary’s Printed Néme

My commission expires _ OﬂC_‘"DW 25‘; 7016
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