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1. Article Addressed to: 

BALLARD E SPENCER TRUST INC 
PO BOX AA 
ARTESIA, NM 88211-7526 

• Agent 
D Addressee 

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

D. Is delivery address different from item 1? • Yes 
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XotTe: Allocation Project - u ."Howell 

3. Service Type X Certified 
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1. Article Addressed to: 
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BARBARA A BRYANT 2003 GRANTOR t^UST 
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WHITE STONE, VA 22578 
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1. Article Addressed to: 

BARBARA EVANS 
PO BOX 582 
PALACIOS, TX 77465-0582 

A. Signature 

X 
• Agent 
D 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: • No 

Code: Allocation Project - D.Howell 

3. Service lype X Certified 
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4. Restricted Delivery? (Exfra Fee) • Yes 
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BARBARA ANN HAMILTON 
6602 GRIST MILL ST 
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1. Art ic le Addressed to: 
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1. Article Addressed to: 

BARBARA J CONN 
135 RIVERVIEW DRIVE 
DENVER, CO 81301 

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 

o 
CD 
rr 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 
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1. Article Addressed to: 

BARBARA J CONN 
135 RIVERVIEW DRIVE 
DENVER, CO 81301 

Code: Allocation Project - U.Howell 
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1 . Art ic le Addressed to: 

BARBARA JOHNSON 
10240 BOYLES RD 
GENTRY, AR 72734 

A. S ignature 

X 
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D 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 

3. Serv ice Type Certified 
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1. Article Addressed to: 

BARBARA N KOONS TRUST 
1514 LAS LOMAS NE 
ALBUQUERQUE, NM 87106 
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B. Received by (Printed Name) C. Date of Delivery 

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

Code: Allocation Project - U.Howell 

3. Service lype X Certified 

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

BARBARA N KOONS TRUST 
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i COMPLETE%THIS SECTION ON<C E L I V E 
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1. Article Addressed to: 

BARBARA LEIGH FARAH 
PO BOX 420837 
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1. Article Addressed to: 

BARD FAMILY TRUST U/A/D 7/25/49 
135 S LASALLE ST STE 2320 
CHICAGO, IL 60603-4108 
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1. Article Addressed to: 

BB ROYALTY 
C/O CHARLES W BROWN 
PO BOX 587 
MARLOW, OK 73055 
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1. Article Addressed to: 
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1. Article Addressed to: 

BEATRICE G RODRIQUEZ FAMILY LLC 
C/O REDW STANLEY FIN ADV LLC 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: D No 
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1 . Art ic le Addressed to: 

BLACK RIVER ROYALTIES LLC 

621 17TH ST, SUITE 945 

DENVER, CO 80293 
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1. Article Addressed to: 

BLANCETT LAND & CATTLE LLC 

271 RD 3000 

AZTEC, NM 87410 
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1. Article Addressed to: 

B O B B Y D A L E S M I T H 

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

6 0 3 H A R D I N S T 

B E D F O R D , IA 50833 3. Service Type | X j C e r t i f i e d 

6 0 3 H A R D I N S T 

B E D F O R D , IA 50833 

4. Restricted Delivery? (Exfra Fee) j Yes 

Code: Allocation Project - D.Howell 

7110 LL-05 TSIO 0011 it, J3 

I. Article Addressed to: 

BOBBY DALE SMITH 
603 HARDIN ST 
BEDFORD, IA 50833 

Agent 
Lp Addressee 

B. Received by (Printed Name) C. Date of Delivery; 
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BURDOCK LTD CO 

PO BOX 90428 

ALBUQUERQUE, NM 87199-0428 
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7110 hhU5 JSTO 0011 TAB , 

A. Signature 
• Agent 

* * D Addressee 

7110 hhU5 JSTO 0011 TAB , B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

BURDOCK LTD CO 

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

If YES enter delivery address below: Cl No 

PO BOX 90428 L 

ALBUQUERQUE, NM 87199-0428 3. Service type L r X Certified 
PO BOX 90428 L 

ALBUQUERQUE, NM 87199-0428 

4. Restricted Delivery? (Exfra Fee) Yes 
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© SEPARATE A T 
PERFORATION 

© REMOVE LABEL AND RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETO THE RIGHT 
0FTHE RETURN ADDRES 
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1. Art ic le Addressed to: 

BURDOCK LTD CO 

PO BOX 90428 

ALBUQUERQUE, NM 87199-0428 

"Code: Allocation Project - D.Howell 

gnature ' ^ " j 
• Agent 

[ 3 Addressee 

s 1 1 ti 
B. Received by (PrintedName) !: j z . Date of Del ivery 

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

If YES enter delivery address below: • No 

3. Service Type | X | Certified 

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

PS Form 3811 Domest ic Return Receipt 
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