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1. Article Addressed to: 

E. HUNTER STONE II TRUST 
PO BOX 460929 
DENVER, CO 80246 
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1. Article Addressed to: 

EDGAR CLAY GRIFFIN JR 
1 STEVE FUQUA PL 
MISSOURI CITY, TX 77459 

A. Signature 
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• Agent 
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B. Received by (.PrintedName) C. Date of Delivery 
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1. Article Addressed to: 

EDMUND M. LONGCOPE 
400 W. HOPKINS, SUITE 101 
SAN MARCOS, TX 78666 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type Certified 

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

ELEANOR G TRUJILLO 

2114 E MT DANIELS DR 

ELLENSBURG, WA 98926 
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LTJ Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 
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3. Service Type X Certified 
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1. Article Addressed to: 

ELIZABETH H LUND ROYALTY TRUST 
BARBARA LUND TRUSTEE 
10939 ALADDIN DR 
DALLAS, TX 75229 

A. Signature 

X 
• Agent 

Addressee 

B. Received by {Printed Name) 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 X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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A. Signature 
• Agent 

X • Addressee 

7110 LbOS 1510 0012 1573 B. Received by (printed Name) C. Date of Delivery 

1. Article Addressed to: 

EMILIE SWINNEY 

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

13 PARK PLACE CT 
WICHITA FALLS, TX 76302-1964 3. Service Type ( X j C e r t i f i e d 

13 PARK PLACE CT 
WICHITA FALLS, TX 76302-1964 

4. Restricted Delivery? (Exfra Fee) | Yes 

Code: Allocation Project-D.Howell 
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D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: _>H' No 1. Article Addressed to: 

EMILIE SWINNEY 

D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: _>H' No 

13 PARK PLACE CT 
WICHITA FALLS, TX 76302-1964 3. Service Type C e r t i f i e d 
13 PARK PLACE CT 
WICHITA FALLS, TX 76302-1964 

4. Restricted Delivery? {Extra Fee) | j Yes 

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

EMILY GRAMBLING 
916 CHERRY HILL LANE 
EL PASO, TX 79912 

A. Signature 

X 
• Agent 

LTJ 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 X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 
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4 . Restr icted Del ivery? (Exfra Fee) Yes 
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. A. Signature 
• Agent 

X D Addressee 

7 1 I D b t O S D 0 1 E 1 S T 7 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

E M I L Y L O B A T O 

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

586 H U N T I N G T O N D R UNIT J 

A R C A D I A , C A 9 1 0 0 7 3. Service Type | X ] C e r t i f i e d 
586 H U N T I N G T O N D R UNIT J 

A R C A D I A , C A 9 1 0 0 7 

4. Restricted Delivery? (Exfra Fee) j Yes 

Code: Allocation Project-D.Howel l 
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1. Article Addressed to: 
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D. Is delivery address different from item 1 ? LTJ Yes 
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A R C A D I A , C A 9 1 0 0 7 3. Service Type X C e r t i f i e d 

586 H U N T I N G T O N DR UNIT J 

A R C A D I A , C A 9 1 0 0 7 

4. Restricted Delivery? (Exfra Fee) | Yes 

Code: Allocation Project - D.Howell 
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A. Signature 
• Agent 

" LTJ Addressee 

7 1 1 0 t , t ,05 TS^O 0 0 1 2 lfe.03 B. Received by (PrintedName) j C. Date of Delivery 7 1 1 0 t , t ,05 TS^O 0 0 1 2 lfe.03 

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

EMOGENE L TREXEL 

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

40 CAMINO ALTO, APT 11104 
MILL VALLEY, CA 94941 3. Service Type [ X ] C e r t i f i e d 
40 CAMINO ALTO, APT 11104 
MILL VALLEY, CA 94941 

4. Restricted Delivery? (Exfra Fee) | j Yes 

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

EMOGENE L TREXEL 
40 CAMINO ALTO, APT 11104 
MILL VALLEY, CA 94941 

<? Vj^gent 
^ ^ • ~ » L J : Addressee 

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

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