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A. Signature 
• Agent 
D Addressee 

7110 LLOS TSTD 0015 I L f i T B. Received by (.Printed Name) C. Date of Delivery 

1. Article Addressed to: 

F F WEBSTER IV TRUST EST & TR 
C/O GLENVIEW ST BK 

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

800 WAUKEGAN RD 1 

GLENVIEW, IL 60025 3. Service Type | X ] C e r t i f i e d 

800 WAUKEGAN RD 1 

GLENVIEW, IL 60025 

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

F F WEBSTER IV TRUST EST 
C/O GLENVIEW ST BK 
800 WAUKEGAN RD 
GLENVIEW, IL 60025 

B. Re iCfeiifed by 

4 ^ 
(Printed Name) - . Date of Delivery 

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

L.ode: Allocation Project - U.Howe' 

i i i i'i. i u i i - u . : 

lervice Type | X | Certified 

" "4. Restricted Delivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 

F LOUIS TUCKER JR 
PO BOX 2822 
HOUSTON, TX 77252-2822 

• COMPLETE THIS SECTION Ot\ 
. - J t . £< •A.dK.tJLtU-.iL--

A. Signature 

X 
• 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 

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

F LOUIS TUCKER JR 
PO BOX 2822 
HOUSTON, TX 77252-2822 

A. Signatycre < 

X 
Agent 
Addressee 

B. Received by (Printed Name) rG. Date.of1DeIiye ry 

# u / km 
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 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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A. Signature 

X 
• Agent 

d Addressee 

7110 LLOS TSTO 001H 171T B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

FANNIE SINGLETON 

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

If YES enter delivery address below: • No 

1126 FOREST DR 
N MYRTLE BEACH, SC 29582 3. Service Type X l Certified 
1126 FOREST DR 
N MYRTLE BEACH, SC 29582 

4. Restricted Delivery? (Exfra Fee) [ Yes 

C o d e : A l l o c a t i o n P ro jec t - D . H o w e l l 
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1 . Art ic le Addressed to : 

FANNIE SINGLETON 
1126 FOREST DR 
N MYRTLE BEACH, SC 29582 
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aid 

B. Received by (Printed.Nsomf. C. Date o l Del ivery 
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FASKEN FOUNDATION 
PO BOX 2024 
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A. Signature 
• Agent 

*» P Addressee 

7110 LLOS TSTO 001H 17EL B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

FASKEN FOUNDATION 

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

PO BOX 2024 L 

MIDLAND, TX 79702 3. Service Type [ X I C e r t i f i e d 

PO BOX 2024 L 

MIDLAND, TX 79702 

4. Restricted Delivery? (Exfra Fee) j Yes 

"Code: Allocation Project-D.Howel l 
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1. Article Addressed to: 

FASKEN FOUNDATION 
PO BOX 2024 
MIDLAND, TX 79702 

A. Signature 

x lO! r. ( , . • Agent 
I M ^ \ U ^ / • Addressee 

B. Received by ^.Printed Name) C. D a t e o f D e l i v e r y 

9-7-*. 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3 . S e r v i c e T y p e [Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Y e s 
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1. Article Addressed to: 

FHW OIL & GAS LTD 
PO BOX 221020 
EL PASO, TX 79913 

A. Signature 

X 
O 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: O No 

X 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howel l 
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711D LLOS TSTO 0015 1733 

A. Signature^ \ \ < { ' ! < \ \ \ {< ' i 

X zjTldylU^) jQ ,/JJ/^~y>^S^e^ee 
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711D LLOS TSTO 0015 1733 B. Received by (Printed Name) C. Date off Del ivery 

1 . Art ic le Addressed to: 

FHW OIL & GAS LTD 

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

POBOX 221020 
EL PASO, TX 79913 3. Service Type | X | C e r t i f i e d 

POBOX 221020 
EL PASO, TX 79913 

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

C o d e : A l l o c a t i o n P ro jec t - D .Howe l l 
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FITTING FAMILY PARTNERSHIP 
4813 OLD ROUGH RD 
RINER, VA 24149-2113 
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A. Signature 
• Agent 

X • Addressee 

7110 LLOS TSTO 0012 17S7 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

FITTING FAMILY PARTNERSHIP LLC 

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

4813 OLD ROUGH RD 
RINER, VA 24149-2113 3. Service Type X l Certified 
4813 OLD ROUGH RD 
RINER, VA 24149-2113 

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

Code: Allocation Project - D.Howell 
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7110 LLOS TSTO 0012 17S7 

1. Article Addressed to: 

FITTING FAMILY PARTNERSHIP LLC 
4813 OLD ROUGH RD V 
RINER, VA 24149-2113 ^ 

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

_1 
^yffleltvery/address di fferent from item 1 ? • Yes 

If YES enter de'lrvery'address below: • No 

P ~ 3 2Q!0 

0> 
Code: Allocation Project - D.Howell 

X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

FITTING-CHESNUT 
PO BOX 782 
MIDLAND, TX 79702-0782 

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 

Code: Allocation Project - D.Howell 

3. Service Type X l Certified 

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

FITTING-CHESNUT 
PO BOX 782 
MIDLAND, TX 79702-0782 

A.Srsn^r't- 'JA' 

x -\J A, -y^| 
B. Received by (Printed Name) 

D. Is delivery address different fro\rtern,1? Q.Ye's / 
If YES enter delivery address beloV\i:I>^^^nj\lo' x 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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Postage $ 
$1.05 

Certified Fee 
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