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1. Article Addressed to: 

HARRINGTON ENERGY RESOURCES LP 
C/O US TRUST BANK OF AMERICA 
PO BOX 219119 
KANSAS CITY, MO 64131 

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: Q No 

Code: Allocation Project-D.Howel l 

3. Service Type |Xl Certified 

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

HARRINGTON ENERGY RESOURCES L 
C/O US TRUST BANK OF AMERICA 
PO BOX 219119 
KANSAS CITY, MO 64131 
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•' ';"*. -.iv.i"''-i.3i..' '.rr> f f «s.ii,-*-"»:Kw>> /•fefiSW.cg-s&'T ; 
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x H/^vt^ 
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B. Received by {PrintedName) C. Date of Delivery 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

HARRINGTON SOUTHWEST E N E R G Y Lit? 
C /O US TRUST BANK OF AMERICA 
PO BOX 219119 
KANSAS CITY, MO 64131 

A. Signature 

X 
• Agent 

LTJ Addressee 

B. Received by 'Printed Name) C. Date of Del ivery 

D. Is delivery address different from item 1 ? L7J Yes 

If YES enter delivery address below: • No 

C o d e : A l l oca t i on P ro jec t - D . H o w e l l 

3. Serv ice Type |Xl Certified 

4. Restricted Delivery? {Extra Fee) • Yes 
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1. Ar t ic le Addressed to : 

HARRINGTON SOUTHWEST ENERGY Llf 
C/O US TRUST BANK OF AMERICA 
PO BOX 219119 
KANSAS CITY, MO 64131 
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LTJ Addressee 

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

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

If YES enter delivery address belc'w: I7J No 

C o d e : A l l oca t i on P ro jec t - D .Howe l l 

3. Serv ice Type XI Certified 

4. Restr icted Del ivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 

H A R R Y D P O R T E R T R U S T UAA/ F B O J O \ f i P 

P O B O X 840738 

' COMPliETE\THISiSECTION ON^DELIVERY 

mm 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 

DALLAS, TX 75284-0738 3. Service Type X Certified 

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

HARRY D PORTER TRUST UAA/ FBO JOHN P 
PO BOX 840738 

..COMPLETE THIS SECTION ON DELIVERY t., 3S§ 
A. Signature 

<f , • Agent 

A d d r e s s e e 

. Received by < & S R « & ^ B I N J | jjp. EJatgof^J^fj^r 

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

DALLAS, TX 75284-0738 3. Service Type |X| Certified 

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

HARRY D PORTER TRUST UAA/ FBO ANNA C 
PO BOX 840738 

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: Q No 

DALLAS, TX 75284-0738 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 Lfc.05 TSTO 0013 STIB 

1. Article Addressed to: 

HARRY D PORTER TRUST U/W FBO ANNA C 
PO BOX 840738 

kCOMPLETEiTHISfSECTIONfOMD 

A. Signature 
• Agent 

/&> ( I S l \ Addressee 

B. Received ^ ^ P r i ^ t e V t ^ m ^ f ^ ' ^ ' ^ 

FPRIf. ROBINS! 

^ D a t e ^ f ^ ^ - y 

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

If YES enter delivery address below: D No 

DALLAS, TX 75284-0738 3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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1 . Ar t ic le Addressed to: 

HATHEWAY PARTNERS LLC OK LLC 
6260 S KNOXVILLE AVE 

"/.COMPLETE THIS'SECTJONKON E 

A. Signature 

X 
• Agent 
• 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: LTJ No 
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CD 
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TULSA, OK 74136 3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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7 1 1 0 t t 0 5 1 5 1 0 0 0 1 3 35^45 B. Received by (Printed Name) C. Date of Del ivery 

1. Article Addressed to: 

HATHEWAY PARTNERS LLC OK LLC 
6260 S KNOXVILLE AVE 

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

TULSA, OK 74136 3. Service Type | X | C e r t i f i e d TULSA, OK 74136 

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

HEATHER M KALB 
PO BOX 1588 
TULSA, OK 74101-1588 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

3. Service Type | X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howel l 
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711D LkUS TSTO 0D12 270T B. Rece%e%bWBrtned Name) Q/ C. Date of Delivery 

1. Article Addressed to: 

HEATHER M KALB 

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

PO BOX 1588 
TULSA, OK 74101-1588 3. Service Type j ^ ^ j C e r t i f i e d 

PO BOX 1588 
TULSA, OK 74101-1588 

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

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

HENRY C HESS 
4019 CINNAMON FERN CT 
HOUSTON, TX 77059 

i'COMPLETEtTHIS SECTIONiON'D 
f i T » '» L ' *o» ,*.K -> V?oi6ii.'-r • ; „ •• WBtwm. 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: O No 

Code: Allocation Project - D.Howell 

3. Service Type |X | Certified 

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

HENRYC HESS 
4019 CINNAMON FERN CT 
HOUSTON, TX 77059 

A. Signature j y -

X ^ 
O Agent 
• Addressee 

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

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

Code: Allocation Project - b.Howell 

3. Service Type | X | Certified 

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

HENRY P ISHAM III 
2510 ST PAUL ST 
DENVER, CO 80210 

A. Signature 

X 
• Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: L7J No 
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