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P. J . HANNIFIN FAMILY TRUST, 
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1. Art ic le Addressed to: 

PAMELA JULIET DENNIS 
231 MIDDLEBURY 
SAN ANTONIO, TX 78217-5723 
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1. Article Addressed to: 
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• Agent 

" D Addressee 

711D L-L05 iO 001E 7087 ' 
B. Received by {PrintedName) C. Date of Delivery 

1. Article Addressed to: 

PAULSLAYTON 

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

P.O. BOX 2035 
ROSWELL, NM 88202-2035 3. Service Type X Certified 
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4. Restricted Delivery? {Extra Fee) Yes 

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

PAULETTE SHARON CANDELARIA 
PO BOX 348 
BLANCO, NM 87412 
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D Addressee 
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1. Article Addressed to: 

PENELOPE HESS BUTLER 
4605 POST OAK PL, STE 107 
HOUSTON, TX 77027 

Code: Allocation Project - D.Howell ' 

COMPLETEJMS, SECTION'ON.DELtV 

A. Signature 
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4. Restricted Delivery? (Brfra Fee) Yes 
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3. Service type X Certified 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

PENNIES FROM HEAVEN LLC 
PO BOX 840738 
DALLAS, TX 75284-0738 

A. Signature 

X 
• Agent 
L7J Addressee 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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res 

A. Signature ' ' > 1 ' • 
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B. Received by (Printed Name) C. L^at^r^et iyery . 

D. Is delivery address different from item 1 ? • Yes 
If YES enler delivery address below: • N 0 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

PENROC OIL CORPORATION 
P O BOX 2769 
HOBBS, NM 88241-2769 

A. Signature 
• Agent 

• Addressee 

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

D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: • N 0 
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1 . Article Addressed to: 

PERRY H. POLLOj 
PO BOX 950 
ASPEN, CO 8161 
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1. Art icle Addressed to: 

PETCO LIMITED 
PO BOX 911 
BRECKENRIDGE, TX 76424-0911 
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4. Restr icted Delivery? (Bcfra Fee) Yes 
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1. Article Addressed to: 

PETER CLAUD JACOBSEN 
3319 HULEN 
FORT WORTH, TX 76107 
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1. Article Addressed to: 
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1. Article Addressed to: 

PETER MCKEE BRENNAND 
PO BOX 6268 
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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 

3. Service Type Certified 

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

PETER MCKEE BRENNAND 
PO BOX 6268 
SANTA FE, NM 87502 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type XI Certified 

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

PETERSON FAMILY TRUST 
440 SAN LUCAS DR 
SOLANA BEACH, CA 92075 

A. Signature 

X 
• Agent 

• 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: D No 

3. Service Type X Certified 

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

PETERSON FAMILY TRUST 
440 SAN LUCAS DR 
SOLANA BEACH, CA 92075 
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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. Service Type X Certified 

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

PETROGULF CORPORATION 
518 17THST STE 1455 
DENVER, CO 80202 

-CQde_A!lo.r.afion.Prnjppf - f) Hnwpll 

A. Signature 
• Agent 

L7J Addressee 

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 lype X Certified 

4. Restricted Delivery? (Brfra Fee) Yes 
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1. Article Addressed lo: 

PETROGULF CORPORATION 
518 17TH ST STE 1455 
DENVER, CO 80202 
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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 

3. Service Type |X| Certified 

4. Restricted Delivery? (ffxfra Fee) • Yes 
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1. Art ic le Addressed to : 

PGC GAS COMPANY 
8080 N CENTRAL EXPWY STE 1090 
DALLAS, TX 75206 

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4 . Restr icted Del ivery? (Extra Fee) Yes 
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1 . Art ic le Addressed t o : 

PGC GAS COMPANY j 
8080 N CENTRAL EXPWY STE 10901 
DALLAS, TX 75206 ! 

• Agent 

I Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

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

If YES enter delivery address below: • Mo 
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