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1. Article Addressed to: 

SABINE ROYALTY TRUST 
LBX 840887 
DALLAS, TX 75284-0887 

'..COMPLETE'THIS'SECTION.ONC 

A. Signature 

X 
• Agent 

A. Signature 

X D Addressee 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

SABINE ROYALTY TRUST 
LBX 840887 
DALLAS, TX 75284-0887 
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SE 
C. Date of Delivery 

a 0 4 2010 
D. Is delivery address different from item 1? • Yes 

If YES enter delivery address below: D No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

SABLE ENERGY, LTD. 
7318 SOUTH YALE, SUITE A 
TULSA, OK 74136-7000 

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 Certified 

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

SABLE ENERGY, LTD. 
7318 SOUTH YALE, SUITE A 
TULSA, OK 74136-7000 

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 

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

SAL LEE 02 ANDERSON 
3212 RIO GRANDE NW 
ALBUQUERQUE, NM 87107 

l5COMPlJETE}THlSSECTION' 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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3212 RIO GRANDE NW 
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1. Article Addressed to: 

SALLY ANN MAHAFFEY 
PO BOX 904 
GOLIAD, TX 77963 
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X > ^ , ^ ^ ^ / 4 # ^ < g Vctressee 

C. Date ofcBelivery B. Received by (Printed Na^)?i? ' „ 
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3. Service Type jX| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

SALLY COVINGTON 
902 RIVERSIDE DR 
CARLSBAD, NM 88220 

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 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LbOS TSTO 0012 TB^S 

I . Article Addressed to: 

SALLY COVINGTON 
902 RIVERSIDE DR 
CARLSBAD, NM 88220 

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

If YES enter delivery address below: O No 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

SAMUEL D HAAS 
175 CALLE VENTOSO WEST 
SANTA FE, NM 87506 
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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 

3. Service lype Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 
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SAMUEL D HAAS 
175 CALLE VENTOSO 
SANTA FE, NM 87506 

A. Signature 

X J} ^ 
• ^Agent 

,'LTJ Addressee 

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

/•/< D. Is delivery address different from item 1 ? • Yes 
^fgESsenter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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B. Received by (PrintedName) C. Date of Delivery 

7110 Lfe.05 TSTO 0012 1M25 

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

SAMUEL HAUSER 

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

PO BOX 911 
MONTICELLO, IN 47960 3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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B. Received by (PrintedName) 1 C. Date of Delivery 

1. Article Addressed to: 
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D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 

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

SANDRA TCURRIE 
PO BOX 949 
HEMPSTEAD, TX 77445 

A. Signature 

X 
• Agent 

Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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B. Received by 'Printed Name) C. Date of Delivery 

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

SARATOGA ROYALTY LP 
PO BOX 2804 
CONROE, TX 77305 

Code: Allocation Project - D.Howell 

A. Signature 
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D Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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3.Service type X Certified 
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1. Article Addressed to: 

SCHRAM 2006 FAMILY TRUST 

731 SILENT HOLLOW 

SAN ANTONIO, TX 78258 

Code: Allocation Project - D.Howell 

A. Signature 
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D. Is delivery address different from item 1? • Yes 
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1. Article Addressed to: 

SCHRAM 2006 FAMILY TRUST 

731 SILENT HOLLOW 

SAN ANTONIO, TX 78258 

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

SCOT A ANDERSON 
1900 AVE F 
COUNCIL BLUFFS, IA 51501 

Code: Allocation Project - D.Howell 

A. Signature 

X 
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D Addressee 
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3. Service Type X Certified 
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7110 L,b05 TST0 D012 TS5S B. Received by (PrintedName) C. Date of Delivery 7110 L,b05 TST0 D012 TS5S 
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1. Article Addressed to: 

SCOTT ALAN PERRYMAN 
8175 W BECKTON LN 
GARDEN CITY, ID 83714-1375 

P.ndfr Al lnr .at inn Prnjent - n Hnwp l l 

'j'co'MPLET.EtTMs'.SECJION ON DELIVERY 

• Agent 

• Addressee 
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1. Article Addressed to: 
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MOUNT PLEASANT, SC 29465-1363 
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1. Article Addressed to: 

STANLEY R ARNOLD 

PO BOX 269 

DE BEGUE, CO 81630-0269 

Code: Allocation Project - D.Howell 
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B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 
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4. Restricted Delivery? {Exfra Fee) Yes 
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1. Article Addressed to: 
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1. Article Addressed to: 

SYNERGY OPERATING LLC 
PO BOX 5513 
FARMINGTON, NM 87499-5513 

• 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 

-gut fe. Alluialiui i FTujcL.1 - D.l luwdl 

3. Service Type X Certified 

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

SYNERGY OPERATING LLC 
PO BOX 5513 
FARMINGTON, NM 87499-5513 

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

D^ltf^iycjJ^&faress different from item 1 ? • Yes 
. ' ^ l y ' E S ' e n t e t S ^ i ^ r y address below: • No 

CuUd. Allucdliun PiujcLt-D.Muwett" 

3. Sisnrii ee-=fyrje Certified 

4. Restricted Delivery? (Extra Fee) Y e s 
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