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1. Article Addressed to: 

SABINE ROYALTY TRUST 
LBX 840887 
DALLAS, TX 75284-0887 
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B. Received by (Printed Name) C. Date of Delivery 
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4. Restricted Delivery? (Exfra Fee) Yes 

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

SAL LEE OZ ANDERSON 

3212 RIO GRANDE NW 

ALBUQUERQUE, NM 87107 
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1. Article Addressed to: 

SALLY ANN MAHAFFEY 
PO BOX 904 
GOLIAD, TX 77963 

X D Addressee 

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: D No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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SALLY ANN MAHAFFEY 
PO BOX 904 
GOLIAD, TX 77963 
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1. Article Addressed to: 

SALLY ANN MAHAFFEY 
PO BOX 904 
GOLIAD, TX 77963 
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1. Ar t ic le Addressed to : 

SALLY COVINGTON 
902 RIVERSIDE DR 
CARLSBAD, NM 88220 
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• Agent 

Q 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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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902 RIVERSIDE DR 
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D. Is delivery address di fferent 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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Code: Allocation Project - D.Howe 
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1. Article Addressed to: 

SAMUEL D HAAS 
175 CALLE VENTOSO 
SANTA FE, NM 87505 
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1. Article Addressed to: 

SAMUEL HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 

COMPLETE.THISSECTION;pN:DELIV 

A. Signature 
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O 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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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• Agent 
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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 

SAMUEL LIONEL DAZZO J R S O L E & SEPjOR 
6719 EMORY OAK PL NE 
A L B U Q U E R Q U E , NM 87111 3. Service lype X Certified 

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

SAMI RAE CISSELL 
C/O DAN M NORTON CPA 
PO BOX 697 
FLORENCE, OR 97439 
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1. Article Addressed to: 
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1 . Art icle Addressed to : 
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SUSAN AHO LANG 
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