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. Article Addressed to: 

SABINE ROYALTY TRUST 
LBX 840887 
DALLAS, TX 75284-0887 

jiCOMPL ETE- THIS 'SECTION ONiE 

A. Signature 

X 
LTJ 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: • M 0 

Code; Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 LLDS T5TD DDIS T3S7 

1. Article Addressed to: 

SABINE ROYALTY TRUST 
LBX 840887 
DALLAS, TX 75284-0887 

A. Signature / 
• Agent 
LTJ Addressee 

• />L> 
B. Received by (Printed tjjame) 

SE 
C. Date of Delivery 

» o 4 2Q1B 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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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: O No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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7110 LLOS TSTO 0D15 T3tM 

1. Article Addressed, to: 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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SAL LEE OZ ANDERSON 
3212 RIO GRANDE NW 
ALBUQUERQUE, NM 87107 
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1. Article Addressed to: 

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

A. Signature 
• Agent 

X 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 lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 LLOS TSTO 001E 1371 

1. Article Addressed to: 

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

COMPLETE. i'SECTIONtON DELIVERY 

A. Signature 

O Addressee 

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

9-7 
D. Is delivery address different from item T? Q Yes 

If YES enter delivery address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

P S Form 3811 Domestic Return Receipt 
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SALLY ANN MAHAFFEY 
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1. Article Addressed to: 

SALLY ANN MAHAFFEY 
PO BOX 904 
GOLIAD, TX 77963 

Code: Allocation Project - D.Howell 

A. Signature 

X 
B. Received by (Printed Name) 

• Agent 
LTJ Addressee 

C. Date of Delivery 

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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7110 LLOS TSTO DDIS T36A 

A. Signature jf _ A g e n t 

X > ^ ^ ^ ^ - / ^ ^ ^ P > d d r e s s e e 

7110 LLOS TSTO DDIS T36A 
B. Received by (Printed NaB<ep§? -q. DateVvB^livery 

7110 LLOS TSTO DDIS T36A 

D. Is delivery address different'.from it^m 1? • Yefs 1 
If YES enter delivery address>bel'ow: • ^lo / 1. Article Addressed to: 

SALLY ANN MAHAFFEY 

D. Is delivery address different'.from it^m 1? • Yefs 1 
If YES enter delivery address>bel'ow: • ^lo / 

PO BOX 904 
GOLIAD, TX 77963 3. Service Type | X | C e r t i f i e d 
PO BOX 904 
GOLIAD, TX 77963 

4. Restricted Delivery? (Exfra Fee) | Yes 

Code: Allocation Project - D.Howell 
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7110 LLDS i-5TO 001E THIS 

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 di fferenf from item 1 ? O Yes 
If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howeii 
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7110 LLOS "iSTfJ DDIS 1315 

1. 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: • No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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SANTA FE, NM 87506 
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7110 LLOS T5T0 001B iMlf l 

A. Signature 
• Agent 

** LTJ Addressee 

7110 LLOS T5T0 001B iMlf l B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

SAMUEL D HAAS 

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

175 CALLE VENTOSO WEST 
SANTA FE, NM 87506 3. Service lype Certified 
175 CALLE VENTOSO WEST 
SANTA FE, NM 87506 

4. Restricted Delivery? (Exfra Fee) j Yes 

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

A. Signature ^ 

X / / / - / • ' A d d r e s s e e 

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

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

X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 

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

SAMUEL HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 

A. Signature 
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• Agent 
Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LLOS TSTO DDIS T425 

1. Article Addressed to: 

SAMUEL HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 

A. Signature' 

B. Received by (Printed Na(ne) ( C. Date of Delivery 

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

3. Service Type A 
~U5?C2. 

Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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7110 LLDS TSTO 0012 T432 

1. Article Addressed to: 

A. Signature 

X 
• Agent 

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 

SAMUEL LIONEL DAZZO JR SOLE & SEFytR 

6719 EMORY OAK PL NE 

ALBUQUERQUE, NM 87111 3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

' i f i l 

7110 LLOS TSTO 0012 T432 

1. Article Addressed to: 

•V»Tf. Ar t : a 

,A. Signature 

X 
jnaiure » v < y : : < u ; 

^ Agent 

t ) J g PI Addressee B. Received by (Printed Name) C. Date of Delivery 

<5- i.'O 

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

SAMUEL LIONEL DAZZO JR SOLE & SEP^lR. 

6719 EMORY OAK PL NE 

ALBUQUERQUE, NM 87111 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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1. Article Addressed to: 

SANDRA C SANCHEZ 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 
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1. Article Addressed to: 

SANDRA L GONZALES 
10221 GREEN ROVER PL NW 
ALBUQUERQUE, NM 87114 

A. Signature 
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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: O No 
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• ...3 „•'•;••<** •„'..'' ..».-,Ir Air, 

7110 LLOS TSTO 0 0 1 E T 4 7 0 
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1. Article Addressed to: 

SAM G WALL III 
PO BOX 182418 
ARLINGTON, TX 76096-2418 

A. Signature 

X 
• Agent 

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: 

SAMI RAE CISSELL 
C/O DAN M NORTON CPA 
PO BOX 697 
FLORENCE, OR 97439 
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SPEEREX LIMITED PARTNERSHIP 
ATTN STEPHEN W SPEER 
PO BOX 1363 
MOUNT PLEASANT, SC 29465-1363 

C o d e : A l l o c a t i o n Pro jec t - D .Howe l l 

A. Signature 
• Agent \* • Agent 

X 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 lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

711D LLOS TSTO 0D12 T74L x W i ^ ^ SSL. 711D LLOS TSTO 0D12 T74L 
B. RShiived by (PrinledNa/e) . , C. Dajje of Oelive^y, 

1. Article Addressed to: 

SPEEREX LIMITED PARTNERSHIP 
ATTN STEPHEN W SPEER 
PO BOX 1363 

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

If YES enter delivery address below: • No 

pO h r 
MOUNT PLEASANT, SC 29465-1363 

Code: Allocation Project-D.Howell 

3. Service Type XI Certified 
MOUNT PLEASANT, SC 29465-1363 

Code: Allocation Project-D.Howell 
4. Restricted Delivery? (Extra Fee) j | Yes 

PS Form 3811 Domest ic Re tu rn Receipt 
:© 

CD 
^4-
t ^ CL 
cn 

CL 
CM CM 

LO 
o cn 
o 
o o 

cn •7— 

6
0

5
9

5
 

/2
0

1
0
 

CD •r-
CD O co CD 
0"5 T - oo 
CM r - CD 

4t 4t 

L
U

j 

JC _o F ; 
o u "B + J 

ro "fc. co 
CQ < Q 

CM 

4fc 

co 
CQ 

o 
x 

o 
CD 

o 
1 _ 

CL 
tZ 
o 

'-4-» 
CO 
CD 
O 

4fc CD 

LL O 

•3 * 

O LL 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

CD 
•"4-
r--
cn 
CM 

o 
o 
cn 
to 
co 
to 
o 
CD 
CD 
O 

CD 

O 

CM 
LO 

CJ 
CD 

o" 
!_ 

CL 
tZ 
o 
co 
o 
o 

CD _ 

E < 

s % 
CO o 

% * 
TZ <D 
O — 

O O LL 

4* 
CD 

TZ 
O 

O 

73 tz 
i _ o 

+ J c 

LIFT HERE 



Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$2.80 

$2.30 

$0.00 

$ 
$6.15 

Postmark 
Here 3 

ri 

s„tTo S P I N D L E T O P E X P L O R A T I O N C O M p f t N Y INi 
P O B O X 25163 

freer, Apt. No.; D A L L A S , T X 75225 
•POBoxNo. 

ity, State, Zip+4 

o >• 
Q 
O 

o 
tr 

rn 
LT) 

r r 
ru 
rH 
CU 
• 

O 

rr 
L n 
• 

• 
i-=i 
rH 
r^ 

O 

>-
zz. 
< 
CL 

o 
o 
zz 
O 
F-
< 
o 
CL 

x 

LO 
CN 
CN 

LUcofS 
Q. <° 

o5>< 
h- CM i~ 

Q O < 
y CQ _1 

I l k 
7110 LLDS TSTO 0012 T7S3 

1. Article Addressed to: 

SPINDLETOP EXPLORATION COMPANY WC 
POBOX 25163 
DALLAS, TX 75225 

A. Signature 

X 
• Agent 

Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

n o rr. — o o -t H 

7110 LLOS TSTO 0012 T7S3 

1. Article Addressed to: 

SPINDLETOP EXPLORATION COMPANY 
P O B O X 25163 
DALLAS, TX 75225 

Code: Allocation Project - D.Howell 

A. Sifjhaturjb1 > ^ J a / / 

X / y X T ^ y ^ • Addressee 

C, Datejof Delivery 

D. Is delivery address jjffferent from item 1 ? O Y e s 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

LO S 

?! LO 

CD 

o 

CM 

4fc * 
4= » 
CD O 
-*-» rz 
co tZ 

co 
CO ro 

CD 

O ° 
.§ < 

. * 
4fc o 

.2 E 
i l o 

CM 

T J 
CO O 

O CD tfc 

" 2 CD 
O — 

B K Q O O L L S S 

0 -1 1 SEPARATE A T 
1 ' PERFORATION 

I D ; 

REMOVE LABEL AMD 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDREE 

CO 
LO 

CJ 
CM *.— 
o 
o 
o 
cr> 
LO 
CD 
LO 
o 
t o 
CO 
o 

CD 

ZC 

S ri 
oi 1 

4t 

v: o 
t - CD 

O O 1 

5 ct 
C! c 
t - o 
CO 53 
S JO 
CD O 

.§ < 
h- CM 

CD . 9 O 

co 'tZ 
CQ < 

T i o o a 

4fc 
4 t CD 
QJ T3 

— O 

u- o 
To To 
c c 

CD —_ _ *— 
+ j T3 t j Q) (]) o 
CO O O — J 1 ' • 

Q O O LL 

LIFT HERE 



Postage 

Certif ied Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Pos tage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

X 

ri 
t3 
CD 
'<? 
rx 

int To 

'.reel, Apt. No.; 

• POBoxNo. 

''ty, State, Zip+4 

STANLEY R ARNOLD 
PO BOX 269 
DE BEGUE, CO 81630-0269 

• 

P -
r r 
ru 
1-4 
• 
• 

a 
EP 
LT) 

t r 
LTJ 
• 
J I 
J3 

a 
r-4 

cn 
CD 
CN 
o 

I 

o 
CO 
CO 

o 
o 

o 
z 
OC 
< 
(V CD _ 

CD LJJ 

y £ W 

5i O LU 
I ca m 
i - O cu 
CO CL Q 

o 
CD rr 

7110 LLOS TSTO 001E T7L0 

1. Article Addressed to: 

STANLEY R ARNOLD 
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1. Ar t ic le Addressed to: 
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1. Article Addressed to: 
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1 . Art ic le Addressed to : 

STEVE JACOB HOUSTON 
9433 NE 14TH ST 
CLYDE HILL, WA 98004 

A. Signature 
• Agent • Agent 

X • Addressee 
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1. Article Addressed to: 

STEVEN H BARD 
7122 ROCKY FORK RD 
SMYRNA, TN 37167 
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X 
• Agent 
• Addressee 

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

D. Is delivery address different from item t? • Yes 
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3. Service type Certified 

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

STEVEN PRICE FASKEN REVOCABLE TRlfST 
PO BOX 32687 
SANTA FE, NM 87594-2687 

A. Signature 
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• Agent 

Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type Certified 

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

SUE HANSON MCBRIDE 
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1. Article Addressed to: 

SUE K VANDEWART ROMERO 
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