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1. Article Addressed to: 

SABINE ROYALTY TRUST 
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1. Article Addressed to: 

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

A. Signature 

X 
• Agent 
Q Addressee 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service lype X Certified 
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4. Restricted Delivery? (Evfra Fee) • Yes 

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

SALLY ANN MAHAFFEY 
PO BOX 904 
GOLIAD, TX 77963 

A. Signature 

X 
• 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: • 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: 

SALLY COVINGTON 

902 RIVERSIDE DR 

CARLSBAD, NM 88220 
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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: Q No 

3. Service Type Certified 

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

SALLY COVINGTON 

902 RIVERSIDE DR 

CARLSBAD, NM 88220 

Code: Allocation Project-D.Howell 

0. Is delivery address di fferent 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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7110 LbOS I S ID D012 I M l f 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 ? • Yes 
If YES enter delivery address below: • No 

175 CALLE VENTOSO WEST 
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175 CALLE VENTOSO WEST 
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1. Ar t ic le Addressed to: 

SAMUEL HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 

iCOMPLETE -THIS SECTION ONiDELIV 

A. S ignature 

X 
• Agent 

L7J Addressee 

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

D. Is delivery address different from i tem 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restr ic ted Del ivery? (Exfra Fee) • Yes 

C o d e : A l l oca t i on Pro ject - D .Howe l l 
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B. Received by (Printed Name) / C. Date of Delivery 

1. Article Addressed to: 

SAMUEL HAUSER 

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

SAMUEL LIONEL DAZZO J R S O L E & SEPjAS. 
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? (Extra Fee) Yes 

C o d e : A l l o c a t i o n P ro jec t - D . H o w e l l 
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1 . Art icle Addressed to: 
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B. Received by (PrintedName) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

SAMUEL LIONEL DAZZO J R S O L E & SEPjAR. 
6719 EMORY OAK PL NE 
A L B U Q U E R Q U E , NM 87111 3. Service Type X Certified 
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1. Article Addressed to: 

SAW!I RAE CISSELL 
C/O DAN M NORTON CPA 
PO BOX 697 
FLORENCE, OR 97439 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LtOS TSTO 0013 401L 

1. Article Addressed to: 

SAMI RAE CISSELL 
C/O DAN M NORTON CPA 
PO BOX 697 
FLORENCE, OR 97439 

* COMPLETE tTHIS SECTION;ON DELIVERY 

A. Signature CTZT—S, ' : 

X : Q o ~ ft'3 V W y y • 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 

PS Form 3811 Domestic Return Receipt 
© 

CO 
5 

O D-
tf- CTJ CO CTJ 
T— co 
o LO 
o CO 
o 

CO 

cn CO 

6
0

5
9

5
 

/2
0

1
0

 

CO tf 4t 
CO o 4t CD 
I s - CD T3 
CM 

CD O 
CM CD LL o 
4fc 4* E 

e
rn

a
l 

e
rn

a
l 

SZ 
o 
—> 

:
ic

le
 

te
/T

 

de
: CM 

CD 
T3 

4* 
CD e

rn
a
l 

e
rn

a
l 

ro ro o O +-» +-» 
CD < Q o o LU tz tz 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

© 
_ » REMOVE LABEL AND 
2 } RECEIPT FROM BACKII 

PLACE LABEL AT TOP1 

ENVELOPE TO THE RIG 
OF THE RETURN ADDF 

CO s 
o a. tf cn co cn 
X— co 
o LO 
o co 
o 

co 
cn CO 
LO 
CO o 
LO 
o 
CD 

\— 
o 
CM 

CD tf 

2
2

7
3

 O 

2
2

7
3

 

r--
55 
CD 

4* 4fc E 

SZ JU p 
o CJ ai 
+-> 
ro '€ 

-*-» 
ro 

03 < a 

CD <a! 4fc 
"D "O cj 
o o — 

O O LL 

4 
4* c 

LL C 

To "i 
tZ ! 

LIFT HERE 



7110 bbOS 1510 DDIS T4S7 
Postage 

Cert i f ied Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Indorsement Required} 

Total Pos tage & Fees 

$1 05-

.$? 80 

-$ fXO0-

$ 

Postmark 
Here 

I 

Q 

ent Jo SANDRA SIMPSON ET AL RESIDUAiY TRS 
ATTN PAT HUGHES 
114W47TH ST 8TH FL freef, Apt. No.; 

'it7sfate,Nz°P+4 NEW YORK, NY 10036-1532 

111 r^ 
=o 
o r 
LT 

ru 
r=t 
• 
• 

• 
r r 
LTJ 
r r 
m 
a 
-n 

• 
1-4 
i-4 
r> 

F -
co 
cc 
i— 

>-
cc 
< 
=> 
g 
co 
LU 
CC 

CM 
CO 
uo 

CD 

CO 

r - TT-

CO 

X 
r— 

tf 

711D LLOS ^STO 0012 14rl7 

1. Article Addressed to: 

SANDRA SIMPSON ET AL RESIDUARY TflifcT 
ATTN PAT HUGHES 
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1. Article Addressed to: 

STELLA L MALONE 
10137 PINK CARNATION CT 
ORLANDO, FL 32825-8814 

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

STELLA MADGE GREEAR 

7 E JANICE, APT 202 

YUKON, OK 73099 

.Code: Allocation Project - D.Howell 
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X 
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4. Restricted Delivery? (Exfra Fee) Yes 
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I . Art ic le Addressed to: 

STEPHEN BRIGHTBILL 
17635 VALLADARES DR 
SAN DIEGO, CA 92127 
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4 . Restr icted Delivery? (Extra Fee) Yes 
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D. Is delivery address different from item 1 ? • Yes 
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1 . Art ic le Addressed to: 

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

A . Signature 

X 
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• Agen t 

C l 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 

3. Service lype X Certified 

4. Restricted Delivery? (Brfra Fee) Y e s 
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PS Form 3811 Domest i c Return Receipt 

44 
4 t CD 

2 "§ 
i l o 

CM •• p p 
CD 4* £ £ 
"§ £ 3 3 
o il £ S 

Li FT HERE 



Postage $ 
$1.05 

Certified Fee $2.80 
Return Receipt Fee 

indorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

mi To 

reet, Apt. No.; 
•POBoxNo. 
iy, State, Zip+4 

STEVEN H BARD 
7122 ROCKY FORK RD 
SMYRNA, TN 37167 

o 
X 
Q 

rH 
ru 

rr 

ru 
rH 
o 
• 
• 
cr 
u i 
t r 
LH 
a 

• 
t-=t 
rH 
P-

Q 
CC 

CO 

co 

o 
_ o 

LU CC _ 

CO t-~ CD 

CC 

r~ 
O 

X 

CO 
D 
O 
_ j 

E 
o u_ 
<5 •a 
o 
o 
CC 

mstmm'M 
7110 hkOB TSTO 0013 TSB1 

1. Article Addressed to: 

STEVEN H BARD 
7122 ROCKY FORK RD 
SMYRNA, TN 37167 

- i^srT ' r i torafex^^ 

A. Signature 
• Agen t • Agen t 

X D Addressee 

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

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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1. Article Addressed to: 

STEVEN H BARD 
7122 ROCKY FORK RD 
SMYRNA, TN 37167 

~eprjc. Alluidiiuii PlUjbct - D.Huwell 
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LTJ Addressee 

D. Is delivery address different from item 1? LTJAr'es 
It YES enter delivery address below: • No 

3. Service Type |Xl Certified 

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

A. Signature 

V 
• Agent 

X 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 

STEVEN PRICE FASKEN REVOCABLE TRMST 

PO BOX 32687 

SANTA FE, NM 87594-2687 

Code: Allocsibrt Projoct - D.Howell 

3. Service Type X Certified 

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

STOREY-LINCOLN PRTNRSHP 
21205 5TH AVES 
DES MOINES, WA 98198 

A. Signature 

X 
• Agent 
D Addressee 

B. Received fay {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 

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

STOREY-LINCOLN PRTNRSHP 
21205 5TH AVE S 
DES MOINES, WA 98198 
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B. Received by (Printed Name) 

D. Is delivery address different fr4gAteri 
If YES enter delivery addresr'"— 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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