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1 . Art icle Addressed to: 

SAN JUAN ROYALTY PARTNERS LLC 
C/O CORP TRUST CTR 
1100 LOUISIANA STE 3150 
HOUSTON, TX 77002 
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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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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

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

Code: Allocation Project - D.Howell 
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1 . Art ic le Addressed to: 

SAM G WALL III 
PO BOX 182418 
ARLINGTON, TX 76096-2418 
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X 
• Agent 
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A. Signature 
• Agent 

X O Addressee 

711D LbOS 1510 0013 401b B. Received by {PrintedName) C. Date of Delivery 

1. Article Addressed to: 

SAMI RAE CISSELL 
C/O DAN M NORTON CPA 

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

PO BOX 697 
FLORENCE, OR 97439 3. Service Type | X | C e r t i f i e d 
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FLORENCE, OR 97439 
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1. Article Addressed to: 

SANDRA SIMPSON ET AL RESIDUARY TIR 
ATTN PAT HUGHES 
114W47TH ST 8TH FL 
NEW YORK, NY 10036-1532 
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D. Is delivery address different from 'item 1 ? • Yes 
If YES enter delivery address below: • No 
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3. Service Type |Xl Certified 

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

SCOTT ANTHONY VENEZIA 
PO BOX 432976 
SAN DIEGO, CA 92143-2976 

Cnr l . v A l loca t ion Pro jec t - D H O W P I I 
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D Addressee 
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4. Restricted Delivery? (Extra Fee) Yes 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

SCOTT BRIGHTBILL 
12280 CORTE SABIO, APT 4109 
SAN DIEGO, CA 92128 

Codo: Allocation Project D.Howoll 

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: Q No 

3. Service Type X l Certified 

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

SCOTT SMITH 
4425 SE RIVER RD 
MARTINDALE, TX 78655 

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: j~j No 
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1. Article Addressed to: 

SDF LLC 
C/O SAMUAL LIONEL DAZZO JR 
6719 EMORY OAKS PL NE 
ALBUQUERQUE, NM 87111 

A. Signature 

X 
• Agent 
• Addressee 

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

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

- C u t l r i . AttUCaliUTI P l U j r i l i - DJ1owgt r~ 

3. Service Type X Certified 

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

SDF LLC 
C/O SAMUAL LIONEL DAZZO JR 
6719 EMORY OAKS PL NE 
ALBUQUERQUE, NM 87111 
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A.S.flnatjjre • «• 
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5<, J . / D Addressee 

C. Date of Delivery 
Cl i r 

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

3ude. AllouaiiuTi PiojeU - D.Huwcl l -

3. Service Type X Certified 

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

S E A L Y & COMPANY LP 

PO BOX 471725 

FORT WORTH, TX 76147 

"Cods: Alio 

A. Signature 

X 
• Agent 
o Addressee 

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

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

Tj-WeTT 

3. Service lype X l Certified 

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

S E A L Y & COMPANY LP 

PO BOX 471725 

FORT WORTH, TX 76147 
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LTJ 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 

Code. Allocation PlSJect - D.HoWell" 

3.Service lype X Certified 

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

SHARBRO OIL LTD CO 
P O BOX 840 
ARTESIA, NM 88211-0840 

A. S ignature 

X 
• Agent 

LTJ 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: Q No 

-eTjTj5^trcrratt0ii project - D.Howetr 

3. Serv ice Type X Certified 

4 . Restr icted Delivery? (Exfra Fee) Yes 

7110•t.t.OS 1510 D01E I t , I t , 

1. Art ic le Addressed to: 

SHARBRO OIL LTD CO 
P O BOX 840 : . 
ARTESIA, NM 88211-0840 

A. Signature^^^^/y/ ^ f ^ ^ 
• Agent 
D Addressee 

B. Received by (Printed/tame) . C. Date of Delivery 

D. Is delivery addres^jJLflerent from item 1 ? • Yes 

If YES e n t e f ^ & e i j / a a w B S S ^ b e l o w : • No 
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A. Signature 
• Agent 
t~J Addressee 

7110 t,t,DS TSTO 0D15 1kH3 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

SHARON BEAMON BURNS 

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

401 HEADLANDS AVE 
MILL VALLEY, CA 94941 3. Service Type X Certified 

(Jocle: Avocation Project- U.Howeii 

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

SHARON BEAMON BURNS 
401 HEADLANDS AVE 
MILL VALLEY, CA 94941 

• Agent 
Addressee 

B-Beceived by (Printed Name) 

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

uoae: Allocation Project - U.Howell 

3. Service Type | X | Certified 

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

SHAWN P HANNIFIN 
730 17TH STREET SUITE 325 
DENVER, CO 80202 

'•'EFT7?? )• ITFJ --L-."'" '" i . r, »*|._. 

A. Signature 

X 
• Agent 
CTJ Addressee 

B. Received by (PrintedName) C. Date of Delivery 
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3. Service lype X Certified 

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

SUSAN FRY BRACKEN 

PO BOX 7550 

TYLER, TX 75711-7550 
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D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

SUSAN H RITTER 
4700 VIA MEDIA 
AUSTIN, TX 78746 

Code: Allocation Project - D.Howell 
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1. Art icle Addressed to: 

SUSAN HESS BAUMANN 
2410 BRIARBROOK 
HOUSTON, TX 77042 

ZCOMPLETE^HISlSECTjONfOfflDEL^EHYdri 

A. Signature 
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l~l Agent 
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B. Received by (PrintedName) C. Date of Del ivery 
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1. Article Addressed to: 

SUSAN LEIGH PIERCE NELSON 
4901 CRESTWOOD DR. 
FARMINGTON, NM 87402 

Code: Allocation Project - D.Howell 

COMPLETE THISiSECTWN ON DELIVER 

A. Signature 
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• Addressee 

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

D. Is delivery address different from item 1 ? O Yes 
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3. Service Type [Xl Certified 

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

SUSAN LEIGH PIERCE NELSON 
4901 CRESTWOOD DR. 
FARMINGTON, NM 87402 

Code: Allocation Project-D.Howell 

B. Received by (Printed A/ami)— C. Date of Delivery 

? o - (c.3 
D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

SUSAN LEE BOND GREEN 
3821 MONTICELLO DR 
FORT WORTH, TX 76107-1719 

Code: Allocation Project - D.Howell 

A. Signature 

X 
• Agent 
O Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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\ j ' O t t M / H . • Addressee 
7110 L-L05 1510 D013 D i m 

B. Received by (PrintedNarne) C. Date of Delivery 
c\ I id!ID 

1. Article Addressed to: 

SUSAN LEE BOND GREEN 
3821 MONTICELLO DR 

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

FORT WORTH, TX 76107-1719 

Code: Allocation Project - D.Howell 

3. Service Type [ X I C e r t i f i e d 

FORT WORTH, TX 76107-1719 

Code: Allocation Project - D.Howell 
4. Restricted Delivery? (Exfra Fee) j Yes 
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1. Article Addressed to: 

SUSAN FASKEN HARTIN TRUST #1 
PO BOX 5383 
DENVER, CO 80217 

A. Signature 

X 
• Agent 
L7J 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 

Codo: Allocation Pr-eje-st—&44ewe4J-

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 
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PO BOX 5383 
DENVER, CO 80217 

-C@4e: A l l c ^ t i o o Project•••fthtewe4t-
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Addressee 

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

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

"VP 

3. Service Type X Certified 

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

SUSAN MARIE CUCKLER 
3418 CAMELOT DR 
FORT COLLINS, CO 80525 
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1. Article Addressed to: 

SUSAN MARIE CUCKLER 
3418 CAMELOT DR 
FORT COLLINS, CO 80525 

Code: Allocation Project - D Howell 

D. redelivery address different from item 1 ?'' • Yes 
If YES enter delivery address below: • No. 
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1. Article Addressed to: 

SUSAN R HESS BAUMANN 
2410 BRIARBROOK 
HOUSTON, TX 77042 

Code; Allocation Project - D.HowsJt-

WW 
A. Signature 

X 
• Agent 
• Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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^ \ V f f Y 5 S , e n l e w 3 l v e r y address below: • No 

C u t l d . A l l u t d l i u i i P i u j b U - D .Muwb l t 

3. Servi Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domest ic Re tu rn Receipt 
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