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SABINE ROYALTY TRUST 
LBX 840887 
DALLAS, TX 75284-0887 

r> 
LT) 
n 
r r 
ru 

• 
• 

o 
ET
UI 
rr 
U l 
a 
J3 
j } 

f— 
CO 

a: 
h-

>-
H 
< 
O 2 

Z CO _ J 

m x - ! 
< CQ < 
co _i a 

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 

Code: Allocation Project - D.Howell 

3. Service lype X Certified 

4. Restricted Delivery? (Bcfra Fee) Yes 

OT 
OT 

LO 
CO 
OT 
CM 

O 
o 
o 
OT 
LO 
OT 
LO 
o 
CO 
CD 
o 

CD 

I O 

? d 

OT ' 
CO + J 

i - CD 

o o ' 
•r- Jr o Q. 
C! c 
t - O 
CO 

CO «5 
o 

<D O 

.§ < 
"23 
+ J 
re 

Q 

CD 

. . CM v-
CD CD - f t 

~B X) CD 
o o — 

O O LL 

CD 
TZS 
o 
o 
ro 
c 
i _ 

CD 

C 

© i \ SEPARATE AT 
' PERFORATION 

US; 

© REM 
REC1 
REMOVE LABEL AND 
RECEIPT FROM BACKINC 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

7110 ttOS TSTQ 0012 T3S7 

1. Article Addressed to: 

SABINE ROYALTY TRUST 
LBX 840887 
DALLAS, TX 75284-0887 

Code: Allocation Project - D.Howe 

A. Signature / ^ 
Q Agent 
D Addressee 

B. Received by {PrintedIj/ame) 

SE 
C. Date of Delivery 

> o 4 ZQ10 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

I OT 
OT 

PS Form 3811 Domestic Return Receipt 

&> s 
co D_ 

CM 92 

OT t -

CD -C: 

CD -tr-
O CO 
I I CO i t E 
o P 
o "3 
'£ ro 
< Q 

CD 

o 

Q 

E < 
CD 

X t 
O 

o 

. . tt 
tt CD 
CD " O 

= O 
LL O 

73 75 
tt = c 

CD P CD 

"il £ £ 

LIFT HERE 



71 ID t t D 5 TS^D DDIS ^3^4 

Postage $ 
$1.05 

Certified Fee 
S2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

£2.30 
Restricted Delivery Fee 
indorsement Required) $£LQD 

Total Postage & Fees 
$ SR.15 

snt To 

SABLE ENERGY, LTD. 
lraet, Apt No.; 
• PO Box No. 
<iy, State, Zip+4 

7318 SOUTH YALE, SUITE A 
lraet, Apt No.; 
• PO Box No. 
<iy, State, Zip+4 TULSA, OK 74136-7000 

zc 
d 
T j 
CD 
O 

CL 

mi 
.. I 

m 
rr 
ru 
• 
• 

• 
r r 

r r 
U ) 
• 
JI 

a 

r-

t o 
CD o 
co o 

—' LU c6 

I O 

° -V 
co < 

a: 
LU 
z 
LU 

LU 

LTJ 
< co => 
CO r>- F-

7110 Lb05 TSTO 0D1E <13L4 

1. Article Addressed to: 

SABLE ENERGY, LTD. 
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SAL LEE OZ ANDERSON 
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SALLY ANN MAHAFFEY 
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1. Article Addressed to: 

SAMUEL HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 
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1. Article Addressed to: 

SAMUEL LIONEL DAZZO JR SOLE & SEt 

6719 EMORY OAK PL NE 

ALBUQUERQUE, NM 87111 

ROE. 

A. Signature 

X 
• Agent 
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 

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

SHEILA WARD 
4633 E EDGEMONT AVE 
PHOENIX, AZ 85008-1509 

A. Signature 

X 
• Agent 

Addressee 

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

D. Is delivery address di fferent 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.Howell 
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PHOENIX, AZ 85008-1509 
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Code: Allocation Project - D.Howe 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

SHELLEY LYNN WILSON MELODY 
5847 SHADY RIVER 
HOUSTON, TX 77057 

A. Signature 

X 
Q Agent 

Addressee 

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

D. Is delivery address di fferent from item 1 ? Q 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: 

SHELLEY LYNN WILSON MELODY 
5847 SHADY RIVER 
HOUSTON, TX 77057 
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^eceivedl&y (PrintedName) <f C. Date of Deli B. Received!^ y (Printed Name) f 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? (Extra Fee) • Yes 

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

SHEROD L MENGELJR 
5448 SOLEDAD 
EL PASO, TX 79932 

mmm A. Signature 

X 
• Agent 
LTJ 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: 

SHEROD L MENGELJR 
5448 SOLEDAD 
EL PASO, TX 79932 

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

Code: Allocation Project - D.Howell 

3. Service Type Certified 

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

SHERRI HULT HEINTSCHEL 
6227 W STATE HIGHWAY 159 
FAYETTEVILLE, TX 78940-5344 
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A. Signature 

X 
• Agent 

Addressee 

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

D. Is delivery address different from item 1 ? Q 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: 

SHERRI HULT HEINTSCHEL 
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6227 W STATE HIGHWAY 159 
FAYETTEVILLE, TX 78940-5344 
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A. Signature 
• Agent 

" LTJ Addressee 

7110 LLOS ^STD 001E TtTE B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

SHERRILL A BOARDMAN 

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

PO BOX 4549 
CHESTERFIELD, MO 63006-4549 3. Service Type X Certified 
PO BOX 4549 
CHESTERFIELD, MO 63006-4549 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howel l 
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A. Signature 
• Agent 

" D Addressee 

7110 E.L.05 1S1Q 001E T70A 
B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

SHIRLEY ANN CHOUTEAU TR JUNE 10 1 

D. Is delivery address di fferent from item 1 ? O Yes 
If YES enter delivery address below: • Mo 

7825 S GRANITE AVE 

TULSA, OK 74136 3. Service lype Xj Certified 
7825 S GRANITE AVE 

TULSA, OK 74136 

4. Restricted Delivery? (Extra Fee) Yes 

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

SHIRLEY ANN CHOUTEAU TR JUNE 10 1 

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

1 ,. ' 

7825 S GRANITE AVE 

TULSA, OK 74136 3. Service Type X C e r t i f i e d 
7825 S GRANITE AVE 

TULSA, OK 74136 

4. Restricted Delivery? (Exfra Fee) Yes 

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

SHIRLEY J MIHECOBY 
3505 N BUENA VISTA 
FARMINGTON, NM 87401 

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

If YES enter delivery address belov/: Q No 

3. Serv ice Type X Certified 

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

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

7110 t,t,DS "iSIO 0D12 T71S 

1. Art ic le Addressed to: 

SHIRLEY J MIHECOBY 
3505 N BUENA VISTA 
FARMINGTON, NM 87401 

A. Signatgre^ « , 

x Sfeikii.i^M SSL, 
B. Received byjpfenteq' Name) ' ^ *C. Date of Del ivery 

D. Is delivsrj/jarjdress di fferent frorrf i tem f 

D. Is delivsrJ^arJdress different frorrf i tem f? • Yes 

l iVfES entSr<</S!vcry address below: • No 

3. Servici |X| Certified 

4. Restr icted Del ivery? (Exfra Fee) j • j Yes 

C o d e : A l l o c a t i o n P ro jec t - D .Howe l l 
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1. Article Addressed io: 
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1. Article Addressed to: 
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A. Signature 
• Agent 

X D Addressee 

7110 L-bDS iSTD 0015 TIED B. Received by (PrintedName) C. Date of Del ivery 7110 L-bDS iSTD 0015 TIED 
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1. Article Addressed to: 

SUSAN MARIE CUCKLER 
3418 CAMELOT DR 
FORT COLLINS, CO 80525 

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

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

SUSAN R HESS BAUMANN 
2410 BRIARBROOK 
HOUSTON, TX 77042 

Code; Allocation Project—CU4©weU-

A. Signature 

X 
• Agent 
• 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: LTJ No 

3. Service Type X Certified 

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

SUSAN R HESS BAUMANN 
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-Co4a: Allocation Project—D,Howstl-

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

3. Service Type |X l Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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