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1. Article Addressed to: 

T D CUNNINGHAM 
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1. Article Addressed to: 
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1. Article Addressed to: 

TAMACAM LLC 
C/O JAMES M RAYMOND-POA 
PO BOX 291445 
KERRVILLE, TX 78029-1445 
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A. Signature 
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7110 bbDS TSTD 0013 4023 B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 
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D. Is delivery address different from item 1 ? • Yes 
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1. Art ic le Addressed to : 

TEDEDUFF TRUST 
PO BOX 398 
RUIDOSO, NM 88345 
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1 . Art ic le Addressed to : 

TEMPE LIMITED PARTNERSHIP 
C/O F E OR M K HARRINGTON 
8081 CLYMER LANE 
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1 . Art icle Addressed to: 

TEMPE LIMITED PARTNERSHIP 
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1. Ar t ic le Addressed to: 

TERA ELIZABETH SALTER 
1457 W UNIVERSITY DR 74 
MESA, AZ 85201 
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D. Is delivery address different from item 1? • Yes 
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1 . Ar t ic le Addressed to : 
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1. Article Addressed to: 

TERESA SLOCUM 
21 RD5150 

A. Signature 

X 
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CI Addressee 

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

D. Is delivery address different from item 1 ? O Yes 
If YES enter delivery address below: L7J No 

BLOOMFIELD, NM 87413 3. Service Type X Certified 

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

TERESASLOCUM 
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BLOOMFIELD, NM 87413 
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B. Received by (Printed Name) C.-fDate of Delivery 

D. Is delivery address different from item 17 • Yes 
If YES enter delivery address below: • No 

3. Service Type X Certified 

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

TEX ZIA PROPERTIES LTD 
PO BOX 261427 
PLANO, TX 75026-1427 

A. Signature 

X 
• Agent 

Addressee 

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

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

3. Service Type X I Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

"Code: Allocation Project - D.Howeil 
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1. Article Addressed to: 

TEX ZIA PROPERTIES LTD 
PO BOX 261427 
PLANO, TX 75026-1427 

B^eceived by (Prjnted Name)j 

oo/;/ci Mmk))4j}£-> 
C. Date of Delivery 

D. Is delivery address di fferent from iterrf 1 ? • Yes 
If YES enter delivery address below: --iZTTJo 

"Code: Allocation Project - D.Howell 

3. Service Type |X | Certified 

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

TEXAS ROYALTIES 
P O BOX 3579 
MIDLAND, TX 79702 
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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: • (\|0 

Uode: Allocation 1'roject - IJ.Howell 

3. Service Type X | Certified 

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

THOMAS B. CATRON, III AND JUNE 
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