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1 . Art ic le Addressed to: 

V A JOHNSTON LTD 
PO BOX 825 
RALLS, TX 79357 
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• Agent 
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4. Restricted Delivery? (Exfra Fee) Yes 

C o d e : A l loca t ion P r o j e c t - D . H o w e l l 

7110 LL05 'TSTD 0013 1541 

1 . Art ic le Addressed to: 

V A JOHNSTON LTD 
PO BOX 825 
RALLS, TX 79357 

COMPLETE'THlSSECTION-ONSDEIHVERYi 
I t i • 'c - I *•>• « * f f 1 i V \ * S < ~ i \ " i tu 

B. Received by,(PrintedName) . 1 C. Date of Del ivery 
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1. Article Addressed to: 

V V LOBATO TRUST 
1151 N NEWBY LN 
BLOOMFIELD, NM 87413 

A. Signature 
• Agent • Agent 

X 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: D No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

VALERIE HUNDLEY 
POBOX 81242 
CORPUS CHRISTI, TX 78468 

A. Signature 

X 
• Agent 
D 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: 

VAUGHAN-MCELVAIN ENERGY INC 
P O BOX 970 
KENNETT SQUARE, PA 19348 

Code: Allocation Project - D.Howell 

COMPLETE TMS]SECT10N'ON DELlVEl 

A. Signature 
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LTJ Addressee 

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

D. Is delivery address different from item 1? LTJ 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: 
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VERDIA L MCGUIRE 
PO BOX 971 
CANON CITY, CO 81212 

Code: Allocation Project - D.Howell 

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 IX Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 1. Article Addressed to: 

VERDIA L MCGUIRE 
PO BOX 971 
CANON CITY, CO 81212 

Code: Allocation Project - D.Howell 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 1. Article Addressed to: 
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PO BOX 971 
CANON CITY, CO 81212 
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1. Article Addressed to: 

VEVA GENE GIBBARD 
PO BOX 436 
SULPHER, OK 73086 

A. Signature 

X 
• Agent 

• Addressee 

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

D. Is delivery address different from item 1 ? L7J Yes 
If YES enter delivery address below: • M 0 

Code: Allocation Project - D.Howell 

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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A. Signature 
• Agent 
D Addressee 

71 I D L,b,05 ^ T O 0 0 1 3 105", B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

VICKIE CHRISTENSEN 
39469 CARDIFF AVE 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 
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1 . Ar t ic le Addressed to: 

VIRGINIA F ZOBECK TRUST DTD 9 1 200 
POBOX 53186 
LUBBOCK, TX 79453 

C o d e : A l l oca t i on P ro jec t - D .Howe l l 

A. S igna tu re 

X 
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If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
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Code; Allocation Project—ELH&we# 

7 1 1 0 LLOS 1S1D D 0 1 3 I L f l f l 
X " 0 . / ^ ' • Addressee 

7 1 1 0 LLOS 1S1D D 0 1 3 I L f l f l 
C. Date of Delivery 

1. Article Addressed to: 

VIRGINIA THOMPSON CREPS TRUST 
523 MARSHALL DR 

D. Is delivery^dxess:drtferent.frorn item 1 ? • Yes 
If YES ente?delivery,addres¥tj)low: • No 

$ • B WEST CHESTER, PA 19380-2361 

Code: Allocation Project D Howoll • 

3. Service Type ' C e r t i f i e d 
WEST CHESTER, PA 19380-2361 

Code: Allocation Project D Howoll • 
4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3 8 1 1 Domestic Return Receipt 
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