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1. Article Addressed to: 

WILLIAM WARREN COOPER 
233 LAZY HOLLOW LN 
LIVINGSTON, TX 77351 

A. Signature 
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• Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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3. Service lype X Certified 
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Code: Allocation Project - D.Howell 
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If YES enter delivery address below: • No 

3. Service Type X Certified 
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WILLIAMS PRODUCTION COMPANY! 
ATTN: BARBARA BURNETT 
PO BOX 3102 
TULSA, OK 74101 
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1. Article Addressed to: 

WILLIAMS PRODUCTION COMPANY 
ATTN: BARBARA BURNETT 
PO BOX 3102 
TULSA, OK 74101 

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

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

WILLIAMS PRODUCTION COMPANY 
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D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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ONE CRESTHILL DRIVE 
BOONTON, NJ 7005 

ru 
rR 

ru 
m 
r-R 
• 

• 
t r 
CT) 

rr 

• 

_FJ 
a 
rR 
rR 
r^ 

A. Signature 

X 

LU 
> 
CrC cn 

O Q O 
t— ° 

. CO z 
DC £ O 

H tu o 
s 2 ° g o t o 

• Agent 
L l Addressee 

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

CN 5 

CN 
CO CD 

CU 

o 
X 
Q 

o 
o 
CD 
CO 
CD 
CO 
o 
CD 
CD 
O CO 

o D_ 
CM -

<N 
CN 

- r ~ CO ro 

•5- CJ 
r - O O 
tt E 7s 

tt 
tt cu 

LL. O 

< 
a> H - - CN v-

n S " n c B O O . _ _ _ 
L T K Q O O L L i i 

co ro 
n c 
i _ i — 

cu cu cu 

•i \ SEPARATE AT 
' PERFORATION 

E l 

REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

7110 Lh05 TST0 0013 EISA 

1. Article Addressed to: 

WILLIS R. MOULTON 
ONE CRESTHILL DRIVE 
BOONTON, NJ 7005 

Code: Allocation Project - D.Howell 
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B. Received by (Printed Name) 

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type |Xl Certified 
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1. Article Addressed to: 

WINDOW! ROYALTIES LLC 
PO BOX 660082 
DALLAS, TX 75266-0082 

A. Signature 

X 
• Agent 
LTJ 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 

Code: Allocation Project - D.Howell 
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WINDOW! ROYALTIES LLC 
PO BOX 660082 
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D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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WINTERGREEN ENERGY CORP 
ROCKWALL EXEC CENTER 
500 TURTLE COVE STE 120 
ROCKWALL, TX 75087 
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1. Article Addressed to: 

WINTERGREEN ENERGY CORP 
ROCKWALL EXEC CENTER 
500 TURTLE COVE STE 120 
ROCKWALL, TX 75087 

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: 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: 

WINTERGREEN ENERGY CORP 
ROCKWALL EXEC CENTER 
500 TURTLE COVE STE 120 
ROCKWALL, TX 75087 

• Agent 
LTJ Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Y e s 

Code: Allocation Project - D.Howell 
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WOODBINE FINANCIAL CORP 
PO BOX 52295 
TULSA, OK 74152 < 
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1. Article Addressed to: 

WOODBINE FINANCIAL CORP 
PO BOX 52296 
TULSA, OK 74152 

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 enfer delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service lype X Certified 

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

WOODBINE FINANCIAL CORP 
PO BOX 52296 
TULSA, OK 74152 

A. Signatuce ^ 

D Addressee 

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

address different from item4? • Yes 
.delivery address below: • No 

X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

WOOLLEY FAMILY TRUST DTD 3/2/2005 

39Q0 CONNECTICUT APT 101-G 

WASHINGTON, DC 20008 

Code: Allocation Project - D.Howell 

A. Signature 
•mmm 
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X D 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: • No 

3. Service Type X Certified 

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

WOOLLEY FAMILY TRUST DTD 3/2/2005 

3900 CONNECTICUT APT 101-G 

WASHINGTON, DC 20008 
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WORTH D WARE JR ESTATE 
C/O JERRY DENMAN CPA 
1260 PIN OAK RD STE 200 
KATY, TX 77494 
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1. Article Addressed to: 

WORTH D WARE JR ESTATE 
C/O JERRY DENMAN CPA 
1260 PIN OAK RD STE 200 
KATY, TX 77494 

••COMPLETE\THl's'SECTJONJONlOELllV 

A. Signature 

X 
• Agent 

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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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f. Arlicle Addressed to: 

WORTH D WARE JR ESTATE 
C/O JERRY DENMAN CPA 
1260 PIN OAK RD STE 200 
KATY, TX 77494 

C. D^te 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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