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1. Article Addressed to: 

WHITE RIVER ROYALTIES LLC 
4194 SOUTH VALENTIA STREET 
DENVER, CO 80237-1746 

A. Signature 
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X LTJ Addressee 

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

D. Is delivery address di fferent from item 1 ? • Yes 
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3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

WHITE RIVER ROYALTIES LLC 
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1. Article Addressed to: 

WILLIAM B HARDIE SR 
JANE HARDIE, TUSTEE 
1065 LOS JARDINES 
EL PASO, TX 79912-1942 
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