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ATTN: BARBARA BURNETT 
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1. Article Addressed to: 

WOODBINE FINANCIAL CORP 
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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 
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1. Article Addressed to: 

WWR ENTERPRISES INC 
C/O PETRO ASSET MANAGENT LLC 
P O BOX 745 
HOBBS, NM 88241 
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