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1. Article Addressed to: 
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LIVINGSTON, TX 77351 

A. Signature 

X 
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• Addressee 

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

D. Is delivery address di fferent from item 1 ? O Yes 
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4. Restricted Delivery? (Extra Fee) Yes 
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WILLIAMS PRODUCTION COMPANY 
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1. Article Addressed to: 

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

A. Signature 
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D Addressee 

B. Received by (PrintedName) C. Date of Delivery 
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1. Article Addressed to: 

WINDOW! ROYALTIES LLC 
PO BOX 660082 
DALLAS, TX 75266-0082 
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X 
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1. Article Addressed to: 

WOOLLEY FAMILY TRUST DTD 3/2/2005 

3900 CONNECTICUT APT 101-G 

WASHINGTON, DC 20008 

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

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

?COMPLETE THIS SECTIONiON;DEUVEPY 

A. Signature 
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D Addressee 
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1. Article Addressed to: 
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1. Article Addressed to: 

WILLIAM CHARLES BANZHOF 
2186 CAMINO CHRISTINA 
ALPINE, CA 91901-3223 

A. Signature 
• Agent \r • Agent 

X D Addressee 

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

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

WILLIAM CLAY MCCORD 
PO BOX 840738 
DALLAS, TX 75284-0738 

A. Signature 

X 
• Agent 

LTJ Addressee 

B. Received by (Printed Name) C. Date of Del ivery 

D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 
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3. Serv ice Type [Xl Certified 

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

WILLIAM FIELDING DAVENPORT 
PO BOX 2465 
ALVIN, TX 77512-2465 
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1. Article Addressed to: 

WILLIAM G WEBB ESTATE 
JOHN G TAYLOR, IND. EXEC. 
1401 ELM STREET, SUITE 3435 
DALLAS, TX 75202 

^rjcfB—T^lucalioii Pioiect^t3?r^Dwetr-

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: • No 

3. Service lype X Certified 

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

WILLIAM G WEBB ESTATE 
JOHN G TAYLOR, IND. EXEC. 
1401 ELM STREET, SUITE 3435 
DALLAS, TX 75202 

C. Date of Delivery 

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

"CUUfc!. Allocalion Piujed. - D.Huwelf" 

3. Service Type X Certified 

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

WILLIAM HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 

A. Signature 

X 
• Agent 
• 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 
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3. Service Type X Certified 

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

WILLIAM HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 

O Agent 
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B. Rece^ed^^Prged Name) C. Date of Delivery 

D. Is delivery addressjlWfefsnt.from item 1 ? • Yes 
If YES enter d e l ^ j ^ d j i i e ^ l o w : • No 
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