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1. Article Addressed to: 

W. A. KERNAGHAN 
5650 CHARLESTOWN DR. 
DALLAS, TX 75230-1730 

-Coda; Allocation Prefect—Q44sws4t 

A. Signature 

X 
• Agent 
L7J Addressee 

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

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

3. Service Type X Certified 

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

W. A. KERNAGHAN 
5650 CHARLESTOWN DR. 
DALLAS, TX 75230-1730 
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A. Signature 
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1. Article Addressed to: 

W D KENNEDY PROPERTIES LTD 
500 WEST TEXAS, STE 655 
MIDLAND, TX 79701 

A. Signature 

X 
• Agent 

Addressee 

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

D. Is delivery address di fferent from item 1 ? • 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: 

W D KENNEDY PROPERTIES LTD 
500 WEST TEXAS, STE 655 
MIDLAND, TX 79701 

P.ndp: Allocatioa-Broject—D.HoweH-
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3. Service Type X Certified 

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

W G PEiAVY OIL COMPANY 
C/O C H A R L E S D DAVID J R 
221 W O O D C R E S T DR 
RICHARDSON, TX 75080-2038 

A. Signature 

X 
• Agent 

A. Signature 

X D 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? (Extra Fee) Yes 
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1. Article Addressed to: 

W G PEAVY OIL COMPANY 
C/O C H A R L E S D DAVID J R 
221 WOODCREST DR 
RICHARDSON, TX 75080-2038 

• Agent 
• Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

W L JENNINGS 
PO BOX 117 
ABILENE, TX 79604 

A. Signature 

X 
n Agent 
Cl 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 
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3. Service Type X Certified 

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

W L JENNINGS 
PO BOX 117 
ABILENE, TX 79604 

Codo; Allocation Projco: D Howell 

3. Service Type X Certified 

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

W.W. LAFORCE, JR. 
PO BOX 353 
MIDLAND, TX 79702 

Hnr fp - A l l n ra t i nn P r n j p r t - D Hp ' " 

A. Signature 

X 
• Agent 
D 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 X Certified 

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

W.W. LAFORCE, JR. 
PO BOX 353 
MIDLAND, TX 79702 

Receiver! bViPrinfecf Name) , C. Date of Delivery 

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

( - ; n r |p- A l l n ra t i nn Prn jpnt - IT H n w P l l . 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

CJ 
CN _ > 
CO S \\ 

CL 2 
CO 

o 
o 
o 
CD 
I O 
cr> 
LO 
o 
CD 
CD 
o 

CO 
CN 

c 
o 

ra 
o 
o 

tt 
tt CO 
CD "D 

— O 
UL O 

f I ^ -s ro o 

co tt 

o .-2 
Q O O LL J= J= 

co co 
*-» +4 

c 

© 1 } SEPARATE AT 
1 ' PERFORATION 

mr 

© 
_ .REMOVE LABEL AND 
^ I RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE: 

CO S 
t - D_ 

CM 
O 
CM 
CM 

tt 
SZ 
o 

CO 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
CD 
CD 
O 

o 
.CO 
o 

D_ 

r-~ 

tt 

o - o o tt 

co £ 
.§ < 

£ ~ £ XS XS 
ca "IT ro o 
LTJ " < Q O 

o — 
O LL 

tt 
tt CO 
CO X3 

T= O 
LL O 

15 75 
c c 

I— 
CO CD 
C C 

LiFT HERE 



Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $ 6 - 1 5 

Postmark 
Here 

=,nt to FIRST NATIONAL BANK OLNEY 

reet, Apt No.; 
POBoxNo. 

PO BOX 100 
OLNEY, IL 62450-0100 

ty, State, Zip+4 

mmmm} mmmmmmmmmm 

X 

Q 

r> 
rH 

m 
r H 
• 

• 
nr 
U") 
LV 

• 

J 3 

• 
r H 
r H 
P -

>-
LU LU 
< - 1 

t— o 
CO ^ 

a < 
CrT CQ 

< I 

o 
I -
< 
-z. 
h-
co 

< or: 
5 EE 

o 
o 

o 
m 
CM 

o «o 
o . 

S \ » L » - . >"'?4»;, • 1 j.,!:*'.,^-,.t 

711D LL-Q5 1 5 1 0 DD13 1 7 4 c i 

1. Ariicle Addressed to: 

WALTER K HOWARD ESTATE 
FIRST NATIONAL BANK OLNEY 
PO BOX 100 
OLNEY, IL 62450-0100 

..Code; AllocationEpjpr-.t - n Hnwpll 
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X 
• Agent 

Q Addressee 

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

0. Is delivery address different from item f ? • 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: 

WALTER K HOWARD ESTATE 
FIRST NATIONAL BANK OLNEY 
POBOX 100 

D. Is delivery address different from i tem 1 ? • Yes 

If YES enter delivery address below: • No 
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3. Service Type [ X I C e r t i f i e d 
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4. Restr ic ted Delivery? (Extra Fee) j Yes 
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1. Article Addressed to: 

WALTER R & FLORENCE L GIBSON TRU 
2421 FREMONTBLVD 
FLAGSTAFF, AZ 86001 

A. Signature 
D Agent 

X L7J Addressee 

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

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

^jTj^—ffltiTCatlon Piujecl- D.Howell • 

3 . S e r v i c e l y p e Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 
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D. Is delivery address different from item 1 ? t l Yes 
If YES enter delivery address below: • N 0 

•x^xfgr"fitfaTicniun Ptoject- D-Hnwerr 

3. Service Type LX Certified 

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

WANDA H APODACA TR DTD 07/10/07 
PO BOX 534 

A. Signature 

X 
• Agent 
D 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 

LAFAYETTE, CO 80026 
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1 . Art ic le Addressed to: 

WHITE STAR ENERGY INC 
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D. Is delivery address di fferent from item 1 ? LTJ Yes 
If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 t.t.05 TSTO 0013 1B55 

1. Article Addressed to: 

WHITE STAR ENERGY INC 
P. O. BOX 51108 
MIDLAND, TX 79710 

COMPLETE THIS SECTION^ON DELIVER 

A. Signatured 
• Agent 
• Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

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 

•?SForm 3811 Domestic Return Receipt 
© 

CJ 
o 
CM 
CM 

tt 
SZ 
o 
CO 

m 

LO 
LO ^ 
CO Q_ 

T- r f 

3 <M 
CD T -

cn 2 

CD * -
O CO 

CO 

o 
ZC 

d 
-*-» 
o 
_o 
o 

D. 

co 
o 
o 

tt 
CD 

CD _ 

.1 < 
t- •• CM 

CD 

"§ 2. 
tt 

O O u . 

tt 
CD 
TS 
O 

o 
To 
c 
CO 

-t-< 

c 

0 n SEPARATE AT 
PERFORATION 

© _ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH: 
OFTHE RETURN ADDREE 

CO 
LO 
CO 

o 
o 
o 
CJ) 
LO 
CD 
IO 
O 
CD 
CO 
o 

CO 
r f 
OD 
CM 

CD 

O 
ZC 

U. tt 
CD 

tt 
SZ 
o o 
to t: 
CQ < 

o 
CO 
o 

: 
CL 
C 
O 

'+-» 
co 
o 
o 

< 
CD 

TJ 
O 

tt 
O 

tt 
CD 

TJ 
O 

o 

% tt 
T5 CD 
O 

O O t L i 

LIFT HERE 



7110 L-L-05 1S10 DDI 3 I f lbB 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totai Postage & Fees 

$ 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totai Postage & Fees 

IJJ I.UO 

& n o n 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totai Postage & Fees 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totai Postage & Fees 

iji z . J U 

fin n n 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totai Postage & Fees 
iJ>U:UU 

$ 

Postmark 
Here 

sntTo 

WHITNEY CLAIRE RILEY 
^POBoxNo'' 1712 W MAIN , APT 6 
estate,zip+4 HOUSTON, TX 77098-3636 

X 

ci 

ru 
JZ 
cO 
r=t 

m 

CD 

• 

• 
LT 
tn 
tr 
u i 
o 
JZ 
J3 

• 
rf 

LU 

LO 
CO 
CO 
CO 
CO 

i CD 

LU n N 
CC < 

< 
_i z 
o 

H 
X 

o 
H 
CO 

CM 3 

^ X 

711D LtiDS TSTD 0D13 l f l t . 2 
o 

Q 
O 
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WHITNEY CLAIRE RILEY 
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1. Article Addressed to: 
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7110 LL0S TST0 0013 ElfiO 

1. Article Addressed lo: 

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

• COMPLETE THIS SECTION ON DELIVERY :,„- •• 

A. Signature 

B. Received bwt/riniedjNa, 

J. ^ 
D. Is delivery address ditfererWomftem 1 ? 

If YES enter delivery addressjpelc 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

co § 
r- rx 
CO cf> 

co 

o 
x 

o 
o 
o 
cr> 
LO 
cn 
LO 
o 
CD 
CO 
o 

o 
o 
o" 

CL 

n 
o 

CO _x 

* .§ < 
CM • • 
CD * 

T3 
O 

tt 
tt CO 

£ o 
LL O 
— "re co 
c 

co ED 

O O LL J= J= 

0 •I \ SEPARATE AT 
' PERFORATION 

REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDREf 

co 2> 
•c- o 

CO 

3 
o 

X 

o 
CD 
o" 
1_ 

C L 
c 
o 
CO 
o 
o 1 CO _ 

* § < 

CD i— .. 

o 
CO 

•3 * 
~t-> CO 
O — 

Q O O LL — 

tt 
0) 

LL 

To 
c 
v.. 
CD *J 
C 

tt 
CO 

"CS 
O 

o 
To 
c 
t_ 
CD 
+J 
E 

I I F T H F R F 



ills 

sn? to 

'reet, Apt. No.; 

•POBoxNo. 

•ty, State, Zip+4 

XTO ENERGY INC 
ATTN: MR. MIKE BLISSIT 
810 HOUSTON ST 
FORT WORTH, TX 76102-6298 

r r 

ru 

m 
r-=l 
• 
• 

• 
t r 
u i 
r r 

LT) 
• 
JJ 
JS 

• 
r H 
r=t 
p -

O 

co 
CD 
CM 
CO 

H CM 

co o 
CO CO 
_ l 
CO 

K
E
 h- X 

K
E
 

CO H-

zz -r" O F 
tr (— rr tr 

O
U
S
 

W
O
 

zz X t— 
r - o 

-— 
rr 

t-
o 

-— O < CO LL 

7110 LLD5 TSTO 0D13 E1T7 

TJ 
O 

1. Article Addressed to: 

XTO ENERGY INC 
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1. Article Addressed to: 

WILCO PROPERTIES INC 
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DALLAS, TX 75360-0789 
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1. Article Addressed to: 

WILLADEAN HIRSCH 
14143 W DESERT GLEN DR 
SUN CITY WEST, AZ 85375 
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1. Article Addressed to: 

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

A. Signature 
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• Addressee 
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1. Article Addressed to: 

WILLIAM B LANDSHEFT 
15880 S PEORIA RT 6 
BIXE3Y, OK 74008-5221 

A. Signature 

X 
• Agent 
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 Type X Certified 

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

WILLIAM BRIGGS 

C/O REYNOLDS HIX & CO 

6729 ACADEMY RD NE STE D 

ALBUQUERQUE, NM 87109 

A. Signature 
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• Agent 

LTJ Addressee 

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

D. Is delivery address different from item 1 ? Q Yes 
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1. Article Addressed to: 
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D. Is delivery address di fferent from item 1 ? O Yes 
If YES enter delivery address below: O No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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JOHN G TAYLOR, IND. EXEC. 
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D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

WILLIAM HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 
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D. Is delivery address di fferent from item 1 ? • Yes 
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