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3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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BIG SNOWY EXPLORATION LIMl 
1050 17TH STREET SUITE 1800 
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1. Article Addressed to: 

BIG SNOWY EXPLORATION LIMITED 
1050 17TH STREET SUITE 1800 
DENVER, CO 80265 

A. Signature 

X 
O 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: D No 

CC 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

BIG SNOWY EXPLORATION LIMITED 
1050 17TH STREET SUITE 1800 
DENVER, CO 80265 

A. Signature' 
• Agent 
D Addressee 

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

SEP ..OA.'" 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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BILL LANE & JANICE LANE 
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MVIERY, WI 54001 
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A. Signature 
• Agent 

* Q Addressee 

7110 LL.0S TSTO 0011 IbMS B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

BILL LANE & JANICE LANE 

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

PO BOX 32 
AMERY, WI 54001 3. Service Type | X l C e r t i f i e d 

PO BOX 32 
AMERY, WI 54001 

4. Restricted Delivery? (Exfra Fee) j Yes 

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

BILL LANE & JANICE LANE 
PO BOX 32 
AMERY, WI 54001 

A. Signature ' 

x v [<x^ jy^ 
B. Received by (Printer 

7Jct>\ice WI-
elivery 

D. Is delivery address diffel 
If YES enter delivery 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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BLACK DAHLIA LLC 
C/O PETER R CLUTE 
4300 S DAHLIA ST 
CHERRY HILLS VILLAGE, CO 801 
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1. Article Addressed to: 

BLACK DAHLIA LLC 
C/O PETER RCLUTE 
4300 S DAHLIA ST 
CHERRY HILLS VILLAGE, CO 80113-6101 

• 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 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

A. Signature yp *~ 

~ J f J f. 

•(Z#>j^JOi Addressee 
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Article Addressed to: 

BLACK DAHLIA LLC 
C/O PETER R CLUTE 
4300 S DAHLIA ST 
CHERRY HILLS VILLAGE, CO 80113-6101 

rt. oijjnaiure /f 

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

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

Code: Allocation Project - D.Howell 

.PSForm 3811 

3. Service Type |Xl Certified 

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

BLACK RIVER ROYALTIES LLC 
621 17TH ST, SUITE 945 
DENVER, CO 80293 

• 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 

LT 

3. Service Type X Certified 

4. Restricted Delivery? (Brfra Fee) Yes 

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

BLACK RIVER ROYALTIES LLC 
621 17TH ST, SUITE 945 
DENVER, CO 80293 

Agent 
Addressee 

C. Date of Delivery B. Received ,b tinted Name) 

& fcf-H CTVAAM Pri\J\ 
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 

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

B I L L I E W S C H A U M B E R G R E V L V G T R 
1272 C A N Y O N R D 
S A N T A F E , NM 87501-6189 

D Agent 
L7J Addressee 

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

D. Is delivery address different from item 1? O Y e s 

If YES enter delivery address below: D No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

B I L L I E W S C H A U M B E R G R E V L V G T R 
1272 C A N Y O N R D 
S A N T A F E , NM 87501-6189 

.' L'£. ^ 

A. Signature 
v ' U i 9 fi b • Agent 
* Q ^ t t u L , W • Addressee 

B. Received by (Printed Name) •is. Date of Delivery 

eifl 1? ,'0Sls delivery address different from item 1? O Yes 
4"' * • \ rZZ 
•L (If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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BLANCETT LAND & CATTLE LLC 

271 RD 3000 

AZTEC, NM 87410 
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1. Article Addressed to 

BLANCETT LAND & CATTLE LLC 

271 RD 3000 

AZTEC, NM 87410 

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

A.-Signafu/e i f \i i!! 1 / ^ 1 r ^ ] E T 

f / 4 > ? f • Addressee 
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1. Article Addressed to: 

BLANCETT LAND & CATTLE LLC 

271 RD3000 

AZTEC, NM 87410 

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

D. Is delivery address dtfferejIEfrom item 1 ? • Yes 
If YES enter delivery-address'below: LTJ M 0 
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Code: Allocation Project - D.Howell 
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4 . Restr icted Deliver.y-?~(Ex"fra Fee) • Yes 
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BOBBY DALE SMITH 

603 HARDIN ST 
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• Agent 
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B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

BOBBY DALE SMITH 

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

If YES enter delivery address below: • No 

603 HARDIN ST 

BEDFORD, IA 50833 3. Service Type [ X j C e r t i f i e d 
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4. Restricted Delivery? (Exfra Fee) j Yes 
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"Code: Allocation Project - U.Howell 

A. Signature * 
J Agent 
J'Addressee 

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

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

3. Service Type Xs Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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BUDDIE GENE CHAPPELL / TRU?T 8 
PO BOX 71579 
PHOENIX, AZ 85050-1010 
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A. Signature 
• Agent 

" LTJ Addressee 

7 1 ID hhOS TSTQ 0011 TflSE B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

BUDDIE GENE CHAPPELL / TRUST B 

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

POBOX 71579 L 

PHOENIX, AZ 85050-1010 3. Service Type X | Certified 
POBOX 71579 L 

PHOENIX, AZ 85050-1010 

4. Restricted Delivery? (Extra Fee) j Yes 

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

BURDOCK LTD CO 
PO BOX 90428 
ALBUQUERQUE, NM 87199-0428 

mm 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 

Code: Allocation Project-U.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 1. Article Addressed to: 

BURDOCK LTD CO 
PO BOX 90428 
ALBUQUERQUE, NM 87199-0428 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 1. Article Addressed to: 

BURDOCK LTD CO 
PO BOX 90428 
ALBUQUERQUE, NM 87199-0428 
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