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1. Article Addressed to: 
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1. Article Addressed to: 

BARBARA J CONN 
135 RIVERVIEW DRIVE 
DENVER, CO 81301 
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1. Article Addressed to: 

BARBARA JOHNSON 
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1. Article Addressed to: 

BARBARA N KOONS TRUST 
1514 LAS LOMAS NE 
ALBUQUERQUE, NM 87106 

A. Signature 
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B. Received by [PrintedName) C. Date of Delivery 
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1. Art ic le Addressed to: 

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

BESSIE LWHELAN TR 
C/O FARMERS NATL CO AGENT 
PO BOX 3480 OIL & GAS DEPT 
OMAHA, NE 68103-0480 
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B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

BETH DADDIO 
410 20TH STREET 
SIOUX CITY, IA 51104 

A. Signature 

x • Agent 
o Addressee 

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

D. Is delivery address di fferent from item 1 ? • Yes 
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Guile. Allocation Piu jeul- D.Howell 

3. Service Type X Certified 

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

BETSY H BRYANT 

2201 BROOKHOLLOW DR 

ABILENE, TX 79605-5507 
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1 . Ar t ic le Addressed to: 

BETTY ADKINS 
PO BOX 218 
MIDLAND, TX 79702 
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• Agent 
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B. Received by {PrintedName) C. Date of Del ivery 
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1. Article Addressed to: 

BETTY LANIER FANKHAUSER 
LANIER FAM (VINRL CTRL AG MA076 
PO BOX 1600 
SAN ANTONIO, TX 78296 

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 Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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BETTY LANIER FANKHAUSER 
LANIER FAM MNRL CTRL AG MA07S 
PO BOX 1600 
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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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D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: D No 
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1. Article Addressed to: 

BETTYS PETTUS LIFE ESTATE 
PO BOX 419 
BLANCO, NM 87412-0419 

XHSGeTT^ffioTjaTrcTfrp^ 

A. Signature 

X 
• Agent 
n Addressee 

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

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

3. Service Type Certified 

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

BETTY S PETTUS LIFE ESTATE 
PO BOX 419 
BLANCO, NM 87412-0419 
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A. Signature 

7) A « . S/O n A 9 e n t 

X J ^ j t t i z U ^ • Addressee 
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4. Restricted Delivery? (Extra Fee) • Yes 
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1. Article Addressed to: 

BETTY T JOHNSTON MARITAL TRUST 

245 COMMERCE GREEN BLVD, STE 28d 

SUGAR LAND, TX 77478 

A. Signature 

X 
• Agent 

• 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 

uoae: Allocation project - u. l iowell 

3. Service Type X Certified 

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

BETTY T JOHNSTON MARITAL TRUST 

245 COMMERCE GREEN BLVD, STE 280 

SUGAR LAND, TX 77478 

A. Signature , 
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• Agent 

• Addressee 

BJJeceived by {PrintedName) C. Date of Delivery 

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

uoae: Allocation project - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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