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1. Article Addressed to: 

GARY L SMITH ESTATE 
C/O DENNIS D JASPER 
2535 TECH DR STE 200 
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1. Art ic le Addressed to: 

GEISLER FAMILY LIMITED PARTNERS!-
GENERAL PARTNER 
5106 SPRING MEADOW DR 
DALLAS, TX 75229 

A. Signature 
• Agent 

X D Addressee 

B. Received by [PrintedName) C. Date of Delivery 
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If YES enter delivery address below: • No 
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1. Article Addressed to: 
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5407 CREEK ARBOR CT 
DALLAS, TX 75287-7504 
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D Addressee 
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1. Article Addressed to: 

GENEVA T JOHNSON 
2945 BEACHWOOD 
GRAND JUNCTION, CO 81501 
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• Addressee 
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1. Article Addressed to: 

GEORGE MARTINEZ 
37 RD 3008 
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1. Article Addressed to: 

GEORGEWUMBACH 
ATTN J MARK CHOPLIN 
PO BOX 1588 
TULSA, OK 74101 

SECTION-ON DELIVERY 9 9 
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1 . Art ic le Addressed to : 
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B. Received by (Printed Name) C. Date of Del ivery 

D. Is delivery address different f rom item 1 ? O Yes 

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

GERALDINE H MCFADDEN 
290 NW 12TH ST 

CEDAREDGE, CO 81413-4110 

A. Signature 
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O Agent 
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C. Date of Delivery 
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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: L7J No 

o 
X 

Code: Allocation Project - D.Howell 

3. Service Type X! Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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A. Signature: . . . 

7 1 1 D L L 0 S 1 5 i 0 0 0 1 E 5 3 1 0 B. Received by (PrintedName) ^ Cjfjgjtaof Delivery 
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1. Article Addressed to: 

G L O R I A M K U B I K 

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

1119 W I N C H E S T E R A V E 1 

E N I D , O K 73703 -1480 3. Service Type | X | C e r t i f i e d 

1119 W I N C H E S T E R A V E 1 

E N I D , O K 73703 -1480 

4. Restricted Delivery? (Exfra Fee) j Yes 

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

GLORIA MILAN 

32 MOUNTAIN VIEW BLVD #3A 

BILLINGS, MT 59101 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howel l 
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1. Article Addressed to: 

GLORIA MILAN 

32 MOUNTAIN VIEW BLVD #3A 
BILLINGS, MT 59101 

A.b igna tu re j y J ^ ? . ^ / i , V 

B. Bec3iveqbj^4Pripted Warned 

• Agent 
Addressee 

1. I/?. 

C. Date of {lejivery 

D. Is delivery addres/different from item 1 ? fit Yes 
If YES enter de|f le|ivery address below^ i_j IM 0 

Code: Allocation Project-D.Howell 

3. Service Type |X | Certified 

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

GLORIA WYNNE LANKFORD 
3501 ELM C R E E K CRT. 
FT. WORTH, TX 76109 

' COMPLETE TMSlSECTIO. 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

GLORIA WYNNE LANKFORD 

3501 ELM CREEK CRT. 

FT. WORTH, TX 76109 

.AJ l h " LTJ Agent 
/^L, Ay j,^-"'"V....-LTJ Addressee 

. Received.by (Printed Name) t 

Jci-nmet. UP/Key 
C. Date of Delivery 

D. Is delivery address different from item f ? LTJ Yes 
If YES enter delivery address below: O ' N o 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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DRAWER 99084 
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1. Article Addressed to: 

GMGF OIL ACCT 
JP MORGAN CHASE BANK NA TRUSTE 
DRAWER 99084 
FORT WORTH, TX 76199-0084 

COMPLETE THIS SECTION ON DELIVE 

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 
If YES enier delivery address below: • No 

3.Service type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howel l 
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f. Article Addressed to: 

GMGF OIL ACCT 
JP MORGAN CHASE BANK NA TRUSTEE 
DRAWER 99084 
FORT WORTH, TX 76199-0084 

A. Signature 
\gent 
Addressee 

Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different Irom 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 
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1. Ar t ic le Addressed to: 

GOMEZ TRUST DTD FEB 20 1997 
2751 ASPEN VALLEY LANE 
SACRAMENTO, CA 95835-2136 

A. Signature 

X 
• Agent 

L7J 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 

3. Serv ice Type X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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1. Ar t ic le Addressed to: 

GOMEZ TRUST DTD FEB 20 1997 
2751 ASPEN VALLEY LANE 
SACRAMENTO, CA 95835-2136 

•;pOMPfcETE/THIS;SECTIONL^^ 

B, Received b y (Brinfed Name) • - L,. y a i e QLuenvery 

A. Signature 
• Agent 

13 Addressee 

C. Qate Qi Del ivery 

D. Is delivery address different f fom item 1?}. • Yes 

If YES enter d ^ f i v e r ^ t ^ r e s s beiowi •'• No 

a \ £Vi i l 
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3. Service Type'" r Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

GORDON E DAVENPORT JR 
1520 E HWY 6 
ALVIN, TX 77511 

<Mr&& 
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 

"Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

GORDON E DAVENPORT JR 
1520 E HWY 6 
ALVIN, TX 77511 

Rei ceiyed by (Printed Narne.'̂  -••" 

D. Is delivery address differfent from item 1 ? [ J ' Yes 
If YES enter delivery address below: • No 

• Agent 
n Addressee 

C. Date of Del ivery 

"Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

GORHAM PROPERTIES LLC 
PO BOX 451 
ALBUQUERQUE, NM 87103 

.COMPLETE.THlSSECTIpNON.D^ 

A. Signature 

X 
• Agent 
ITJ Addressee 

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

D. Is delivery address different from item 1 ? O Yes 
If YES enter delivery address below: • 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: 

GORHAM PROPERTIES LLC 
PO BOX 451 
ALBUQUERQUE, NM 87103 

A. Signature 

* / > & 6 A j £ & S P ^ & > ^ . P Addressee 

B. Received b v tPrinted Name) C. Date of Del ivery B. Received by (Printed Name) C. Dare of Del ivery 
C<NtD 

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.Howel! 
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1. Article Addressed to: 

GRAHAM L GOTTSTEIN 
9433 NE 14TH ST 
CLYDE HILL, WA 98004 

A. Signature 

X 
• Agent 
LTJ Addressee 
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1. Article Addressed to: 

GREAT HERITAGE PROPERTIES LLC 
2801 NW57TH STREET 
OKLAHOMA CITY, OK 73112 
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1. Article Addressed to: 

GREG IRETON AND JO ANN W IRETON 
1430 CHARTWELL VIEW 
COLORADO SPRINGS, CO 80906 
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1. Article Addressed to: 

GREGORY WALL 
2040 W MAIN ST SUITE 210, #1615 
RAPID CITY, SD 57702-2446 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type |Xl Certified 
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1. Art ic le Addressed to : 

GRETCHEN A HALL TRUST U/T/A 
1623 DESERT WILLOW DR 
CARLSBAD, NM 88220 

A. Signature 
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LTJ Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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C o d e : A l l oca t i on Pro jec t - D .Howe l l 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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