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1. Article Addressed to: 

HORIZON ROYALTIES LLC 
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1490 W CANAL COURT SUITE 3000 
LITTLETON, CO 80120 

Code: Allocation Project - D Howell 

• Agent 
D Addressee 

fpReceived by (Printed Name) C. Date of Deliyery 
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1. Article Addressed to: 

HOLLY BISHOP 
6805 TRINITY LANDING DR N 
FORT WORTH, TX 76132 
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1. Article Addressed to: 

HOWELL GRANDCHILDRENS TRUST EJ 
C/O CHASE MANHATTAN BANK 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

C o d e - A l loca t ion Pro jec t - n H o w e l l 
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3. Serv ice Type 24 Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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1 . Art ic le Addressed to: 
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4 . Restr icted Delivery? (Exfra Fee) • Yes 
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1 . Art ic le Addressed to : 

HUGH J A M E S H A L L J R 
1623 D E S E R T WILLOW DRIVE 
C A R L S B A D , NM 88220 
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X • 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.Serv ice l y p e X Certified 

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

HUGH MCMILLAN 

PO DRAWER 1612 

E L PASO, TX 79948-1612 

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