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

KATHLEEN QUINN 
C/O BANK OF AMERICA NA 
PO BOX 840738 
DALLAS, TX 75284-0738 
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A. Signature 

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

D. Is delivery address different from item 1 ? Q Yes 
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3. Service Type X Certified 

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

KATHLYN H GIBSON ESTATE 
C/O G.A. SCHARHAG, EXECUTOR 
PO BOX 546 
TESUQUE, NM 87574 
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1. Article Addressed to: 

KATHRIN BOND MALONE 
6117 WESTOVER DR 
FORT WORTH, TX 76107-3543 

A. Signature 

x 
B. Received by (Printed Name) 

• Agent 

D Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: O 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: 
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1 . Ar t ic le Addressed to : 

KENN SCHMIDT 
146 S DILLON STREET 
LOS ANGELES, CA 90057 

A. Signature 
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D. Is delivery address dif ferent from item 1 ? O Yes 
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1. Article Addressed to: 

KENNEDY MINERALS LTD 
500 W TEXAS, STE 655 
MIDLAND, TX 79701 

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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