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1. Article Addressed to: 

KATHERINE BUCKLAND 
5869 CHACO LOOP NE 
RIO RANCHO, NM 87144-6342 
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1 . Art icle Addressed to : 

KATHRYN DAVANT HIGGNS 
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VICTORIA, TX 77901 
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1. Article Addressed to: 

KATHERINE WEINSTEIN 
2587 AVERY PARK CIR 

ATLANTA, GA 30360 

A. Signature 
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• Agent 
• Addressee 

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

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: 
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KENNEDY MINERALS LTD 
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1. Article Addressed to: 

KENNETH & ELSIE BLANCETT LVG TR 
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1. Article Addressed to: 

KEVIN K LEONARD 
PO BOX 50688 
MIDLAND, TX 79710 
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1. Article Addressed to: 

.KEVIN MICHAEL O'HORNETT 
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1. Article Addressed to: 

KEYES BABER PROPERTIES 

P.O. BOX 5383 

DENVER, CO 80217 
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4. Restricted Delivery? [Extra Fee) Yes 
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1. Article Addressed to: 

KHRISTI ELAINE FITTING MORITZ 
9438 TRANQUIL PARK 
SAN ANTONIO, TX 78250 
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1. Article Addressed to: 

KIMBELL OIL CO OF TEXAS 
777 TAYLOR STREET, Pll A 
FORT WORTH, TX 76102 

A1. Signature • 
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Addressee 

B. Received, by {Printed Name) 
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