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1. Article Addressed to: 

KAREN LEE MCLARTY 
1305 HOCKLEY CT 
ALLEN, TX 75013 

A. Signature 

X 
• Agent 
Di 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 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

KAREN LEE MCLARTY 
1305 HOCKLEY CT 
ALLEN, TX 75013 
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C. Date of-Delivery»" 
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D. Is delivery address different from item 1 ? Q Yes 

If YES enter delivery address below: LTJ No 

Code: Allocation Project - D.Howeil 

3. Service Type | X | Certified 

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

KAREN Y GRIFFITH PETERS 
4260 PEACH WAY 
BOULDER, CO 80301 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

KAREN Y GRIFFITH PETERS 
4260 PEACH WAY 
BOULDER, CO 80301 
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B. Received by (PrintedNatm I C. Dale ot Delivery C. Dale of Delivery 

D. Is delivery address differenl 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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1. Article Addressed to: 

KARLEEN E UPHOLD TR DTD 07/10/07 
7112-132 PAN AMERICAN FRWY NE 

COMPUETBTHIS SECTION'OH DELI 

A. Signature 

X 
• Agent 
D 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 

ALBUQUERQUE, NM 87109 3. Service Type 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: • No 

3. Service Type |Xl Certified 

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

KATHARINE B DICKSON 
85 S BIRCH ST 
DENVER, CO 80246 

A. Signature 

X 
• Agent 
LTJ 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: L7J No 

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) ~j Yes 

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

KATHARINE B DICKSON 
85 S BIRCH ST 
DENVER, CO 80246 
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7110 faLOS ^5^0 DDIS 424b 

A. Signature 
• Agent 
D Addressee 

7110 faLOS ^5^0 DDIS 424b B. Received by (Printed Name) C. Date of Delivery 7110 faLOS ^5^0 DDIS 424b 

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

KATHERINE BUCKLAND 

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

5869 CHACO LOOP NE 
RIO RANCHO, NM 87144-6342 3. Service Type Certified 
5869 CHACO LOOP NE 
RIO RANCHO, NM 87144-6342 

4. Restricted Delivery? (Extra Fee) Yes 

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

KATHERINE BUCKLAND 
5869 CHACO LOOP NE 
RIO RANCHO, NM 87144-6342 

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

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

KATHRYN DAVANT HIGGNS 
111 CABANA DR 
VICTORIA, TX 77901 

A. Signature 
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• 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: • No 

Code: Allocation Project—D.l lowell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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A. Signature 
• Agent 
D Addressee 

7110 bbDS ^ 5 ^ 0 DD12 4253 B. Received by [Printed Name) C. Date of Delivery 

1. Article Addressed to: 

KATHERINE KOLLIKER MCINTYRE 

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

512 THUNDER CREST 
EL PASO, TX 79922 3. Service Type X l Certified 
512 THUNDER CREST 
EL PASO, TX 79922 

4. Restricted Delivery? (Extra Fee) j j Yes 

Code: Allocation Project-D.Howell 
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A. Signature 
• Agent 
D Addressee 

7110 hh05 1S1D D013 E ^ 1 ! B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

KATHERINE WEINSTEIN 
2587 AVERY PARK CIR 

D. Is delivery address different from item 1 ? O Y e s 

If YES enter delivery address below: • No 

ATLANTA, GA 30360 3. Service Type X Certified 

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

KATHERINE WEINSTEIN 
2587 AVERY PARK CIR 

ATLANTA, GA 30360 

A. Signature 
• Agent 
t3"Addressee 

B. Received by (Printed Name) 
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1. Article Addressed to: 
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1. Article Addressed to: 

KELLY CHRISTINE LAMB 
5792 MYRA AVE 
CYPRESS, CA 90630 
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1 . Ar t ic le Addressed to : 

KENN SCHMIDT 
146 S DILLON STREET 
LOS ANGELES, CA 90057 
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LTJ Addressee 

B. Received by {Printed Name) C. Date of Del ivery 
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1. Article Addressed to: 

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

A. Signature 
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• Agent 

C] Addressee 

B. Received by (Printed Wame) 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? (Extra Fee) Yes 
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1. Art ic le Addressed to : 

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

A. Signature 

X 
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B. Received by 'Printed Name) C. Date of Del ivery 
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A. Signature 
• Agent 

*» • Addressee 

7110 LbOS -IS^O 0013 3L,a2 
B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

KIMBERLEE J BENART 

930 CATTAIL CREEK RD 

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

DILLWYN, VA 23936 3. service Type j ^ j Certified DILLWYN, VA 23936 

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

KOCH INDUSTRIES INC 
C/O KOCH EXPLORATION 
9777 PYRAMID CRT., STE 210 
ENGLEWOOD, CO 80112 
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D. Is delivery address different from item 1 ? L7J Yes 
If YES enter delivery address below: • No-

o 
CD 

rr 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

- i o . r r o « -

7110 bbDS 1510 0012 MS3b 

1. Article Addressed to: 
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7110 bbOS IS^D 0012 L.543 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

KRIS ANN SHINE 

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

KRIS ANN SHINE 
7420 PECOS TR NW 
ALBUQUERQUE, NM 87120 

A. Signature 

X 
B. Received by {PrintedName) 

• Agent 

D Addressee 

C. Date of Delivery 

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

X 

3. Service Type X Certified 

4. Restricted Delivery? (&fra Fee) Yes 

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

KRIS ANN SHINE 
7420 PECOS TR NW 
ALBUQUERQUE, NM 87120 

A. Signature 

X ^ 
• Agent 
D Addressee 

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

^ Ufa D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • f\lo 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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