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1. Article Addressed to: 

L KEITH WAYT FAMILY TRUST 
5000 BOARDWALK DR, APT 32 
FORT COLLINS, CO 80524 
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1. Article Addressed to: 

A. Signature 

X 
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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 

LA FAMILIA DE LOS CANDELARIAS REtVLX 
3603 N BUENA VISTA 
FARMINGTON, NIVI 87401-2313 3.Service lype X Certified 
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1. Article Addressed to: 
D. Is delivery address different from item I? O Yes 

If YES enter delivery address below: • No 

LA FAMILIA DE LOS CANDELARIAS REMJL 
3603 N BUENA VISTA 
FARMINGTON, NM 87401-2313 3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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• Agent 

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

POBOX 186 
SAYRE, OK 73662 3. Service Type Certified 
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1. Article Addressed to: 

LANGDON D HARRISON REVOC TRUST 
C/O ZIA DATA SEARCH 
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1 . Ar t ic le Addressed to : 

LARRY SMITH 
1150 LOTUS PL 
BOONE, IA 50036-7162 

A. Signature 

x 
• Agent 
LTJ Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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LAS COLINAS MINERALS LP 
125 E JOHN CARPENTER FWY, STE 600 
IRVING, TX 75062 

A. Signature 
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B. Received by (Printed Name) C. Date of Delivery 
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7110 LLDS TSTD DDIS MLST 

1. Article Addressed to: 

LAS COLINAS MINERALS LP 
125 E JOHN CARPENTER FWY, STE 600" 
IRVING, TX 75062 

• Agent 
LTJ Addressee 

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

LASALLE ADAMS FUND 
C/O EDITH C STEIN PRESIDENT 
281 MOUNTAIN RD 
NORFOLK, CT6053 

COUPLET 

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: • No 

3.Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

LASALLE ADAMS FUND 
C/O EDITH C STEIN PRESIDENT 
281 MOUNTAIN RD 
NORFOLK, CT6058 

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

D. Is delivery address different from item 1 ? Q 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 . Art icle Addressed to: 

LATTNER HOLDING LLC 
524 CONNECTICUT ST 
SAN FRANCISCO, CA 94107 

A. Signature 

X 
• Agent 

D Addressee 

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

D. Is delivery address different from item 17 • 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. Art ic le Addressed to: 
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SAN FRANCISCO, CA 94107 3. Service Type | X | C e r t i f i e d 

524 CONNECTICUT ST 
SAN FRANCISCO, CA 94107 

4. Restricted Del ivery? (Exfra Fee) j j Yes 

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

LAURA AGUNN 
13408 VISTA DEL PRADO 
SAN ANTONIO, TX 78216-2227 

A. Signature 

X 
• Agent 

LTJ Addressee 

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

D. Is del/very 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.Howel l 
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1. Article Addressed to: 

LAURA AGUNN 
13408 VISTA DEL PRADO 
SAN ANTONIO, TX 78216-2227 
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LTJ Addressee 

B. Received by (Printed Nametf C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: Q'ticTT;r"""---... 

A ^ V ^ N 

3. Service Type 

4. Restricted Delivery? (Extra Fee) • Yes 

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

LAURA DICHTER 
203 JACKSON ST 
DENVER, CO 80206 

A. Signature 

X 
• Agent 
• Addressee 

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