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1. Article Addressed to: 

R D STUART TRUST 
PO BOX 840738 
DALLAS, TX 75284-0738 

A. Signature 

X 
• A g e n t 

ETJ A d d r e s s e e 

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. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

A. Simjature ~ 
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1. Article Addressed to: 

R D STUART TRUST 
PO BOX 840738 
DALLAS, TX 75284-0738 

• Agent 
• Addressee 

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

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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1 . Art ic le Addressed to: 

R E BEAMON III 
2603 AUGUSTA STE 1050 
HOUSTON, TX 77057 

A. Signature 

X 
B. Received by (Printed Name) 

• Agent 

LTJ Addressee 

C. Date of Del ivery 

D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: O No 

3. Service Type X Certified 

4. Restricted Del ivery? (Exfra Fee) Yes 

C o d e : A l l oca t i on Pro jec t - D . H o w e l l 
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1 . Art ic le Addressed to: 

R E BEAMON III 
2603 AUGUSTA STE 1050 
HOUSTON, TX 77057 
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D. Is delivery address dif ferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

C o d e : A l l oca t i on P r o j e c t - D . H o w e l l 
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B. Received by (Printed Name) C. Date of Delivery 

f f c ^ 1 • Article Addressed to: 
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1 c/o Scott & Hulse 

D. Is delivery address different from item 1 ? • Yes 
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11th Floor TX COMMERCE BDLG. 
EL PASO, TX 79901 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

R L BOLIN PROPERTIES LTD 
4245 KEMP BLVD, STE 316 
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• Agent 
LTJ 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: L7J No 

3. Service lype X l Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

R L BOLIN PROPERTIES LTD 
4245 KEMP BLVD, STE 316 
WICHITA FALLS, TX 76308 

,;COMRLETE'THIS SECTION'ON DELIVERY 

D. Is delivery address different from item I ? • 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. Article Addressed io: 

R. A. JENNINGS, AGENT 
SAN JUAN ROYALTY JV-90 
PO BOX 3759 
MIDLAND, TX 79702 

SfM-

A. Signature 

X 
• Agent 
LTJ Addressee 

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

D. Is delivery address different from item 1 ? LTJ 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: 

R. A. JENNINGS, AGENT 
SAN JUAN ROYALTY JV-90 
PO BOX 3759 
MIDLAND, TX 79702 
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B. Received by (PrinteflName) C. Date of Delivery 

*|l i ic? 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

oo 5: 
CO Q_ 

t t CO 
CM CM 

o 
o 
o 
CD 
LO 
CD 
LO 
O 
co 
CO 
o 

CM 
tf-

CJ 
CJ 
o 

CL 
c 
o 

'+-> 
ro 
o 
o 

4t 
tfc co 

£ "§ 
LL O 

•3 * 
"g £ 
O LL 

© SEP 
PER 

-I l SEPARATE AT 
1 ' PERFORATION 

REM0VE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CO 
CO 
tf" 
r~-

D_ ow
e1 

CO X 
CM CM 

ci CM 
tf; 
CM o 
\— 0) 

o o" 
T— 

o CL 
CM c 
v - o tfc 
co ro 

CJ 

tfc 0J 
CO ro 

CJ £ T5 

oi 
r~ 

o iZ 
O 
O 

c < 
CO 

__ 

te
/T

i < 
CO 

CM 
CJ tfc rn

a 

rn
a 

te
/T

i 

T5 LJ CJ cu o 
ro O o 
Q o o LL c c 

LIFT HERE 



7110 LL05 TSTO 0013 3T5fl 

Postage 
$ 

S0.44 
Certified Fee 

Return Receipt Fee 
indorsement Required) 

$2.85 

$2.30 

Postmark 
Here 

Restr icted Delivery Fee 
indorsement Required) $£LQ0_ 

Total Postage & Fees 
$ $5 54 

ent To 

treet, Apt. No.; 
rPO Box No. 

ity, State, Zip+4 

RABSM LLC 
DEPT 1300 
PO BOX 22155 
TULSA, OK 74121-2155 

rr 
m 
m 
rt 
ED 
a 
a 
or 
un 
cr 

• 

J I 

a 
rt 
rt 
p-

LO 
uo 

to tf-

LO f"-

_1 O CM O 

< LU o r> 
CC Q D. I -

lk'.,tt. i-^**".,.'* f ^uv'j v , vy • Jn.,^f — iffy ' .A Id, 

r-o 

o 
7110 LLDS TSTD DD13 3TSfl 

Q 

E 
o 

•g 
O 
CO 
CC 

1. Article Addressed to: 

RABSM LLC 
DEPT 1300 
PO BOX 22155 
TULSA, OK 74121-2155 

D Agent 
LTJ 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 |Xl Certified 

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

RABSM LLC 
DEPT 1300 
PO BOX 22155 
TULSA, OK 74121-2155 
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• Agent 
Addressee 

edfiame) 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? (Exfra Fee) Yes 
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1. Article Addressed to: 

R. R. HINKLE COMPANY, INC. 
P. O. BOX 2292 
ROSWELL, NM 88202-2292 

A. Signature 

X 
• Agent 

• Addressee 

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

D. Is delivery address di fferent 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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C. Date of Delivery 

1. Article Addressed to: 

R. R. HINKLE COMPANY, INC. 

D. Is delivery address different from item 1 ? • Yes 
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ROSWELL, NM 88202-2292 3. Service Type | X l C e r t i f i e d 
P. O. BOX 2292 
ROSWELL, NM 88202-2292 

4. Restricted Delivery? (Extra Fee) | Yes 

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

RALPH ALLEN VANDEWART III 
PO BOX 159 
FLYING H, NM 88339-0159 

COMPLETEjrWSSECTJON'ON.PELIVERY. 
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• Agent 
Addressee 
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1. Article Addressed to: 

RALPH W GILMORE 
177 STATE HWY 94 
ALEDO, IL 61231 
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1. Article Addressed to: 

RANDY SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 
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1. Article Addressed to: 

RAY HAMMOND R E V O C A B L E TRUST 
C/O MORGAN STANLEY 
6701 UPTOWN BLVD NE 
A L B U Q U E R Q U E , NM 87110 

A. Signature 

X 
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LTJ Addressee 

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

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

3. Service lype 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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3015 S EILER AVENUE 
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1. Article Addressed to: 

RAYMOND K PALMER 
1013 FAIRWEATHER DR 
SACRAMENTO, CA 95833 

A. Signature 
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A LTJ Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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Code: Allocation Project - D.Howell 
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SACRAMENTO, CA 95833 
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1. Article Addressed to: 

RAYMOND L GALLEGOS 
2061 OLGA ST 
OXNARD, CA 93036-2712 

A. Signature 

X 
• 
• 

Agent 
Addressee 

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

D. is delivery address different from item 1 ? • Yes 
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1. Art ic le Addressed to: 

RAYMOND SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 
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1. Article Addressed to: 
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1411 BRIARMEAD DR 
HOUSTON, TX 77057 
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1. Article Addressed to: 

REESE ELLEN TAYLOR 
551 W CORDOVA RD # 804 
SANTA FE, NM 87505 

A. Signature 
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1. Article Addressed to: 

REGENT OIL & GAS CO LP 
PO BOX 25204 

DALLAS, TX 75225 

A. Signature 

X 
B. Received by (Eiinted Name)/ 
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D Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Extra Fee) • Yes 
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B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

RHEA DAWN WILBORN 
955 NINETEENTH 1/2 RD 
FRUITA, CO 81521-9378 

smmimmmmmmmmmmm 
A. Signature 

X 
LTJ Agent 
LTJ Addressee 

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

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: • |\| 0 

3. Service Type IX Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

RHEA DAWN WILBORN 
955 NINETEENTH 1/2 RD 
FRUITA, CO 81521-9378 

X 0 u ^ [ / M ^ V ^ • Addressee 

A. Signature. 

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

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

4. Restricted Delivery? (Exfra Fee) Yes 

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

RICHARD A JENNINGS TRUSTEE 
PO BOX 3759 
MIDLAND, TX 79702-3759 
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LTJ 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 Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LLD5 T5T0 0D12 7L0S 

!A. Signature : ; ] : : : : : : ! : ' : : ; ; ' 1 

1 ji / . / 7 • Agent 
X Y • ' ( / " { W \ - f — i . A A ^ y K U Addressee 

7110 LLD5 T5T0 0D12 7L0S 
B.Received by (PrintedjName) 

\Qr- + f w y / i U V c v -

C. Date of Delivery 

1. Article Addressed to: 

RICHARD A JENNINGS TRUSTEE 

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

PO BOX 3759 
MIDLAND, TX 79702-3759 3. Service Type | X | C e r t i f i e d 
PO BOX 3759 
MIDLAND, TX 79702-3759 

4. Restricted Delivery? (Extra Fee) j Yes 

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

RICHARD A MACINTOSH 
9929 PINE KNOLL LN 
SAN DIEGO, CA 92124-1809 

A. Signature 
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O Agent 
D Addressee 

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

D. Is delivery address di fferent from item 1 ? • Yes 
if YES enter delivery address below: • No 

Xo"Os;-AIIOcaTTon Project - D.Howell 

3. Service Type X Certified 

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

RIO ARIBAGAS LTD 
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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: 

RIPLEY LIVING TR 
PO BOX 5011 
SANTA FE, NM 87502 

• Agent 

• Addressee 

B. Received by (.PrintedName) C. Date of Del ivery 

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

C o d e : A l l o c a t i o n Pro jec t - D .Howe l l 
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C. Date of Del ivery 
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3. Service Type X Certified 
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C o d e : A l l oca t i on Pro jec t - D .Howe l l 
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1. Article Addressed to: 

RITA M ADKINS 
PO BOX 21268 
ALBUQUERQUE, NM 87154-1268 

A. Signature 

X 
• Agent 
C l 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: D No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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\ A U / U ^ ^ . . • Addressee 
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B. Received byfiPrintedName) C. Date of Delivery 

1. Article Addressed to: 

RITA M ADKINS 

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

PO BOX 21268 
ALBUQUERQUE, NM 87154-1268 3. Service Type C e r t i f i e d 
PO BOX 21268 
ALBUQUERQUE, NM 87154-1268 

4. Restricted Delivery? (Extra Fee) Yes 

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

RITA ROACH 
4878 GALINA DR 
LAS CRUCES, NM 88012 

COMPLETEtTHIS SECTION ON DEU 

A. Signature 

X 
D Agent 

Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • f j 0 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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4878 GALINA DR 
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B. Received by (PrintedName) 

D. Is/ielivery address di fferent from item 1 ? • Yes 

C. Date of Delivery 

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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7500 E ARAPAHOE ROAD, SUITE 380 
CENTENNIAL, CO 80112-6116 
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" D Addressee 
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B. Received by (Printed Name) C. Date of Delivery 
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D. Is delivery address different from item 1 ? Q Yes 
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1. Article Addressed to: 

RKC INC 

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 

Code: Allocation Project - D.Howell 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

ROBSMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 

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: LTJ No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

ROB SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 

A. Signature . . . 
• Agent 
LTJ Addressee 

— i _ j * .<—1 w 

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

D. Is delivery address di fferent irom item 1 ? 
If YES enter delivery address below: 

• Yes 
• No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

ROBERT & THELMA SMITH REV TRUST 

PO BOX 1034 

PAGOSA SPRINGS, CO 81147 

A. Signature 

X 
• Agent 

Addressee 

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

D. Is delivery address different from item 1 ? L7J Yes 
If YES enter delivery address below: • [\|0 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

ROBERT & THELMA SMITH REV TRUST 

PO BOX 1034 

PAGOSA SPRINGS, CO 81147 

iceived by (PrintedName) 

t R>([C/Q 
C. Dat; 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? (Exfra Fee) • Yes 

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

R O B E R T B F A R N H A M F A M I L Y T R U S T 
1470 T H O M A S A V E 
S A I N T P A U L , MN 55104 

A. Signature 

X 
• Agent 
• Addressee 

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

D. ls delivery address different from item 1 ? • Yes 
If YES enter delivery address below: LTJ N 0 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

ROBERT B-FARNHAM FAMILY TRUST 
1470 THOMAri A-v:. 
SAINT PAUL,NiW5Sl$A 

A. Signature 

Hr-r 
B. Received by (fyinied Name) 

0 (_ Agent ^> 
Sssee 

C. Date of Delivery 
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1 . Ar t ic le Addressed to: 

RONALD K GRIFFITH 
1836 W LAKE AVE 
LITTLETON, CO 80120 

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

D. Is delivery address different from item 1 ? • Yes 
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C o d e : A l l oca t i on P ro jec t - D .Howe l l 
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1. Article Addressed to: 

RONALD LEE JACKS 
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1. Article Addressed to: 

ROSALIE ARNOLD 
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RIVERSIDE, CA 92505 
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719 E CLEARWATER DR 

LAYTON, UT 84041 
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1. Article Addressed to: 
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