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

1. Article Addressed to:

SABLE ENERGY, LTD.
7318 SOUTH YALE, SUITE A
TULSA, OK 74136-7000
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B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

SAL LEE OZ ANDERSON
3212 RIO GRANDE NW
ALBUQUERQUE, NM 87107
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B. Received by (Printed Namne) C. Date of Delivery
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