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. Article Addressed to: 

SABINE ROYALTY TRUST 
LBX 840887 
DALLAS, TX 75284-0887 
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X 
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LTJ Addressee 

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

D. Is delivery address different from item 1 ? LTJ Yes 
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3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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D. Is delivery address different from item 1 ? • Yes 
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SABINE ROYALTY TRUST 
LBX 840887 
DALLAS, TX 75284-088/" 
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1. Article Addressed to: 

SABLE ENERGY, LTD. 
7318 SOUTH YALE, SUITE A 
TULSA, OK 74136-7000 

• 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: D No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

SAL LEE OZ ANDERSON 
3212 RIO GRANDE NW 
ALBUQUERQUE, NM 87107 

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

I B M S g * . \ L A - • • jai i i- . ' . . . _> * A - * >J. 

7110 L.L05 1510 0D15 ^ 3 7 1 

1. Article Addressed to: 

SAL LEE OZ ANDERSON 
3212 RIO GRANDE NW 
ALBUQUERQUE, NM 87107 

COMPLETE,T MS-SECTION ON DEL 11 

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

9-7 
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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A. Signature 
" • Agent 

* D Addressee 

7110 LL.DS JTJ DDIS B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

S A L L Y ANN M A H A F F E Y 

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

P O B O X 904 

G O L I A D , T X 77963 3. Service Type X Certified 
P O B O X 904 

G O L I A D , T X 77963 

4. Restricted Delivery? (Extra Fee) j Yes 

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

SALLY COVINGTON 
902 RIVERSIDE DR 
CARLSBAD, NM 88220 

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 Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

SALLY COVINGTON 
902 RIVERSIDE DR 
CARLSBAD, NM 88220 

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: 

SAMUEL D HAAS 
175 CALLE VENTOSO WEST 
SANTA FE, NM 87506 

A. Signature 

X 
• Agent 

• Addressee 

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

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

3. Service lype |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project-D.Howell 
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1. Article Addressed to: 
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B. Received.by (Printed Name) . C. Date of Delivery 

Jf^ESEenter; delivery address below: • No 
D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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1 . A r t i c l e A d d r e s s e d t o : 

SAMUEL HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 

A. Signature 

X 
• Agent 
LTJ Addressee 

B. Received by (PrintedName) 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 . A r t i c l e A d d r e s s e d t o : 

SAMUEL HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 
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D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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A. Signature 

x ! 
• Agent 

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: • No 

S A M U E L L I O N E L D A Z Z O J R S O L E & S E P j A S 

6719 E M O R Y O A K P L N E 

A L B U Q U E R Q U E , NM 87111 3. Service lype X Certified 
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1. Article Addressed to: 

SANDRA TCURRIE 
PO BOX 949 
HEMPSTEAD, TX 77445 

A. Signature 
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• Agent 
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B. Received by {Printed Name) C. Date of Delivery 

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

4. Restricted Delivery? (Extra Fee) Yes 

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

SANRIO GAS LLC 
PO BOX 1847 
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1. Article Addressed to: 

SANRIO GAS LLC 
PO BOX 1847 
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1. Article Addressed to: 
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1 . Art icle Addressed to : 

SARATOGA ROYALTY LP 
PO BOX 2804 
CONROE, TX 77305 

C o d e : A l l oca t i on P ro jec t - D .Howe l l 

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 
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1. Art ic le Addressed to: 
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PO BOX 2804 • V '<)W> , 
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C o d e : A l l o c a t i o n P ro jec t - D .Howe l l 
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3. Service Type | X | Certified 

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

SCHRAM 2006 FAMILY TRUST 
731 SILENT HOLLOW 
SAN ANTONIO, TX 78258 

Code: Allocation Project - D.Howell 

A. Signature 
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B. Beceived 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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Code: Allocation Project - D.Howell 
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?r/n. B. Received by (PrintedName) C. Date of delivery 

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

3. Service Type X Certified 

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

SCOT A ANDERSON 
1900 AVE F 
COUNCIL BLUFFS, IA 51501 

Code: Allocation Project - D.Howell 

A. Signature 

X 

ii'-ft. 

• Agent 
O 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: • No 

3. Service Type E Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 
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1900 AVE F 
COUNCIL BLUFFS, IA 51501 

Code: Allocation Project - D.Howell 

I by (kr^dNant^) ~C. Dale of Delivery 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type |X | Certified 
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1 . Art ic le Addressed to : 

SCOTT ALAN PERRYMAN 
8175 W BECKTON LN 
GARDEN CITY, ID 83714-1375 

Code- A l l n r a t i p n P ro jp r f - D Hnwp l l 

A. Signature 
• Agent • Agent 

X LTJ 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: LTJ No 

3. Serv ice Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1 . Art ic le Addressed to : 

SCOTT ALAN PERRYMAN 
8175 W BECKTON LN 
GARDEN CITY, ID 83714-1375 

C o d e - Al lnr .at inn Prnjpr.t - n H n w p l l 

COMPLETEfTHIS,SECTION ON DELIVERY 

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 Certified 

4. Restr icted Del ivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 

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

D. Is delivery address different from item 1 ? • Yes 
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SHIRLEY ANN CHOUTEAU TR JUNE 10 1flR 
7825 S GRANITE AVE 
TULSA, OK 74136 3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

SHIRLEY J MIHECOBY 
3505 N BUENA VISTA 
FARMINGTON, NM 87401 
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D Agent 
LTJ Addressee 

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

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

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 L.tOS 1510 001S 1715 

1. Article Addressed to: 

SHIRLEY J MIHECOBY 
3505 N BUENA VISTA 
FARMINGTON, NM 87401 

.. Signaiare ^ * _ A 

B. Received byjpJ'mtedW^rie) ^ C. Date of Delivery 

D. Is delivej^Ladclress different from item 1 ? • Yes 
If^ES enSr<§&tli^ry address below: LTJ No 

serlicSg^-7 j X ] Certified 

4. Restricted Delivery? {Extra Fee) • Yes 

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

SHIRLEY M GAULDIN 
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1. Article Addressed to: 
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PO BOX 1363 
MOUNT PLEASANT, SC 29465-1363 
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1. Article Addressed to: 
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1. Article Addressed to: 

SPINDLETOP EXPLORATION COMPANY <nJC 
P O BOX 25163 
DALLAS, TX 75225 
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1. Article Addressed to: 

SPINDLETOP EXPLORATION COMPANY 
POBOX 25163 
DALLAS, TX 75225 

Code: Allocation Project - D.Howell 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

STANLEY R ARNOLD 
PO BOX 269 
DE BEGUE, CO 81630-0269 

Code: Allocation Project-D.Howell 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

3. Service type X Certified 

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

STANLEY R ARNOLD 
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Code: Allocation Project - D.Howell 
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LTJ Addressee 

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? (Extra Fee) Yes 
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1. Article Addressed to: 

STELLA L MALONE 
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1. Article Addressed to: 

SUSAN HESS BAUMANN 
2410 BRIARBROOK 
HOUSTON, TX 77042 

l COMPLETE THIS SECTtONiONMJ 

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

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

CodR- Allocation Project - D Hnwpll 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7->fd LbDS iSTO 0013 0151 

A.S igna tu r2 / " I ! ' ' ' !'• . * 

x l l L d r ' B'Sgent 
[>f?t%?L4i ^ Addressee 

7->fd LbDS iSTO 0013 0151 
B. Recejred by (P'inted Name) 

r i 
C. Date of Delivery 

1. Article Addressed to: 

SUSAN HESS BAUMANN 
2410 BRIARBROOK 
HOUSTON, TX 77042 

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

1. Article Addressed to: 

SUSAN HESS BAUMANN 
2410 BRIARBROOK 
HOUSTON, TX 77042 

3. Service Type | X | C e r t i f i e d 

Code- Allocation Project - D Hnwpll 
4. Restricted Delivery? (Extra Fee) j Yes 

PS Form 3811 Domestic Return Receipt D 

h -
LO 2 
CO a 
O 
CO 

•* 
O oo 
o CM 
o 

CM 

CO 

6
0

5
9

5
 

/2
0

1
0

 

CO v -

2
2

0
2

 o CO 

2
2

0
2

 

CO 

ai 
i t i t E 
sz _CD i -
o O "o 
co 

A-t 

ca 
CO < Q 

o 
X 
d 

=tt 

^ i t 

o -22 
O LL 

tt 
cu 

T J 
O 

o 
To 
tz 

CM 
O 
CM 
CM 

i t 
sz 
o 

+-» 
ca 
CQ 

0 SEPARATE AT 
PERFORATION 

© 
„ » REMOVE LABEL AND 
2 J RECEIPT FROM BACKINC 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

t o 
CO 
o 
CO -— 
CD 
o 
o 
CO 
LO 
CO 
t o 
o 
CD 
CD 
O 

CU 

o 
x 
ri 
o 
CD 
O 
u. 

CL 

tt 
tt CU 
» o 
E O 

CM . To To 
0 « E E 
TJ aj cu cu 
o = +; • • O LL. c tr. 

LIFT HERE 



Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ 
$6.15 

Postmark 
Here 

ent To 

treet, Apt. No.; 

•POBoxNo. 

ity, State, Zip+4 

SUSAN LEIGH P I E R C E NELSON 
4901 CRESTWOOD DR. 
FARMINGTON, NM 87402 

CD 

o 
X 

r R 
r> 
t r 
• 

m 
r R 
• 
a 

a 
tr 
tn 
tr 

i-n 
• 

• 
r-R 
r R 
O 

O 
CO 
—I 
UJ CN 
ZZ o 

LU cd ;2 
O Q co 

Q 

a o z 

o r- o 
LU CO H 
LJ LU CD 

^ rr z 
< ° i 
c o r * 

CD < 
CO LU 

7 1 1 0 bbD5 TSTO 0 0 1 3 0^71 

•g 
o 

1. Article Addressed to: 

SUSAN LEIGH P I E R C E NELSON 
4901 CRESTWOOD DR. 
FARMINGTON, NM 87402 
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1. Article Addressed to: 
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1. Article Addressed to: 

SUSAN FASKEN HARTIN TRUST #1 
PO BOX 5383 
DENVER, CO 80217 

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

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

SUSAN MARIE CUCKLER 
3418 CAMELOT DR 
FORT COLLINS, CO 80525 

Code: Allocation Proiect - D.Howell 

A. Signature 

X 
• Agent 
• Addressee 

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