
i S i l l l l l 
7110 bb05 iS^O D01E H215 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
ndorsernent Required) $2.30 
iestricied Delivery Fee 
ndorsement Required} S0.00 

Total Postage & Fees 

Postmark 
Here 

:ntTo 

reef. Apt No.; 
PO Box No. 
iy. State, Zip+4 

KAREN LEE MCLARTY 
1305 HOCKLEY CT 
ALLEN, TX 75013 

CD 

O 
X 
D 

a. 
c 
o 

o 

< 

(TJ 

• 
• 

a 
rr 

rr 
LT) 
a 

• 

>-
h-

O >_ o 
S LU W 
l i l d 
LU * X 
j O h 
_ O -
m 1 Z 

LL1 MI 

< M -J * " < 

p 7110 LtDS ^ 0 0D1H H215 

03 

6 
o 

o 
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1. Article Addressed to: 

KATHARINE B DICKSON 
85 S BIRCH ST 
DENVER, CO 80246 
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1. Article Addressed to: 

KATHERINE BUCKLAND 
5869 CHACO LOOP NE 
RIO RANCHO, NM 87144-6342 
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D. Is delivery address different from item 1 ? Q Yes 
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1. Article Addressed to: 

KATHRYN DAVANT HIGGNS 
111 CABANA DR 
VICTORIA, TX 77901 

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 

Code: Allocation Project—D.I lowcll 

3. Service Type X Certified 

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

KATHERINE WEINSTEIN 
2587 AVERY PARK CIR 

ATLANTA, GA 30360 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
• Agent 
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1. Article Addressed to: 

KATHRYN HANNIFIN MCCORMICK ESTATE 
2715 WESTWIND RD 
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A. Signature 

X 
• Agent 

Addressee 

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

KATHRYN L CAMPBELL 
602 ISLAND ST 
BLOOMFIELD, NM 87413 
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X 
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d Addressee 

B. Received by (.Printed Name) C. Date of Delivery 
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4. Restricted Delivery? (Extra Fee) • Yes 
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1. Article Addressed to: 
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3. Service Type X Certified 
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1. Article Addressed to: 

KAY B GUNDLACH 
FEARINGTON POST 247 
PITTSBORO, NC 27312 

A. Signature 

X 
• Agent 
C Addressee 

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: 

KAY BETH STAVLEY 
14000 COUNTY RD 473 
MAY, TX 76857 

A. Signature 

X 
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D Addressee 

B. Received by (PrintedName) C. Date of Del ivery 
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1 . Article Addressed to : 

KAY CUNNINGHAM MAGRI 
201 WOODWARD 
GENEVA, IL 60134 

A. Signature 

X 
• Agent 

D Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restr icted Del ivery? (Et f ra Fee) Yes 
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B. Received by (Printed NameY C. Date of Del ivery 

D. Is delivery address different from i tem 1? Q Yes 
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4. Restr ic ted Delivery? (Extra Fee) Yes 
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KAY DIANE BOWLES TRUST NOV 29 20jCj7 

6209 BROOKSIDE DR 

CHEVY CHASE, MD 20815 
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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 ? • Yes 
If YES enter delivery address below: • No 
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4. Restricted Delivery? {Extra Fee) Yes 
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1. Article Addressed to: 

KAY DIANE BOWLES TRUST NOV 29 20jC|7 

6209 BROOKSIDE DR 

CHEVY CHASE, MD 20815 
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r'Agent 
Addressee 
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A. Signature 
• Agent 

* * CI Addressee 

7110 htOS JS-10 0D13 3002 B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

KAY TORRANCE KENYON 
17721 BRUCE AVE 

D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: • Mo 
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1. Art ic le Addressed to: 

KENNETH & ELSIE BLANCETT LVG TR 
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1. Article Addressed to: 

KENNETH ROBERT SCHMIDT 
6819 OAK LAWN WY 
FAIROAKS, CA 95628 

Code: Allocation Project - D.Howell 

D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

KENNETH ROBERT SCHMIDT 
6819 OAK LAWN WY 
FAIROAKS, CA 95628 

COMPLETE THIS SECTION ON DELIVERY „ 

A. Signature 
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D Addressee 

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

D. Is delivery address different from item 1 ? t l Yesj 
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Code: Allocation Project - D.Howell 
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4. Restricted Delivery? (Extra Fee) • Yes 
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1. Article Addressed to: 

KEVIN K LEONARD 
PO BOX 50688 
MIDLAND, TX 79710 

A. Signature 

X 

> 
LU 

wntwami 

B. Received by (Printed Name) 

• Agent 

D Addressee 

C. Date of Delivery 

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

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 tbOS 1ST0 0012 44A2 

1. Article Addressed to: 

KEVIN K LEONARD 
PO BOX 50688 
MIDLAND, TX 79710 

!/COMPLETE':THIS(SECTIONiON^DELIVER 

n Addressee 

B. Received by (PrintedName) ; u. uaie oi uenvery C. Date of Delivery 

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

Code: Allocation Project - D.Howell 

3. Service Type |Xl Certified 

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

KEVIN MICHAEL O'HORNETT 
PO BOX 80 

GOLDEN, CO 80402-0080 

>'cOMPLETE\THISSECTIONiONiDEaVERY^ 

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 
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1. Article Addressed to: 
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GOLDEN, CO 80402-0080 
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C. Date of Delivery 

7 / -24 J )o 
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) j j Yes 
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1 . Ar t ic le Addressed to: 

K E Y E S BABER PROPERTIES 
P.O. BOX 5383 
DENVER, CO 80217 

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restr icted Del ivery? (Extra Fee) Yes 

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

K E Y E S B A B E R PROPERTIES 
P.O. BOX 5383 
DENVER, CO 80217 

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

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

It YES enter delivery address be l ow : x , • No 

C o d e : A l l oca t i on Pro jec t - D . H o w e l l 

3. Service Type XI Certified 

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

KHRISTI ELAINE FITTING MORITZ 
9438 TRANQUIL PARK 
SAN ANTONIO, TX 78250 

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 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

KHRISTI ELAINE FITTING MORITZ 
9438 TRANQUIL PARK 
SAN ANTONIO, TX 78250 

• Agent 
C3 Addressee 

Received by.(Printed-Mime) . / C. Date of Delivery 

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

Code: Allocation Project - D.Howell 

3. Service Type Certified 

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

302 HUMPHRIES 
EDGEWOOD, TX 75117-2312 3. Service Type Certified 
302 HUMPHRIES 
EDGEWOOD, TX 75117-2312 

4. Restricted Delivery? (Extra Fee) Yes 
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y-tlro 
1. Article Addressed to: 

KlfVl MCKIM DUNN 

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

302 HUMPHRIES 
EDGEWOOD, TX 75117-2312 3. Service Type | X l C e r t i f i e d 
302 HUMPHRIES 
EDGEWOOD, TX 75117-2312 

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

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

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

HIS SECXI 

A. Signature 

X 
• 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 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

" J - . -V . . " A ' - " I- - « . ,> 
. COMPLETE THIS SECTION .ON DELIVERY .* } ) 

J ' f l ' f • ' ! ' : • • ! I ( 

7 1 1 0 L.L0S 1 5 1 0 0 0 1 2 4 5 2 1 

A. Signature JP\ * ' 1 ' : 1 •' " : ' 
' ' T ^ J • Agent 

X"3 • Addressee 
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1. Article Addressed to: 

KIMBELL OIL CO OF TEXAS 

D. Is delivery address drtferent from item 1 ? Q] /res 
If YES enter delivery address below: • No 

777 TAYLOR STREET, Pll A 
FORT WORTH, TX 76102 3. Service Type | X l C e r t i f i e d 

777 TAYLOR STREET, Pll A 
FORT WORTH, TX 76102 

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

Code: Allocation Project-D.Howell 
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