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1. Article Addressed to: 

KAY DIANE BOWLES TRUST NOV 29 20^7 
6209 BROOKSIDE DR 
CHEVY CHASE, MD 20815 
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A. Signature 

• Agent 

D Addressee 

7110 hhU5 iS^O 0013 300E 
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 ? O Yes 
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1. Article Addressed to: 

KELLEY A MURRELL 
3620 BEVERLY DR 
DALLAS, TX 75205 

A. Signature 
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B. Received by (Printed Name) 
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1 . Art icle Addressed to: 

KELLY CHRISTINE LAMB 
5792 MYRA AVE 
CYPRESS, CA 90630 

• Agent 

• Addressee 

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

KELLY FITTING STEWART 
11197 PAISANO LANE 
SAN ANGELO, TX 76904 

A. Signature 

X 
• Agent 
O 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: Q No 

Code: Allocation l-'roject - U.Howell 

3. Service Type X Certified 

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

KENDALL SWINFORD 
LANIER FAM MNRL CTRL AG MA076 
PO BOX 1600 
SAN ANTONIO, TX 78296 

A. Signature 

X 
• 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 X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 
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LANIER. FAM MNRL CTRL AG MA076 
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Srpe) ^ / C. Date ol Delivery^ 

^̂SEP 21 2010 
D. Is delivery address different from item 1 ? O Yes 

If YES enter delivery address below: O No 

3. Service Type X Certified 

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

KENN SCHMIDT 
146 S DILLON STREET 
LOS ANGELES, CA 90057 

A. Signature 

X 
• Agent 

L l Addressee 

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

D. Is delivery address different from i tem 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type X Certified 

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

C o d e : A l l oca t i on Pro jec t - U .Howo ' i 
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1 . Art ic le Addressed to : 

KENN SCHMIDT 
146 S DILLON STREET 
LOS ANGELES, CA 90057 

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

If YES enter delivery address beTcSw:' • No 

C o d e : A l l oca t i on Pro jec t - U .Howe l l 

3. Service Type |Xl Certified 

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

KENNEDY MINERALS LTD 
500 W TEXAS, STE 655 
MIDLAND, TX 79701 

A. Signature 

X 
• Agent 
IU 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: O No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

KENNEDY MINERALS LTD 
500 WTEXAS,STE 655 
MIDLAND, TX 79701 

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

D. Is delivery addres's differeTTrfrom item t ? L7J Yes 
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