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1. Article Addressed to: 

PAULETTE SHARON CANDELARIA 
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1 . Art icle Addressed to: 
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* D Addressee 

7110 L-bOS TS^O 0012 7124 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

PENELOPE HESS BUTLER 

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

4605 POST OAK PL, STE 107 
HOUSTON, TX 77027 3. Service type Certified 
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HOUSTON, TX 77027 

4. Restricted Delivery? (Bcfra Fee) Yes 

Code: Allocation Project - D.Howell 
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4605 POST OAK PL, STE 107 
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4605 POST OAK PL, STE 107 
HOUSTON, TX 77027 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

PENNIES FROM HEAVEN LLC 
PO BOX 840738 
DALLAS, TX 75284-0738 

Code: Allocation Project-D.Howell 
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B. Received by (Printed Name) j C. Date of Delivery 

D. is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Art icle Addressed to: 

PETERSON FAMILY TRUST 
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PINTAIL PRODUCTION CO INC 
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1. Article Addressed to: 

POTENZIANI FAMILY PTSP 
C/O FRANK POTENZIANI 
PO BOX 676281 
RANCHO SANTA FE, CA 92067-6281 

A. Signature 

X 
• Agent 
D Addressee 

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? (Extra Fee) Yes 

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

PRESTON HOLLOW UNITED 
6315 WALNUT HILL LN 
DALLAS, TX 75230-5116 
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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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f. Article Addressed to: 

PRESTON HOLLOW UNITED 

D. Is delivery address di fferent from item 1 ? LTJ Yes 
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6315 WALNUT HILL LN 

DALLAS, TX 75230-5116 3. Service Type X C e r t i f i e d 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

PRIMITIVE PETROLEUM INC 
4514 ROBIN LANE 
MIDLAND, TX 79707 
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A. Signature 
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• Agent 
D Addressee 

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

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

3. Service Type X Certified 

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

PRIMITIVE PETROLEUM IMC 
4514 ROBIN LANE 
MIDLAND, TX 79707 
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D Addressee 

C. Date of Delivery 

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

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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D. Is delivery address different from item 1 ? O Yes 
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PRINCETON UNIVERSITY GRADUATE CgtLLE-
PO BOX 35 
PRINCETON, NJ 08544-0035 3. Service type X Certified 

4. Restricted Del ivery? (Exfra Fee) Yes 
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