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1. Article Addressed to: 

SABINE ROYALTY TRUST 
LBX 840887 
DALLAS, TX 75284-0887 

A. Signature 

X 
• Agent 

• Addressee 

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

D. Is delivery address different from item 1 ? D Yes 
If YES enter delivery address below: D f j 0 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

SABINE ROYALTY TRUST 
LBX 840887 
DALLAS, TX 75284-0887 

Code: Allocation Project - D.Howell 
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B Received by (Printed t/eme) 

SE 
C. Date of Del ivery 

> 0 4 ZQ10 
D. Is delivery address different from item 1 ? O Yes 

If YES enter delivery address below: • No 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

tes 
CO D_ 
o") 
CM cn 

cr> 

CM 

SZ 

u 
+-» 
ra 

CQ 

CD 

O 
X 

cn 
o> 
CM 

tt 
sz 
o 
+^ 
CO 

CQ 

o 
CD 
C? 

; 
CL 
tZ 
o 

CD E 
TJ CD CD 

CO O O ^ •£ 
Q O O LL £ 

tt 
CD 

TJ 
O 

o 
To 
tz 
i— 

CD 
C 

© SEPARATE AT 
PERFORATION 

i 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP Of 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

Spir 

i oS 

CM 2 

CD 
5 
o 

X 

Q 

o 
CD 
'cT 
CL 
C 
o 
co 
o 
o CD _ 

.§ < 

ro o — 
Q O O 

tt 
tt Ct) 

£ "§ 
LL O 

tt 
CM 
CD 

"§ £ 
' " LL 

LIFT HERE 



7110 bti05 1510 0015 13LH 

Postage $ 

$1 .05 

Certified Fee 
$ 2 , 5 0 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

$2 .30 
Restricted Delivery Fee 
indorsement Required) 

_. „ $0 .00 

Total Postage & Fees 
$ . $6 .15 ... . 

'reet, Apt. No.; 
• PO Box No. 
'ty, State, Zip+4 

S A B L E ENERGY, L T D . 

7 3 1 8 S O U T H Y A L E , SUITE A 

T U L S A , OK 74136-7000 

mmmmm 

o 
X 
ci 

zr 
J 
m 
rr 
ru 

• 

• 
rr 
LO 

rr 
ui 
a 
.JJ. 

• 
r-R 
r-R 
r^ 

< 
LU 

t o 
^ ^ o 

P- w g 
r— _ t--
-J LU ci 
> " < T -

O >: •* 

LU io < 

m»_3 
< co 3 
CO t - I -

O 
5! 

Q 
Q 

o 
LL 

O 
(D 

CC 

7110 L,L,05 TSTD 0D1E 13L-,H 

1 . Article Addressed to: 

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

A. Signature 

X 
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D Addressee 
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If YES enter delivery address below: • No 
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3. Service Type X Certified 
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D. Is delivery address different from item f ? • Yes 
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D. Is delivery address different from item f ? • Yes 
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1. Ar t ic le Addressed to : 

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

A. Signature 

X 
• Agent 

D Addressee 

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

D. Is delivery address di fferent from item 1 ? L7J Yes 

If YES enter delivery address below: O No 

3.Serv ice l y p e X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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1 . Ar t ic le Addressed to: 

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

! A. Signature > ' t 
• Agent 

LTJ Addressee 

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 | X | Certified 

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

SALLY ANN MAHAFFEY 
PO BOX 904 
GOLIAD, TX 77963 

A. Signature 

X 
• Agent 

A. Signature 

X 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 Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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X y s ^ * / ^ ^ Addressee 
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B. Received by (Printed N a M ? § } ' . •'<?. Date^ofcgfelivery 
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D. Is delivery address differefjf.f'rom jjem 1 ? • Ycjs J 
If YES enter delivery addressjbelow: 'r'.'j D ^ o ^ 1. Article Addressed to: 

c;AI i Y ANN MAHAFFEY 

D. Is delivery address differefjf.f'rom jjem 1 ? • Ycjs J 
If YES enter delivery addressjbelow: 'r'.'j D ^ o ^ 

PO BOX 904 
GOLIAD, TX 77963 3. Service Type C e r t i f i e d 
PO BOX 904 
GOLIAD, TX 77963 

4. Restricted Delivery? (Exfra Fee) j Yes 

Code: Allocation Project - D.Howell 
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A. Signature 
• Agent 

" • Q Addressee 

711Q titjOS "IS^D Q01H 1315 B. Received by (.Printed Name) C. Date of Delivery 

1. Article Addressed to: 

SALLY COVINGTON 

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

902 RIVERSIDE DR 
CARLSBAD, NM 88220 3. Service Type X l Certified 
902 RIVERSIDE DR 
CARLSBAD, NM 88220 

4. Restricted Delivery? {Extra Fee) Yes 

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

SALLY COVINGTON 
902 RIVERSIDE DR 
CARLSBAD, NM 83220 

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

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

A. Signature ^ 
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1. Article Addressed to: 

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

• ^Agent 
Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
\ ^ l f j g | | | e | delivery address below: • No 

X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

SAMUEL HAUSER 

PO BOX 911 

MONTICELLO, IN 47960 

A. Signature 

X 
• Agent 

Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

SAMUEL HAUSER 

PO BOX 911 

MONTICELLO, IN 47960 

A. Signature 

B. Received by (Printed N&ntf) ( C. Date of Delivery 

• Agent 
} i L 3 Addressee 

D. Is delivery address different from item 1 ? • Yes 
If YES enter,denv'ei|iffd^e«s below: O No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

SAMUEL LIONEL DAZZO JR SOLE & S E F W 
6719 EMORY OAK PL NE 
ALBUQUERQUE, NM 87111 3. Service lype Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

VJT ci-

C. Date of Delivery 

•Lt t 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 
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SAMUEL LIONEL DAZZO JR SOLE & SEPjAR 
6719 EMORY OAK PL NE 
ALBUQUERQUE, NM 87111 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

SAN JUAN BASIN POOL LTD 
PO BOX 224 
CLIFTON, TX 76634 

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 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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SAN JUAN BASIN POOL LTD 
PO BOX 224 
CLIFTON, TX 76634 

J by (PrifttehT^l^med I. achate 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? (Exfra Fee) Yes 

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

SAN JUAN ROYALTY PARTNERS LLC 
C/O CORP TRUST CTR 
1100 LOUISIANA STE 3150 
HOUSTON, TX 77002 

• Agent 
D Addressee 

B. Received by {Printed Name) 

SrVa.Oy T r y l c " f f 
C. Date of Del ivery 

CT" I-"I - t 6 
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 . Ar t ic le Addressed to: 

SANDRA C SANCHEZ 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

A. Signature 

X 
• Agent 

Addressee 

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

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

If YES enter delivery address below: • No 

EC 

4. Restricted Delivery? (Extra Fee) Yes 

3. Service Type X Certified 
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1. Ar t ic le Addressed to: 

SANDRA C SANCHEZ 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

J : .. . i i J 

• Agent 

Addressee 

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? (Extra Fee) Yes 

C o d e : A l l oca t i on P ro jec t - D . H o w e l l 
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1. Article Addressed to: 

SANDRA L GONZALES 
10221 GREEN ROVER PL NW 
ALBUQUERQUE, NM 87114 

A. Signature 

X 
Q Agent 
LTJ 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? (Exfra Fee) Yes 

A.SignatUre' 
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1. Article Addressed to: 

SANDRA L GONZALES 
10221 GREEN ROVER PL NW 
ALBUQUERQUE, NM 87114 

flWam/) ~) C. Date of 

Agent 
Addressee 

B. Received by (Printed Namh) ~) _ i Delivery 

QU. 
D. Is delivery address di1fer,ent from-item-I^L^c^esV 

If YES enter deliye^'acldre^sbelow: H^No-^oA ;livery addre: 

2010 

3. Service Type \ ^ X Certified 

4. Restricted Delivery? (Exfra Fee)- — - ' Yes 

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

SAM G WALL III 
PO BOX 182418 
ARLINGTON, TX 76096-2418 

A. Signature 

X 
• Agent 
17J 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 

3. Service Type X I Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

SAM G WALL III 
PO BOX 182418 
ARLINGTON, TX 76096-2418 

B. Received by (Printed Name) 

D Agent 
ressee 

C. Date of Delivery 

D. Is delivery address different from item f ? • Yes 
If YES enter delivery address below: . \ 0 J \ k ) 

X V s T 
3. Service Type 

4. Restricted Delivery? (Exfra Fee) 

Certified 

Yes 

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

SAMI RAE CISSELL 
C/O DAN M NORTON CPA 
PO BOX 697 
FLORENCE, OR 97439 

A. Signature 

X 
• Agent 
L7J 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: 

SAMI RAE CISSELL 
C/O DAN M NORTON CPA 
PO BOX 697 
FLORENCE, OR 97439 

A. Signature 

X iQei~y>^A 
• Agent 

• Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • N 0 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) j | Yes 
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1 . Art icle Addressed to: 

SANDRA SIMPSON ETAL RESIDUARY T l ! 
ATTN PAT HUGHES 
114W47TH ST 8TH FL 
NEW YORK, NY 10036-1532 

A. S ignature 
• Agent 

D Addressee 

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

D. Is delivery address different from item 1 

If YES enter delivery address below: 

3T 

? • Yes 

• No 

3. Serv ice Type |Xl Certified 

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

Code: Allocation Project-D.Howell 
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1 . Art ic le Addressed to : 

SANDRA TCURRIE 
PO BOX 949 
HEMPSTEAD, TX 77445 

A. Signature 

X 
• Agent 

L7J Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

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

SUSANNA PHILLIPS KELLY 
ATTN: STEVE WILLIAMSON 
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BOZEMAN, MT 59771 
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1. Article Addressed to: 

SUVIAN RUTH DAVES 
21239 COUNTY RD W 
LEWIS, CO 81327 
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