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1. Article Addressed to: 

SABINE ROYALTY TRUST 
LBX 840887 
DALLAS, TX 75284-0887 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

SAL LEE OZ ANDERSON 

3212 RIO GRANDE NW 

ALBUQUERQUE, NM 87107 
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1. Article Addressed to: 

SALLY ANN MAHAFFEY 
PO BOX 904 
GOLIAD, TX 77963 

X D 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: D No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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PO BOX 904 
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1. Article Addressed to: 

SALLY ANN MAHAFFEY 
PO BOX 904 
GOLIAD, TX 77963 
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1. Ar t ic le Addressed to : 

SALLY COVINGTON 
902 RIVERSIDE DR 
CARLSBAD, NM 88220 
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• Agent 

Q 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 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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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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Code: Allocation Project - D.Howe 
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1. Article Addressed to: 

SAMUEL D HAAS 
175 CALLE VENTOSO 
SANTA FE, NM 87505 
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1. Article Addressed to: 

SAMUEL HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 

COMPLETE.THISSECTION;pN:DELIV 

A. Signature 
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O Agent 
LTJ 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 
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• 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 

SAMUEL LIONEL DAZZO J R S O L E & SEPjOR 
6719 EMORY OAK PL NE 
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4. Restricted Delivery? (Exfra 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 
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1. Article Addressed to: 
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1. Article Addressed to: 

SHERRI HULT HEINTSCHEL 
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1. Article Addressed to: 

STELLA MADGE GREEAR 
7 E JANICE, APT 202 
YUKON, OK 73099 

.Code: Allocation Project - D.Howell 
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• Agent v • Agent 
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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? (Exfra Fee) Yes 
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1. Article Addressed to: 

STEPHANIE ANN CANDELARIA MARTINET 
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AZTEC, NM 87410 
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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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1. Article Addressed to: 

STEPHEN BRIGHTBiLL 

17635VALLADARES DR 

SAN DIEGO, CA 92127 

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

STEVE JACOB HOUSTON 
9433 NE 14TH ST 
CLYDE HILL, WA 98004 

A . Signature 

X 
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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: D No 
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1. Art ic le Addressed to: 

STEVE JACOB HOUSTON 
9433 NE 14TH ST 
CLYDE HILL, WA 98004 
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1. Article Addressed to: 

STEVEN H BARD 
7122 ROCKY FORK RD 
SMYRNA, TN 37167 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

STEVEN H BARD 
7122 ROCKY FORK RD 
SMYRNA, TN 37167 
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1. Articie Addressed fo: 

STOREY-LINCOLN PRTNRSHP 
21205 5TH AVES 
DES MOINES, WA 98198 

COMPLETE,THIS,SECTION.ON DELIV 

A. Signature 
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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: O 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: 

STOREY-LINCOLN PRTNRSHP 
21205 5TH AVES 
DES MOINES, WA 98198 
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8. Received by (Printed Name) . 

D. Is delivery address different fr^rn-ite'r 
If YES enter delivery addres/*" -

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

SUE WARD HALL ESTATE 
C/O BEN HALL 
PO BOX 4063 
ASPEN, CO 81612 

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

A. Signature 

X 
• Agent 

L J I 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 |Xl Certified 
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SUSAN AHO LANG 
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1. Article Addressed to: 
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2410 BRIARBROOK 
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1. Article Addressed to: 

SUSANNA P KELLY JR 
8383 CHAPMAN 
BOZEMAN, MT 59718-9133 
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D. Is delivery address di fferent from item 1 ? Q Yes 
If YES enter delivery address below: • No 

Codo: A(teeaifeft43feie6r--D.Howeti-

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

! f'2'.iArt i c lelsN u m b e r 
I V I - 1 * — ' — T ~ - - - - - - - - - * ' -

7110 Lt05 ISTO 0013 1003 

1. Article Addressed to: 
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1. Ariicle Addressed to: 

SUSANNA PHILLIPS KELLY 
ATTN: STEVE WILLIAMSON 
PO BOX 1865 
BOZEMAN, MT 59771 

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: D No 
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1. Article Addressed to: 

SUSANNA PHILLIPS KELLY 
ATTN: STEVE WILLIAMSON 
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1. Article Addressed to: 

SUSANNE SHAW TR UAD SEPTEMBER 1 
THOMASVILLE ROUTE 
HC 3 BOX 60 B 
BIRCH TREE, MO 65438 

A. Signature 

X 
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LTJ Addressee 

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

D. Is delivery address di fferent from item 1 ? • Yes 
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BIRCH TREE, MO 65438 
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BIRCH TREE, MO 65438 
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1 . Ar t ic le Addressed to : 

SUVIAN RUTH DAVES 
21239 COUNTY RD W 
LEWIS, CO 81327 

japs™-'v •• . . -̂t~ 
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? (Exfra Fee) Yes 
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1 . Ar t ic le Addressed to : 
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21239 COUNTY RD W 
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1 . Ar t ic le Addressed to: 

SUZANNE PRESTON CAMFERDAM 
5410 LEXINGTON DR 
BENTON, AR 72019 

KCOMPLETE^JTHIS'SECTIONiON DELIVERY MM 
A. Signature 
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D Addressee 
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