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

WORTH D WARE JR ESTATE 
C/O JERRY DENMAN CPA 
1260 PIN OAK RD STE 200 
KATY, TX 77494 

A. Signature 

X 
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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 

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

WWR ENTERPRISES INC 
C/O PETRO ASSET MANAGENT LLC 
P O BOX 745 
HOBBS, NM 88241 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

XTO ENERGY INC 
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1. Article Addressed to: 

YELLOW QUEEN URANIUM COMPANY 
201 AIRPORT DR., STE 19 
FARMINGTON, NM 87401 
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1. Article Addressed to: 

YELLOW QUEEN URANIUM COMPANY 
201 AIRPORT DR., STE 19 
FARMINGTON, NM 87401 

Code: Allocation Project - D.Howell 
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LTJ Addressee 

B. Received by (PrintedName) C. Date ofrDelivery 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Ariicle Addressed to: 

WILCO PROPERTIES INC 
P O BOX 600789 
DALLAS, TX 75360-0789 

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? (Exfra Fee) Yes 

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

WILCO PROPERTIES INC 
P O BOX 600789 
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B. Recc^v^cfby (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 

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

WILLADEAN HIRSCH 
14143 W DESERT GLEN DR 
SUN CITY WEST, AZ 85375 

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

"Cutter-Affocaiiuii P iu jc t l --©rHowe 

3. Service Type X Certified 

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

WILLADEAN HIRSCH 
14143 W DESERT GLEN DR 
SUN CITY WEST, AZ 85375 

^'^^liveTy^'arJdress different from item 1 ? • Yes 
^ I f Y E S ^ t e r delivery address below: • No 
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4. Restricted Delivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 

WILLIAM B HARDIE SR 
JANE HARDIE, TUSTEE 
1065 LOS JARDINES 
EL PASO, TX 79912-1942 

COMPLETE THIS.SECriON- ON DELIVERY 
.•-jr '.?< '•-« JrTj 

A. Signature 

x • 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 

• Codo: Altecsfeffc-Pfojest—B44w 

3. Service Type X Certified 

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

WILLIAM B HARDIE SR 
JANE HARDIE, TUSTEE 
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3. Service Type |X | Certified 

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

WILLIAM B LANDSHEFT 
15880 S PEORIA RT 6 
BIXBY, OK 74008-5221 
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O Agent 
LU 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 

-Ge^o: Allocation-Project B.Howell 
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