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1. Article Addressed to: 

W. A. KERNAGHAN 
5650 CHARLESTOWN DR. 
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1. Ar t ic le Addressed to: 

W D KENNEDY PROPERTIES LTD 
500 WEST TEXAS, STE 655 
MIDLAND, TX 79701 
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1 . Art ic le Addressed to: 

W D KENNEDY PROPERTIES LTD 
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1. Article Addressed to: 

W G PEAVY OIL COMPANY 
C/O CHARLES D DAVID JR 
221 WOODCREST DR 
RICHARDSON, TX 75080-2038 
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Cl Addressee 

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

D. Is delivery address different from item 1 ? O Yes 
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1 . Ar t ic le Addressed to: 

W L JENNINGS 
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B. Received by (Printed Name) C. Date of Del ivery 
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1. Article Addressed to: 

W.W. LAFORCE, JR. 
PO BOX 353 
MIDLAND, TX 79702 
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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? (Exfra Fee) Yes 
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WALTER K HOWARD ESTATE 
FIFiST NATIONAL BANK OLNEY 
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1. Article Addressed to: 
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1 . Ar t ic le Addressed to : 

WANDA H APODACA TR DTD 07/10/07 
PO BOX 534 

',£COMPLETE THISiSECTipNlONm 

A. Signature 
D Agent 

X 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 
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3. Service Type |X | Certified 

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

WILLIAM HOFFMAN 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 
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1. Article Addressed to: 

WILLIAM IRVIN LAYLAND 
33957 E SMOKETREE LN 

PARKER, AZ 85344 
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1. Article Addressed to: 

WILLIAM J HINES III 
PO BOX 873402 
WASILLA, AK 99687 
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1. Article Addressed to: 

WILLIAM LOUIS DAVANT 
PO BOX 214 
BLESSING, TX77419 
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1. Article Addressed to: 

WILLIAM MICHAEL MYATT 
3610 FARM LAND CT 

GRANBURY, TX 76048 
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D Addressee 
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3. Service Type >4 Certified 

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

WILLIAM WARREN COOPER 
233 LAZY HOLLOW LN 
LIVINGSTON, TX 77351 

{COMPLETE THIS'SECTION ON C 

A. Signature 
• Agent v • Agent 

X D Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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3. Service lype X Certified 

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

WILLIAMS PRODUCTION COMPANY 
ATTN: BARBARA BURNETT 
PO BOX 3102 
TULSA, OK 74101 
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1. Article Addressed to: 

WILLIAMS PRODUCTION COMPANY 
ATTN: BARBARA BURNETT 
PO BOX 3102 
TULSA, OK 74101 
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If YES enter delivery address below: • No 
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1. Article Addressed to: 

WILLIS R. MOULTON 
ONE CRESTHILL DRIVE 
BOONTON, NJ 7005 

A. Signature 
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• Agent 
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1. Article Addressed to: 

WINDOM ROYALTIES LLC 
PO BOX 660082 
DALLAS, TX 75266-0082 

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 

3. Service lype Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

WINTERGREEN ENERGY CORP 
ROCKWALL EXEC CENTER 
500 TURTLE COVE STE 120 
ROCKWALL, TX 75087 

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: CU No 

3. Service Type X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 tbOS 1510 0013 2ms 

1. Article Addressed to: 

WINTERGREEN ENERGY CORP 
ROCKWALL EXEC CENTER 
500 TURTLE COVE STE 120 
ROCKWALL, TX 75087 

^PMPLETETHtS,SECTIOWON.DELrIVERY 
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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 enler delivery address below: • Mo 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

WOODBINE FINANCIAL CORP 
PO BOX 52296 
TULSA, OK 74152 

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

If YES enter delivery address below: • No 

LX 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

WOODBINE FINANCIAL C O R P 
PO BOX 52296 
TULSA, OK 74152 

rCOMPLETE THIS SECTION ON DELIVERY 

A. Signature , 
-O" Agent 
D Addressee 

B. Received by (Printedflame) C. Date of Del ivery 

address different from i t e m j ? • Yes 

entervdelivery address below: • No 

|X | Certified 

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

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

WOOLLEY FAMILY TRUST DTD 3/2/2005 
3900 CONNECTICUT APT 101-G 
WASHINGTON, DC 20008 

Code: Allocation Project - D.Howeli 

A. Signature 

X 
O Agent 
D Addressee 

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

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

3. Service Type |Xl Certified 

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

WOOLLEY FAMILY TRUST DTD 3/2/2005 
3900 CONNECTICUT APT 101-G 
WASHINGTON, DC 20008 

Code: Allocation Project - D.Howell 
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D. Is delivery address di fferent from item 1 ? D (Yes 
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A. Signature 
• Agent 
O Addressee 

7 1 ID tbOS TSTD 0D13 2173 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

WOFiTH D WARE JR ESTATE 
C/O JERRY DENMAN CPA 

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

1260 PIN OAK RD STE 200 
KATY, TX 77494 3. Service Type I X X Certified 
1260 PIN OAK RD STE 200 
KATY, TX 77494 

4. Restricted Delivery? (Scfra Fee) j Yes 

Code: Allocation Project-D.Howell 
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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 

COMPtETEfTHIS~SECTION-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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1. Article Addressed to: 

WWR ENTERPRISES INC 

C/O PETRO ASSET MANAGENT LLC 
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1. Article Addressed to: 

Y E L L O W QUEEN URANIUM COMPANY 
201 AIRPORT DR., STE 19 
FARMINGTON, NM 87401 
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1. Article Addressed to: 

Y E L L O W QUEEN URANIUM COMPANY 

201 AIRPORT DR., S T E 19 
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1. Article Addressed to: 

WILCO PROPERTIES INC 

P O BOX 600789 

DALLAS, TX 75360-0789 

Code: Allocation Project - D.Howell 

A. Signature 

X 
O 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? [Extra Fee) Yes 
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WILCO PROPERTIES INC 
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D. Is delivery address di fferent from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 

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

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

X LTJ Addressee 

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

D. Is delivery address di fferent from i tem 1 ? LTJ Yes 

If YES enter delivery address below: • No 
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3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1 . Art icle Addressed to: 
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14143 W DESERT GLEN DR 
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B. Received b y (Printed Name) i C. Date of Del ivery 

^ ^ ^ e l i v e n 7 ' a d d r e s s different from item 1 ? L7J Yes 
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1 . Art ic le Addressed to : 

WILLIAM B HARDIE SR 
JANE HARDIE, TUSTEE 
1065 LOS JARDINES 
EL PASO, TX 79912-1942 
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1 . Art ic le Addressed to: 

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

A. Signature 

X 
• Agent 

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

WILLIAM B LANDSHEFT 
15880 S PEORIA RT 6 
BIXBY, OK 74008-5221 
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D. Is delivery address different from i tem 1 ? • Yes 

If YES enter delivery address below: • No 

3. Serv ice Type |X | Certified 

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

WILLIAM FIELDING DAVENPORT 
PO BOX 2465 
ALVIN, TX 77512-2465 
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1. Article Addressed to: 

WILLIAM G WEBB ESTATE 
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