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WESLEY WEST MINERALS LTD 
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PO BOX 19186 
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1. Article Addressed to: 

WILLIAM SIEGENTHALER JR 
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WILLIAM SIMPSON TRUST DTD 12-17-79 
30 N LASALLE STE 1232 
CHICAGO, IL 60602-3344 

A. Signature 

X 
• Agent 

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: EH No 

3. Service l ype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 

7110 Lt05 iSTO 0013 EOfll 

1. Art icle Addressed to: 

WILLIAM SIMPSON TRUST DTD 12-17-79 
30 N LASALLE STE 1232 
CHICAGO, IL 60602-3344 

i - i . w i y i 

X 
• Agent 

E T A d d r e s s e e 

B^Receiyed by (.PrintedName) ELFSeceiyed by u 

y. do r 
CJDate of Del ivery 

H/7//0 
D. Is delivery address di fferent from i tem 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service l ype X l Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell-

© 
PS Form 3811 Domest ic Return Receipt 

co S 
o Q. 
CM 
co co 

o 

CD 

o 

ft 
CD 

_ O 
LL. O 

ft 
CD 

t : co 

CM • • 

CD ft 

O £ 

© SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATT0P OF 
ENVELOPE TO THE RIGKi 
OFTHE RETURN ADDRES 

CO 
o 
CM 
CO 
O 
O 
O 
cn 
LO 
cn 
LO 
o 
co 
CD 
o 

o 
X CO 

o 
CO 1 

co 
t - CD 
o o" 

ft 

fO J 
CO fO 

CD O 

E 5= 

ft 

O U II) 3 ft 
~& CD o — 

Q o o i l J= 

ft 
CD 

T3 
o 
o 
To 
c 
1_ 

CD 
c 

LIFT HERE 



711D L-LOS 1S10 D013 20 j-fl 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$ 
ffi-i rtc, 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

J^r r t ra 

*T'? nn 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

<t-<-> ~,r\ 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 
tpu.uu 

$ _ 

Postmark 
Here 

*po. 1 o 

CO 

o 
X 

intTo 

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

WILLIAM W BRAMLETT 
PO BOX 132255 
SPRING, TX 77393 

o 

7110 fe.L.05 i0 0013 BOTfi 

o 

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

WILLIAM WARREN COOPER 
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LIVINGSTON, TX 77351 
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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: 
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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 
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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: 

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