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xi37ĵ r7nrcrratfrjTm 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CM 
O 
CM 
CM 

ft 
- C 

u 
-*-» 
co 
CQ 

§ 5£ 
CO Q_ 

co co 

CO t i l 
o 
o 
CT) 
LO 
CD 
LO 
O 
CO 
CO 
o 

CU 

? 
o 

V. o 
- r - CU 
o o 
0 rx 
CJ c 
t - o 
co -zz 
co co 

01 o 

tt 
o 

cu 'o tt 
TJ T J cU 
o o -= 
O o LL £ 

CP 

tt 
cu 

T3 
O 

o 
To 
c 
t _ 
CU 
c 

0 1 } SEPARATE AT 
1 ' PERFORATION 

E3;r— 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

P S F o r m 

7110 fc.L-,05 1ST0 0D13 IflOO 

1. Article Addressed to: 

WESLEY T HOUSE TESTAMENTARY TRL|$T F 

PO BOX 5383 

DENVER, CO 80217 

A. Signature 

Addressee 

C. Date ofJJelivery^ 

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

i 

l o d e : Allocation r-rfjject - D K o W H " 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

§ s 
co OL 

co oo 
— "^T 

O 
o 
o 
CT) 
LO 
CD 
LO 
O 
co 
CO 

CO 
CM 

O 
CM 

CO 

- 55 jo 
r - m O CP a 

tt O 

£ H 
L L O 

"co To 
CP CP tt __ _ 

"O TJ m o 0) 
o o — •<_. 
o o u. £ £ 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

indorsement Required) $2.30 H
ow

e 

Restricted Delivery Fee 
indorsement Required) $0.00 

Q 

o 

Total Postage & Fees 
$ $6.15 P

ro
je

 
ent To 

WESLEY WEST MINERALS LTD 
t r 
o 

ent To 
C/O FROST NTL BNK LCKBX DEP" -

o treet, Apt. No.; PO BOX 1141 o 

-PO Box No. 
ity, State, Zip+4 

HOUSTON, TX 77251-1141 

o 

o >• 
Q 

o 
E 
.o 

r r 

o 

r> 
rH 
cO 
rH 

m 
rH 
a 
a 

• 
r r 
un 
r r 

• 
JZt 

J I 

a 
rH 
rH 
r-

CO 

< 
cd 
LU \ £ 
z: zz. 
g DQ 

>- o 
LU Q ; 
—1 LU 
W iT 
LU O 

LO 
CM 

r— 

_ X 

x ° 
O CO 
m S 
o o 
Lu X 

7110 ttDS TSTD 0013 1A17 

1. Article Addressed to: 

WESLEY WEST MINERALS LTD 
C/O FROST NTL BNK LCKBX DEPT 
PO BOX 1141 
HOUSTON, TX 77251-1141 

A. Signature 

X 
• Agent 
LTJ 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: • No 

Code: Allocation t-roject- u .Howel f 

3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

?iia bbos isin ooi3 iai7 

t. Article Addressed to: 

WESLEY WEST MINERALS LTD 
C/O FROST NTL BNK LCKBX DEPT 
PO BOX 1141 
HOUSTON, TX 77251-1141 

A'. Signature l 1 ' ' ! > ' i ! M P i ; 
"Cgent 

• 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 

uoae: Allocation project- u.noweii 

3.Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
-© 

5 s 
CO Q_ 

CO CO 

CM 
o 
CM 
CM 

a 
SZ 
u 

-t-» 
co 
CQ 

o 
CO 

cT 
0 . 
c 
o 

co 
o 
o 

* CO 

i l o 

<o E 
T: CJ CO 
o — 

O O LU 

0 SEPARATE A T 
PERFORATION 

S3; 

REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

co 
co co 

o 
zr 

CM 
o 
CM 
CM 

tt 

co 
CO 

o 
o 
o 
cr> 
LO 
cn 
LO 
o 
co 
co 
o 

o 
o 
o" 

CL 
tz 
o 
ro 
o 
o 

tt E < 
<D H - • 

CO ~ £ TJ o 
t : co 
< Q 

cVi . . « 
cu tt £ 

© aj 
c 

tt 
CO 

T J 
O 
O 
To 
c 

TJ 
o o ._ 

O O LU — — 

LIFT HERE 



7110 bbOS "ISTO 0013 1,354 

Postage S 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

indorsement Required) S2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

Q 

ent To 
W E S T M E A T H C O R P 

P O B O X 711 

F A R M I N G T O N , N M 8 7 4 9 9 - 0 7 1 1 

p 

op 
Q 
O 
_ l 
E 
o 

LL 

CD 
rr 

ru 

rR 

m 
rR 
• 
• 

a 
rr 
tn 
rr 
LH 
• 

a 
rR 
rR 
r> 

t~-
o 
CD 
CJ) •<* 
r -

Q. 0 3 

rr g 
O z 
o 
zc z 

ri: r o 
< ^ rn 

S o — 
r T i m s 

CO i v 

S Q. LL. 

7110 LL0S 1510 0013 lfl24 

1. Article Addressed to: 

W E S T M E A T H C O R P 

P O B O X 7 1 1 

F A R M I N G T O N , N M 8 7 4 9 9 - 0 7 1 1 

A. Signature 

X 
• Agent 
L7J Addressee 

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 

Code: Allocation Project - U.Howell 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 bbOS 1510 0013 1354 

1. Article Addressed to: 

W E S T M E A T H C O R P 

P O B O X 7 1 1 

F A R M I N G T O N , N M 8 7 4 9 9 - 0 7 1 1 

A.-Signatur.§ 
O Agent 
D Addressee 

B. Received by (PfinledName) C-.Date of Delivery 

p . Is delivery addressjjjjfetgnt from itenri4?^QjYes . 
ifYESerrter delivery addreSaljelow: rTJ'Mo 

" % ' 

Code: Allocation Project - U.Howell" 

-ISi *>•) iZZd 

3. Service Type r̂tLfiee*' 
t i ^ t T-

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM 
CO 

CO 

CO 
CM 

O 
X 

CO 
CM 
CM 

CD 

tt 
CD 

j _ — 
O CD 
co t : 

< 

tt 

tn 

CD JJ 

. i < .. 
F- •• CM r-
7", CD CD tt 
£ TS T3 a, 
CO o o — 
Q O O LL. 

tt 
CD 

TJ 
O 
O 
To 
LZ 
i— 
CD 

+J 
LZ 

•\ A SEPARATE AT 
' 1 PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRE! 

CM S > 
co a 2 
•r- -L 
O S° 0 
T " Q 

S CO .'. 
CM O 

CD 
c7 

CL 

o 
OD 
55 O OD SZ 

S 5 S y c 
CD r O 

c o co -sz 
o 
CM 
CM 1 CD 

tt E < 

« 1 1 11 o 

co co 
r- O 

tt 
CM 

tt 
tt CD 

£ "§ 
LL O 

To To 
c LZ 

.- „ . - O CD 
c ! t s o o = * ; * : 
m < Q O O u . i i 

LIFT HERE 



1 

7110 bbOS 1510 0013 1S31 

Postage $ 
__$JLJQ.5 

Certif ied Fee 

S2.80 
Retum Receipt Fee 

indorsement Required) 
$? 3D 

Restricted Delivery Fee 
indorsement Required) SOjOfJ 

Total Pos tage & Fees 
$ ,£6.15 

Postmark 
Here 

ent To 

(reet, Apt. No.; 

•POBoxNo. 

ity. Sfafe, Zip+4 

WHITE CREDIT TRUST AUG 24 
C/O BROWN ADVISORY 
7475 WISCONSIN AVE STE 800 
BETHESDA, MD 20814 

2oq6o 
ra 

rr 

r=l 
m 
= • 
rR 

m 
rR 
a 
• 

• 
r r 
ur 
I T 

a 
JJ 

JJ 
• 
rR 
rR 

CD 
O 
O 
CM 

«tf 
CM 

o 
ZD 

< 

to 
ZD 
DC 
t -

LU i f 
CC 5 
o o 
LU L * 

h- ca 
ZLZ O 
5 o 

~.— 
co 
o 
CM 

Q 

« L T > 7 : : U ; . I 

g 7110 bt,05 TSTD 0013 1A31 
o 

A. Signature 
• Agent 
D Addressee 

g 7110 bt,05 TSTD 0013 1A31 
o 

B. Received b / (Printed Name) C. Date of Delivery 

T l lV 1. Article Addressed to: 

Q 

" WHITE CREDIT TRUST AUG 24 2006 
£ C/O BROWN ADVISORY 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below; [TJ pjo 

7475 WISCONSIN AVE STE 800 
BETHESDA, MD 20814 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

P.q F n r m 3 R 1 1 

7110 btDS 1S1U 0013 1631 

1. Article Addressed to: 

WHITE CREDIT TRUST AUG 24 2006 
C/O BROWN ADVISORY 
7475 WISCONSIN AVE STE 800 
BETHESDA, MD 20814 

A. Signature • Agent 
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 IX) Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

CO 
CO 

CM 
CM 

tt 
sz 

CQ 

rp 

o 

CO CO 

o 
o 
o 
CD 
LO 
CD 
LO 
O 
CD 
CD 
O 

CO ' 

™ o 
T- <D 
O O 
•=~ Jr 
o Q_ 

C! zz 
~ o 
CO -zz 
co co 
hi O 
.§ < 
V- •• 
2 -§ 

o 

tt 

CM • • 
CP R t 

•O CD 

CD 

£ "§ 
LL. O 
To To 

CD 
+-> 
ZZ 

© •I \ SEPARATE AT 
1 ' PERFORATION 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKINC 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH', 
OFTHE RETURN ADDRE 

— 
OD CO 0_ 

CO CO 

o 
o 
o 

CO 
CM 

CD — LO 
CD 

O 

LO 
O 
CO /2

0
1
 

CO T — 

CM 
O 

O OD 
CM 
O CO 
CM 
CM r- CD' 

tt ifc 

U
J! 

SZ CP H 

p CD "3 
ro +-< 

CO 
CQ < Q 

CP 

o 

o 
CD 
cT 
i ~ 

CL 
ZZ 
o 
CO 
CD 
O 

E < 
O tt 

cp GJ 
C 

cp 
TJ 
O O . _ 
O o LL. £ £ 

tt 
tt CD 

£ E 
LL O 

To To 
zz zz • :— O c 

LIFT HERE 



11111 

7110 btOS 1510 0013 1346 

int To 

reet, Apt. No.; 

• PO Box No. 

'ty, State, Zip+4 

WHITE RIVER ROYALTIES LLC 
4194 SOUTH VALENTIA STREET 
DENVER, CO 80237-1746 

o 

.3-
=0 
r R 

m 
r R 
• 
• 

a 
tr 
LO 

tr 
LT) 
• 
at 

• 
r R 
r R 

O LU 
—J LU 
_ j or: 

i— S ^ 

< Z r-
>- LU co 

9 ^ S 
Q£ < CO 

^ O L T J 
LU co 
t * | 
§ * Q 

o 
7110 Lfc.05 "15 TO D013 1343 

a 
o 

CO 

rr 

1. Article Addressed io: 

WHITE RIVER ROYALTIES LLC 
4194 SOUTH VALENTIA STREET 
DENVER, CO 80237-1746 

A. Signature 

X 
• Agent 
D 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 lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

711,0 tbOS 1ST0 D013 1343 

1. Article Addressed to: 

WHITE RIVER ROYALTIES LLC 
4194 SOUTH VALENTIA STREET 
DENVER, CO 80237-1746 

A. Signature s, A 

B.| Recejvec 

L i t 

E3'Agent 
LTJ Addressee 

n 
y. (Printed Name) C. Date.of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: r j ) No 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CO 
S 

CO o. 
CO co 

•* 
o 
o 
o 

cij 
CM 

CT> —̂ LO 
CD o 
LO 
O 
CO 

v -
o 
CVJ 

CD •r-

2
2

0
2

 O CO 

2
2

0
2

 

. r -— 

e
: 

8
/ 

tt tt 

u
t! 

sz cu h-
o o 15 
ro V1 + J 

ro 
LTJ < Q 

CD 

o 

Q 

o 
CP 
o 
1— 

O L 

c 
o 
ro 
o 
o 

tt 
_cu 

iZ 

™ ~ 1 
CP tt Fj 

T J o j tu 
O — ' O O LL. s z J= 

tt 
CU 

TJ 
O 

o 
"ro 
c 
i— 
CP 

c 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

EH; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

CO 
S. 

CO CL 
CO co 
o 
o 
o 

CO 
CM 

CD 
LO 
cn 

o 
LO 
o 
CD /2

0
1
 

CD —̂ 
CM 
o 

O CO CM 
o CO 
CM 
CM <u 

tt tt E 
SZ cu P 
CP CP 75 -4-» 

ra TI +-f 

ro CQ < Q 

cu 

o 
x 

. . CM 
CU tt 

T J 
CU 

T3 
O O r = 

O O LL 

tt 
tt CU 

2 "§ 
LL. O 
— 75 

c 

Li FT HERE 



7110 LL.D5 151D 0013 lass 

Postage $ 
$U15. 

Certif ied Fee 

$2.80 
Return Receipt Fee 

indorsement Required) 

Restricted Delivery Fee 
indorsement Required) $0LflQ 

Total Postage & Fees 

Postmark 
Here 

mi To 

'.reet, Apt. No.; 

•POBoxNo. 

'ty, State, Zip+4 

W H I T E S T A R E N E R G Y INC 

P. O. B O X 51108 

M I D L A N D , T X 7 9 7 1 0 

x 
Q 

CD 

Q 
O 
-A 

E 
£ 

o 
CO 

l-JL. 

LTJ 
LH 
CO 
rR 

m 
r R 
O 
• 

• 
t r 
" 1 
ET
U I 
• 
•JJ 

• 
r R 
r R 

r-

o 

O 
z 

>-
CD 
LU t -
^ ^ CD 

< LO t ~ 

x cf 
CO O z 
LU CO < 
I * —i 
X O Q 
5 Q l S 

7 1 1 0 t L O S 1 5 ^ 0 0 0 1 3 1 S S 5 

1. Article Addressed to: 

WHITE STAR ENERGY INC 
P. O. BOX 51108 
MIDLAND, TX 79710 

D 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 Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 L.fc.05 1510 0013 1A55 

1. Article Addressed to: 

WHITE STAR ENERGY INC 
P. O. BOX 51108 
MIDLAND, TX 79710 

• 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 

Code: Allocation Project - D.Howell 

^ S Form 3811 Domestic Return Receipt 
© 

CM 
o CM 

CM 

SZ 

<p 
ro 
CD 

CD 
LO 
LO § 
CO 
•IT- a. o 

X CO CO 

•* 
ci 

o 
o CO 

CM 
o 

CO 
CM 

o CD CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CO —̂ O tt 
o CO 

CO c
a

ti
 

tt 
CD 

CD 
TJ 

h -

tt m
e:

 
e
: 

A
ll
o

c
 

I 
F

il
 

O 
tD-

:i
c
le

 

te
/T

i 

e
: 

A
ll
o

c
 

CM 
CD tt rn

a 

m
a 

:i
c
le

 

te
/T

i 

T3 TJ CD CD CP 
co O O 

< Q o o LZ C c 

© H A SEPARATE AT 
1 ' PERFORATION 

© 
.REMOVE LABEL AND 

2 J RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE R!GH"i 
OFTHE RETURN ADDRE! 

LO 
CO 

CO CO 
r- *r 
o 
o 
o 
CD 
LO 
CD 
LO 
O 
CO 
CD 
o 

CD 

O 

x 

CO 
CM 

CO 

CO 
tt 
CD 

CD 
T3 

ro O 

™ i+\ 1 
CD tt t 

TS rp rp 
O 

' CD 

tt E < 
CP [_ 

o "S '€ 
< Q O O LL. L - i r . 

LIFT HERE 



f w 

7110 tbDS TSTD 0D13 IfibE 

Certified Fee 

Return Receipt Fee 
indorsement Required} 

Restricted Delivery Fes 
indorsement Required} 

Total Postage & Fees 

-crk05-

-$r2ree-

-$2r30-

Postmark 
Here 

X 
Q 

sntTo 

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

—$«T+5 • 

WHITNEY CLAIRE RILEY 
1712 W MAIN , APT 6 
HOUSTON, TX 77098-3636 

ru 

=• 
rH 
m 
rH 
• 
• 

tn 
t r 

r r 

• 

• 
rH 
rH 
r-

co 
. co 

CD 
LU CO 

— CO CO 
<° OD 
I— o 
CL r-

< «-

o 
t -
co 

o 
X 

7110 bbD5 TSTD DD13 IfibH 

1, Article Addressed to: 

WHITNEY CLAIRE RILEY 
1712 W MAIN , APT 6 
HOUSTON, TX 77098-3636 

A. Signature 
• Agent \r • Agent 

X D Addressee 

B. Received by (PrintedNarne) 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 

PS Form 3811 

CM _ 
CD S 
CO Q. 

CO CO 

o 
x 

o 
o 
o 
cn 
m 
O) 
LO 
O 
CD 
CD 

CM 
O 
CM 
CM 

tt 

O 
CD 
o 
a 
c 
o 

rs 
u 
o 

tt 
CD 

.E < 

CD 
T3 
O 

LL O 

CM • • 
CD tt 

O £ 
O O LL „ — 

i SEPARATE AT 
PERFORATION 

„ .REMOVE LABEL AND 
^ J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

CD 5 
CO o_ 

co co 
v-

o 

CM 

CO 
oo 
CD 
E 
h-
"5 
+ J 
co 
Q 

CD 
CD 
O 
i _ 

CL 
C 
o 
CO 
CD 
O 

CM • • 
CD tt 

"§ s. 
O LL 

tt 
tt CD 

2 "§ 
LL O 

c 

LIFT HERE 



I IP •' - ' ' I IP •' - ' ' 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

lid ddJj ( 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$0.44 

lid ddJj ( 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2.80 

lid ddJj ( 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2.30 

lid ddJj ( 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees ^ $0.00 

lid ddJj ( 

Postmark 
Here 

$5.54 
enf 7b 

WILFRED REEVES JOHNSON 
treet, Apt. No.; pQ BOX 7507 
r POBoxNo. 
i'ty, State, Zip+4 

THE WOODLANDS, TX 77387 

r R 
ru 
m 

m 
r=l 
• 
a 
a 
t r 
LH 
LI
LT) 
• 
JI 
J3 

• 
r-R 
r-R 

r-

z o 
to 
z 
X 

o 
CO 
LU 
> 

CC LO 

a ^ 
UJ X 
Ct O 
LL. CQ 

5 a. 

r-. 
00 
CO 
r -
h -

X 
F -

co" 
Q 

Q 
O 
O 

LU 
X 
F -

O 

CD 
CC 

7 1 I D h h U 5 1S1U 0 0 1 3 3 E 1 7 

A. Signature 
• Agent 

** • Addressee 

7 1 I D h h U 5 1S1U 0 0 1 3 3 E 1 7 

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

1. Article Addressed to: 

WILFRED REEVES JOHNSON 

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

PO BOX 7507 L 

THE. WOODLANDS, TX 77387 
3. Service Type | X I C e r t i f i e d 

PO BOX 7507 L 

THE. WOODLANDS, TX 77387 

4. Restricted Delivery? (Extra Fee) | j Yes 

CM Q. 

£ cn 
§ f! 
OD CM 

s ° 
co i-J 
CD " T 

o i ° s : 
C D cy> 

CM rc • • CM 

tt 
sz o 

tt 
CD 

tt 

tt CD 

£ E 
i l O 
ro ro 
c c 

. - j2 -n -a a, CD CD 
•C ro o o — *» * • 

_ « REMOVE LABEL AND 
2 / RECEIPT FROM BACK1N1 

PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGH 
OF THE RETURN ADDRE 

PS Form 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
S J B U ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

CD 
CD 
CM 
CM 

tt 

JC 
o 
-*-» 
CO 

CQ 

CM Q_ 
CO 

S cn 
§ f i 
OD CM 

S o 
S 5 

§ SJ 
CD •<* 
O t -

tt fc 
o> j -
o "25 •sz •*-* t ro 

< Q 

. tt 

tt CD 

£ "§ 
i l O 
75 "ro 

CD "ai tt E E 
T 3 "O CD CD CD 
O O — +-> 
O O il J= £ 

• • CM 

LIFT HERE 



Postage 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

. $0,44 

$2.80 

-$D.Q0 

$ $5 54 

Postmark 
Here 

enf 76 

treet, Apt. No.; 
' PO Box No. 
ity, State, Zip+4 

WILFRED REEVES JOHNSON 

PO BOX 7507 

THE WOODLANDS, TX 77387 

tmmmmmmmmmmmmmmMm 

LT 
ru 
p -
m 
m 

• 
• 

a 
t r 
LO 
t r 
u i 
a 
~n 
a t 

• 
r-R 
rH 
P-

z 
o co 

CO CO t~-

z r-

JO
H

 

X 
F-

CO co" 
LU Q 
> Z 

< 
LU E; _ l 
cc g Q 

O 
LU X O 

cc o LL. m LU -J LU 

s o X 
5 CL F-

p 

a o 
_ i 

E 
.o 

TJ 
O 
CD 

tr 

M M / , "... . 

71 ID bbOS ^S^O uTJ13 37S 1 ! 

A. Signature 
• Agent 
LTJ Addressee 

71 ID bbOS ^S^O uTJ13 37S 1 ! B. Received by {PrintedNarne) C. Date of Delivery 

1. Article Addressed to: 

W I L F R E D R E E V E S J O H N S O N 

P O B O X 7 5 0 7 

D. Is delivery address di fferent from item 1 ? Q Yes 
If YES enter delivery address below: LTJ No 

T H E W O O D L A N D S , T X 7 7 3 8 7 3. Service Type | X l C e r t i f i e d T H E W O O D L A N D S , T X 7 7 3 8 7 

4. Restricted Delivery? (Exfra Fee) J Yes 

CM S °-
co 3" 

§ <M 
cn co 
J5 o <DD rr_ 

CN 

CM 
CM 

CB 
CQ 

CP 
E 

CM 

o 2 
JTJ 

tt 
CP 

£ 3 -o TJ „, 
t CO o o -= 
< Q U O LL. 

tt 
* CD 
£ "g 
LL. O 

T : '6 CD tt 

© i } SEPARATE AT 
' PERFORATION 

US; 

© REMOVE LABEL AND 
RECEIPT FROM BACKlNi 
PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

PS Form 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhil l ips 
P.O. Box 4289 
Farmington, NM 87499 

© 

OD 
CM 
r-- CL 
co CO 

•* o 
o 
o 

CO 
CM 

cn CO 
LO 
OD o 
LO 
o 
CD /2

0
1

 

CO ** 
CM o 
r~-
CM 
CM 

cn 
CD 

tt tt im
 

SZ 
0) F-

o o "2 
-*-» + J 

ro CO 

m < Q 

tt 
CD 

CD CD tt 
TJ TJ a) 
0 0 = 

tt 
CP 

Tt 
O 

O 

To c 
i _ 

CD 
c 

LIFT HERE 





Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
Endorsement Required) $2.30 

Restricted Delivery Fee 
Endorsement Required) $0.00 

Total Postage & Fees $ $6.15 

X 

Q 

o 
CL 

ent To 

treet, Apt. No.; 

r POBoxNo. 

•i'ty, State, Zip+4 

WILLIAM D NORDHAUS 
C/O RBC DAIN RAUSCHER 
6301 UPTOWN BLVD NE STE 100 
ALBUQUERQUE, NM 87110 

fife 
mm 

rr 
r-R 

m 
I-R 
• 

• 

a 
rr 
LO 

rr 

• 

a 
r-R 
r-R 

DC 
LU 

CO I 
3 O 
< CO 

53 
QC DC 
O Z 

SS 
S O 
< CQ 
d o 
5 o 

o 
o 

LU 
F- <=> 
co T: 
LU r -

>i 
CQ Q j 

CL => 

co - J 
co < 

I s -o 711D tbDS TO D013 

Q 
O 
_ l 

E 
.o 

tr 

1. Article Addressed to: 

WILLIAM D NORDHAUS 
C/O RBC DAIN RAUSCHER 
6301 UPTOWN BLVD NE STE 100 
ALBUQUERQUE, NM 87110 

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: D No 

••CuUe. Allucaliun P i u j c U - D.l luwdl 

3. Service Type X l Certified 

4 . R e s t r i c t e d D e l i v e r y ? ( E x t r a F e e ) • Yes 

co 
CQ 

LO 

cn 
co 
o 
o 
o 
cn 
LO 
cn 
io 
o 
to 
CD 
O 

CP 

o 
_ L 

Q 

CL ¥ 

O 
<i> 
co 

o 
cu 
o 
I 

CL 
c 
o 

+J 
CO 
CP 

o 
CD _ 

.§ < .. 
r - . . CM v . 
-55 cp cp tt 
& TJ TO op 
CO O O - = 

Q O O L L 

tt 
CP 

TJ 
o 
o 
To 
c 

• © 1 ^ SEPARATE A T 
1 ' PERFORATION 

© „ » REMOVE LABEL AND 
«S ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

PS Form 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

LO 
CL 

CU 

o 
x 

.E < 

o 
cu 
CD 
r_ 

CL 
C 

o 
co 
c j 
o 

tt 
tt 
cu 

CP 
T J 

. _ O 
L L O 

CM • . 0 3 

o tt E 
T J tt) CU 
o — 

O U 1 L £ £ 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

5nt Ta 

reet, Apt. No.; 

•POBoxNo. 

'ty, Sfafe, Zip+4 

WILLIAM D RAWSON 

PO BOX 130443 

HOUSTON, TX 77219-0443 

r-R 

rr 
r-R 

m 
r-R 
a 
• 

• 
rr 

rr 

• 
at 
JJ 

a 
rR 
r-R 

O 

CM 

71ID hhDS 151U 0013 1%1 

1. Article Addressed to: 

WILLIAM D RAWSON 
PO BOX 130443 
HOUSTON, TX 77219-0443 

COMPLETEiTHIS SECTION^ONIDELIV 

o o 

A. Signature 

X 
• Agent 
LTJ 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 

X 

Code: Allocation Piojfaul- D.Howell 

3. Service Type | X l Certified 

4. Restricted Delivery? {Extra Fee) • Yes 

co 
cn 

o 
co 
co 

o 
x 

o 
o 

O ' O 

-— 
O CL 
£J c 
t - o 
CO 

CO f j 

cu 22 

.1 < CM • • 
cu 

T3 Q, 
- - O - = 

O O O LL. 

3% 
CO o 

tt 
cu 

T J 
o 
o 
To 
c 
o 
c 

0 1 A SEPARATE A T 
' PERFORATION 

•H; 

© „ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

PS Form 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

co 
cn 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

r-
o 
cb 
CO 

i To t 
CQ < 

o 
X 

o 

CM 

CO 

oo 
cu 
E 

H ; 

"cu 

o 
CP 

To 
CL 

o 
'+-» 
CO 
o 
o 

tt 
_cu 

iZ 
CM . . C3 

o tt E 
TJ Q) o 
o Q O O L L 

tt 
CD 

T J 
O 

o 
To 
c 
CD 

C 

LIFT HERE 



7 H Q bfaOS "IS TO 0D13 SDOS 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Hsre 

Return Receipt Fee 
indorsement Required) $2.30 H

o
w

e
 

Restricted Deiiveiy Fee 
indorsement Required) $0.00 

ri 

Total Postage & Fees $ P
r
o

je
i 

I * 

a n t T o WILLIAM HOFFMAN 

C/O BANK OF OKLAHOMA NAAGEI^T 
(reef. Apt. No.; pO BOX 1 588 

TULSA, OK 74101 •POBoxNo. 
iiy. State, Zip+4 

• 
• 
ru 

m 
r-R 
o 
a 
a 
r r 
t-n 
rr 
t-n 
a 

• 
rR 
r-R 

t -
z 
LU 
(J 
< 
< 
z 
< 
o 
x 

:S 
: o 
. LL. 
> o 
' ^ 
i z 
: < 
i QJ 
! O 
: o 

LO ^ 

-̂ o 
o < 
m « 
O =3 
D- H 

CO 

Q 
O 
_ 1 

E 

TJ 
O 
CU 

rr 

' —1£ i r - ' - n • ——:—:—SL*_ii 

7110 bt,0S TST0 0013 200S 

1. Article Addressed to: 

WILLIAM HOFFMAN 

C/O BANK OF OKLAHOMA NA AGENT 

PO BOX 1588 

TULSA, OK 74101 

A. Signature 

x 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: D No 

"Code: Allocation Project - D.Howell 

3. Service lype Certified 

4. Restricted Delivery? (Extra Fee) Yes 

mmmm 
7110 LtOS 1510 0013 2005 

1. Article Addressed to: 

WILLIAM HOFFMAN 

C/O BANK OF OKLAHOMA NA AGENT 

PO BOX 1588 

TULSA, OK 74101 

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

Code: Allocation Project - D.Howell 

3. Service Type [X] Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

o 5 
o Q. 

CM rr 
CO CO 

O 

o 
X 

co 

to 
o 
CM 
CM 

tt 
JZ 
o 

<p 

o 
CL. 
c 
o 
CtJ 
c j 
o 

< 
cu 
T3 
O 

O tt _ 
TJ o 0 

o — • 

tt 
tt O 
JS "g 
i l O 
"co 75 
c c 

L T j < r 5 o c j L L . J = J = 

0 n SEPARATE AT 
PERFORATION 

— [ S ; r 

© rt \ REMOVE LABEL AMD 
^ ) RECEIPT FROM BACKINC 

PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE' 

o 5 

S CO 

CD 

o 
X 

CO 
o 
CM 
CM 

tt 
SZ 
o 

-*-» 
ra 
CQ 

CD 
CD 

o 
Q. 
C 
o 

'+-» 
ro 
o 
o 

.5 < 

i t 
tt CD 
JS "g 
LL. O 

. . CM 
0 tt 
y j cp 
o 

o o o LL. £ £ 

PS Form 3811 Domestic Return Receipt 
© 

i - LIFT HERE 





Postage $ 

$0.44 

Certified Fee 
$2.80 

Return Receipt Fee 
Endorsement Required) 

$2.30 

Restricted Delivery Fee 
Endorsement Required) $0.00 

Total Postage & Fees 
$ $5.54 

Postmark 
Here 

tent To 

'treet, Apt. No.; 
r POBoxNo. 
'ity, State, Zip+4 

WILLIAM IRVIN LAYLAND 

33957 E SMOKETREE LN 

PARKER, AZ 85344 

un 

a 

m 
rR 
• 
• 

• 
LT 
un 
r r 

un 
• 
*JJ 
J J 

• 
rR 
r-R 
t > 

Q 
z 
< 
_ l 
>-
< 
z 
> 
LY 

LU 
LU 
LY 
F-
LU 
zY 
O 

CO 
LU 
r-
LO 
CT) 
CO 
CO 

•>* 
CO 
LO 
CO 

N 

< 
LY 
LU 
z< 
LY < 
CL 

•>,v,--: 

~~~Z - ' , 1 fTfcT— J 

71 ID L,L05 TSTO QD13 MDflS 

1. Article Addressed to: 

WILLIAM IRVIN LAYLAND 

33957 E SMOKETREE LN 

PARKER, AZ 85344 

A. Signature 

X 
• Agent 

• Addressee 

B. Received by {PrintedNarne) C. Date of Delivery 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 

CO 
[ - -
CM 
CM 

J Z 
o 

-J—' 
CO 
LTJ 

LO 
CO 
o 
t 
CO 

o 
o 
o 
CTJ 
LO 
cn 
io 
o 
co 
CO 
o 

OJ 
CO 

LO 
CO 

CO 

o 

o 
CN 

OJ 

ai 
E 

CN 

. tt 
ft QJ 
CU T3 

= O 
LL. O 

To 75 
c 

+i> TJ T J m Qj cu 
co o o — +± 
a o o u. £ £ 

© n SEPARATE AT 
PERFORATION 

15; 

© - > REMOVE LABEL AND 
2 ) RECEIPT FROM BACKINC 

PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

LO 
OO ^> o CL 

OJ CO OJ 
CO 

o 
o 
o 

LO 
co 

cn CO 
LO 
cn 

o 
LO 
o 
to 

V -
o 
CN 

CO 

CO o —̂ 
r>. 
CM 
CM 

OJ 

o 

tt i t 

L
U

j 

SZ £ H 
o o 73 -»-» 
CO -*-» 

CO CQ < Q 

. . * 
cu 

£ "§ 
E o 

• • CN -
CU Q) tt 

T3 TJ rp 
0 0 = 

O O LL 

LIFT HERE 



7110 bbDS 1510 0013 E01 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$ 
.....Si.05 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$2.80 

$2.ao 

$ __..fcfi 1_fS 

Postmark 
Here 

I 

d 

snf lo 

reef, Apt. No.; 

•POBoxNo. 

ly, State, Zip+4 

WILLIAM J HINES III 

PO BOX 873402 

WAS IL LA, AK 99687 

HIP 

ru 
r R 
a 
ru 
m 
r R 
a 
• 

o 
rr 

cr 

i-n 
a 
JD 

j a 

• 

r R 
r R 

r> 

T~. r 

711a t t a s TSTQ D D I 3 E O I E 

op 
Q 
O 
_ J 

E 

1. Article Addressed to: 

WILLIAM J HINES III 

PO BOX 873402 

WASILLA, A K 99687 

A. Signature 

X 

__ r-
= co 
CO g 
LU rM CD 

-1- co <f 
- 3 r - „ 

5= 0 0 < 
S X J 
< O =! 
—j CQ CO 
- O < 

• Agent 
LTJ Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 fe,L,05 TSTO 0013 E01E 

1. Article Addressed to: 

WILLIAM J HINES III 

PO BOX 873402 

WASILLA, AK 99687 

B. Received by'/(Printed,Name) }•' C. Date of Delivery 

'I'll- I'D 
D. Is delivery address different from item 1 ? LXYes 

If YES enter delivery address below: 13 No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

CM 
CM 

tt 
sz 
u 
ro 

CQ 

P . CL 

CP 

o 
CM 
CO 

O 
O 
o 
CTi 
LO 
CD 
LO 
O 
CO 
CO 
o 

9 d 

co ' 
* o 
•r- CP 
o o 

5 ct 
CM j -^ o 
co -sz 
CO ro 

W CP 

'ni z2 

.1 < 

\— •• 
- 1 
rt O 
Q O 

CM • -
O R t 

"§ £ 
O L L 

tt 
CU 

T3 
O 
O 
To 
c 

© •1 \ SEPARATE AT 
1 ' PERFORATION 

fS3; 

© 
, REMOVE LABELAND 

2 J RECEIPT FROM BACKINC 
PLACE LABEL ATTOP 0 ! 
ENVELOPE TO THE RIGH 
OFTHE RETURN ADDRE 

CM „ 

S Q_ 
CM 
CO CO 

o 
X 

o 
o 
o 
O l 
LO 
CTi 
LO 
O 
CO 
CD TT-
O CO 

CD 
CO 

O 
CM 

o H co ca 
CM 
CM CU 

tt 

tt CP 

£ "§ 
LL O 

CO Cfl 
rz rz 

tt * .5 < 
CD |— . . CM • • 

W . _ . y - O T 3 ( u c U C D 
^ co o o = * ; 

C Q < Q O O L L j r J = 

LIFT HERE 



Postage $ 
$1 

Certified Fee 
$;? an 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) p -*n 
Restricted Delivery Fee 
indorsement Required) $n nn 

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

o 

enf To 

treet, Apt. No.; 

•POBoxNo. 

i'ty, State, Zip+4 

W I L L I A M L O U I S D A V A N T 
P O B O X 214 
B L E S S I N G , T X 77419 

t r 
ru 
o 
ru 
m 
r-R 

a 

• 
rr 
ui 
t r 
u i 
a 

• 
HI 
r-R 
r̂ -

z 

< a 
CO 

O 

r-

X 
F-

2 X — 
< S co 

> O - i 
\% CL CQ 

p 7 1 1 0 bfc.05 TS^O 0 0 1 3 EOBT 

00 

Q 
O 
_ l 

E 
o 

LL 

CO 

TJ 
o 

1. Article Addressed to: 

W I L L I A M L O U I S D A V A N T 

P O B O X 214 

B L E S S I N G , T X 77419 

A. Signature 

X 
O 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 Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 

P S Form 3811 

cn 
CM 
O 
CM 
CO 

CO 
o 

CT) 
LO 
cn 
io 
o 
CO 

cu 

o 

CD 
O 
CM 
CM 

CO 

CO 

o 
cu 
o 

CL 
c 
o 

sz £ tp o 
+-* 'sz ro tz 
CQ < 

o jo 

. § < 
r— •• . . ^ 
•3 cu cu tt 
£ T3 TJ cp 
CO o o — 

Q O O LL 

CM 

tt 
cu 

T J 
O 
O 
To c 

i _ 

CP 
c 

1 \ SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

1 

Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NWI 87499 

© 

CM 
O 
CM 
CO 

O 
O 
O 
cr> 
10 
CT) 
LO 

cu 

o 
X 

CD 
CD t -
O CO 

r-

o 
CD 

75" 
;— 

CL 
c 
o CO 
CD 

cu o 
tt E 

sz £ 
CD CD 

co tz 
CQ < 

._ < 
I— . . 

CD 
T J 

CO O 

CD CD tt £ 
TD QJ CD 
O — +± 

Q O O iZ 

tt 
CD 

TJ 
O 

o 
75 c 

i _ 
CD 

- i - J 
C 

LIFT HERE 



Postage 
S 

$0.44 
Certified Fee 

$2.80 
Return Receipt Fee 

Endorsement Required) 
$2.30 

Restr icted Delivery Fee 
Endorsement Required) SO.OO 

Total Postage & Fees $ I5u54____ 

i « i a | " ; * 

Postmark 
Here 

ent To 

treet, Apt. No.; 
r POBoxNo. 
•ity, State, Zip+4 

WILLIAM MICHAEL MYATT 
3610 FARM LAND CT 

GRANBURY, TX 76048 

'Si & 

i : SS 

ru 
c r 
• 

m 
i-R 
• 
• 
o 
rr 
LO 
rr 
LTJ 
ta 

JJ 

a 
i-R 
r-R 
r > 

F-
t— 
< 
>-
S F-
_J O 
LU Q 
< ZZ. 
I < 
O _1 

Is 
CD 
CO 

CO 

o 
CD 
r-

X 
F-
>-" 
CC 
ZD 
CO 

7110 tt,0S 1510 0D13 40^2 

1 . Ar t ic le Addressed to : 

oo 
Q 
O 

o 
LL 

CD 
CC 

WILLIAM MICHAEL MYATT 
3610 FARM LAND CT 

GRANBURY, TX 76048 

A. S ignature 

X 
• Agent 

• 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. Serv ice Type | X | Certified 

4. Restricted Delivery? (Extra Fee) Yes 

M l i l l ' ! ! j i i i i i i ! I 

7110 b'oOS TS'lO 0013 HOTS 

f . Ar t ic le Addressed to: 

WILLIAM MICHAEL MYATT 
3610 FARM LAND CT 

GRANBURY, TX 76048 

•^COMPLETE THISSECTION 

A.Signature! (] ) ! j ! \ \ \ j l 

D. Is delivery address ai fferent from item t ? Q7J Yes | 

If YES enter delivecyaddress below: • No 

3. Serv ice Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

CM 
CD s 
O 0. 

cr> CO cr> 
CO 

o LO o 
o co 
cn CO 
LO 
OD 

o 
i n 
o 
co /2

0
1
 

CD >* co o T— co 
r— 
CM 
CM 

CT) 

CD 

tt tt im
 

J T o 
O CD "5 
CO 'tz -t—' 

CO 
CQ < Q 

tt 
tt CD 

£ "§ 
LL. O 

. . CM 
CD O tt 
"2 "S -o o — 
O O LL. 

CD CD CD — +J 

H \ SEPARATE AT 
1 ' PERFORATION 

SH;r-

© REMOVE LABEL AND 
RECEIPT FROM BACKIf 
PLACE LABEL ATTOP C 
ENVELOPETOTHE RIGI 
OFTHE RETURN ADDRi 

CM 
O) 
O £L 

cn CO cn 
*er* CO 
O i o 
O 
O 

CO 

OD co 
LO 
O ) 

o 
LO 
o 
CO /2

0
1
 

CO •tf 
CO 

O 
CO 

—— OD 
CM 
CM CD 

tt tt E 
SZ 

_Q) 

o O "S 
ro +-» 

CO 
LTJ < Q 

. * 
tt a 

LL. C 

•• CM -
CD CD tt 
TJ TJ CD o o E-
O O LL 

LIFT HERE 



sntTo 

treet, Apt. No.; 

• PO Box No. 

i'ty, State, Zip+4 

W I L L I A M P R A B B T E S T A M E N T A R Y SFRUST 

P O B O X 99084 

F O R T W O R T H , T X 7 6 1 9 9 - 0 0 8 4 

m 
• 
ru 

m 
r-R 
• 
a 

• 
t r 
LO 
rr 
LO 
• 
J J 
J J 

• 
r R 
r-R 
P -

F-
CO 

QC 
t -
> 
QC 
< 
r— 

LU 
CO 
o 

<f cn 

P CD 

LLI fs» 

m x 

CQ H 

< T 

a co tt: 

I x 5 
> o o 
? a. LL. 

O 

O 

7 1 ID LL.DS ^5 TO DD13 ED3L 

CO 

6 
O 
_1 

£ 

o 
CO 

tr 

1. Article Addressed to: 

WILLIAM P RABB TESTAMENTARY TRUS 
PO BOX 99084 
FORT WORTH, TX 76199-0084 
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1. Article Addressed to: 

WILLIAM SWINFORD 
LANIER FAM MNRL CTRL AG MA076 
PO BOX 1600 
SAN ANTONIO, TX 78296 
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B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

WILLIAM S RABB 

D. Is delivery address different from item 1 ? O Yes 
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1. Article Addressed to: 

WILLIAM SIEGENTHALER JR 

112 S WATSON AVE 

ARTESIA, NM 88210 
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• Addressee 
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1. Article Addressed to: 

WILLIAM SIMPSON TRUST DTD 12-17-79 
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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 

A. Signature 

X 
• Agent 

• Addressee 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

WILLIAMS PRODUCTION COMPANY 
ATTN: BARBARA BURNETT 
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TULSA, OK 74101 
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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 
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 Certified 

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

WINTERGREEN ENERGY CORP 
ROCKWALL EXEC CENTER 
500 TURTLE COVE STE 120 
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1. Article Addressed to: 

WINDOW! ROYALTIES LLC 
PO BOX 660082 
DALLAS, TX 75266-0082 

A. Signature 

X 

M * S ' r . . . y f i . 
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D Addressee 

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

D. Is delivery address different from item f ? O Yes 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

WOODBINE FINANCIAL CORP 
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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.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 
KAT Y, TX 77494 

?COMPLETE THIS SECTIONiON;DEUVEPY 

A. Signature 

X 
• Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 
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1 . Art ic le Addressed to : 

WILLIAM BRIGGS 
C/O REYNOLDS HIX & CO 
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ALBUQUERQUE, NM 87109 

A . Signature 

X 
• Agent 

D 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 

C a d s : A" ; .aa t ien P r a j ' s t • D.l iss-ret 

3. Service Type X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

7110 bbDS TSTO 0013 n i b 

1 . Art ic le Addressed to: 

WILLIAM BRIGGS 
C/O REYNOLDS HIX & CO 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

A: Signature 

B. Received b y (Prir 'egrName) „ . i G_Date 

i i ! I l i t ! 
Agent 
Addressee 

B. Received b y (Prii 'ecf-Name) _ j G_DaJeof Del ivery 

- C o d e : A l l o e s t i w i - P r j j e e t • D.l l owe l l ' 

3. Service Type X Certified 

4, Restricted Delivery? (Extra Fee) Yes-

PS Form 3811 Domest ic Return Receipt 
© 

£ S 
CD Q_ 

CO CO 

V - •<*• 

2 co 
§ <M 
CD t -

CD ic; 
CD T~ 

CM ° £2 
o T_ co 

i t 
o 
o 

< 

CP 

o 
x 

tt 
r-
O 

ro 
CQ 

o 
cu 

T5" 
: 

CL 
r~ 
O 
co 
o 

_o 

< 

tt 
cu 

T3 
o 
o 

CD < 0 tt 
T3 T3 
O O ._ • 

O O LL £ 

CP CP 

© -I ^ SEPARATE AT 
1 ' PERFORATION 

r>r— r% 

t H ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRES 

cn CL 

co cn 
T- ^ 
o 
o 
o 
CD 
LO 
CD 
LO 
O 
CD 
CD 
O 

CO ' 

<M o 
T 1 CP 
O O 

5 tt 
CM r-

co 

tt tt . -

sz £ tz 
o O 0 

o 
cu o 
E £ < 

. . CM 
CD CD tt £ 

4= "5 "5 CD CD 
co t z co o O — * ; 

CQ < Q O O LL £ 

tt 
CD 

T3 
O 

o 
15 
c 

CD 
-r-» 
C 

LIFT HERE 



7110 bfc.05 TSTO 0013 1TB3 

Postage $1.05 

Certif ied Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 

Restricted Delivery Fee 
Endorsement Required) $0.00 

Total Postage & Fees $ $6.15 

ent To 

treet, Apt No.; 

-PO Box No. 

iiy, State, Zip+4 

WILLIAM CHARLES BANZHOF 
2186 CAMINO CHRISTINA 
ALPINE, CA 91901-3223 

mmmmm mm . • mmmmmm 

X 
ci 

m 
ru 
rr 
i-R 

m 
I-R 
• 
o 

a 
r r 
LO 

r r 

a 

a 
H 
rR 
n-

LL 

o 
X 
N < 
< Zz CM 
m F- CM 

CO co 
w 7? 4-

rH x 5 

< o ° 
U g o 

i5£ 
5cVi< 

CO 

Q 
O 
_1 

E 

cu 
TJ 
o 
co 
CC 

71,10 LtOS TSTO 0013 l"ia3 
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1. Article Addressed to: 

WILLIAM G WEBB ESTATE 
JOHN G TAYLOR, IND. EXEC. 
1401 ELM STREET, SUITE 3435 
DALLAS, TX 75202 
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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: 
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JOHN G TAYLOR, IND. EXEC. 
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DALLAS, TX 75202 
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1. Article Addressed to: 

WILLIAM HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 
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• Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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