
7110 fe.fc.D5 TSTD 0D13 17E5 

Postage $ $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 

Restricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

int To W. A. KERNAGHAN 

reet, Apt. No.; 
PO Box No. 

5650 CHARLESTOWN DR. 
DALLAS, TX 75230-1730 

iy, State, Zip+4 

x 
l i p 
i i 
mm 
|,fl;5 

ru 
n-
r=i 

m 
HI 
• 
• 

• 
rr 
Ln 
tr 
LT7 
• 

JJ 

• 
t-3 
r-3 
p -

oc o 
Q CO 

ZZ. 

ZZ. 5 o 
< 2 c N 

I** 
* O < 
< o _ j 

• 1 0 <r 
> ID S 

711D bLOS TSTD D013 1725 

Q 
O 
_1 

E 
.o 

CO 

rr 

1. Article Addressed to: 

W.A. KERNAGHAN 
5650 CHARLESTOWN DR. 
DALLAS, TX 75230-1730 

-Coda;. A l loca fo f t4^w j60-& j4«we i ! 

A. Signature 

X 
O Agent 
LTJ Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

COMPLETE THIS SECTION'ON-DELIVERY^' I \, r | 

7110 fc.fc.aS 1510 0013 17E5 

A. Signature ' 
• Agent 

X A - A ^ • Addressee 
^ • . j ^ o f 1 ^ — 

7110 fc.fc.aS 1510 0013 17E5 B ^ e i v ^ T ^ f e d N ^ e ) " C. Date/of Delivery 7110 fc.fc.aS 1510 0013 17E5 

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

W. A. KERNAGHAN 
5650 CHARLESTOWN DR. 
DALLAS, TX 75230-1730 

Coda^Atocation Projsct D.Howall —— 

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

W. A. KERNAGHAN 
5650 CHARLESTOWN DR. 
DALLAS, TX 75230-1730 

Coda^Atocation Projsct D.Howall —— 

3. service Type |^^| Certified 

1. Article Addressed to: 

W. A. KERNAGHAN 
5650 CHARLESTOWN DR. 
DALLAS, TX 75230-1730 

Coda^Atocation Projsct D.Howall —— 

4. Restricted Delivery? (Exfra Fee) j Yes 

PS Form 3811 Domestic Return Receipt 
© 

i n 
IN 
t-~- CL 

CO 
—̂ tf o 
o 
o 

CO 
CM 

cn — uo 
cn O 
i n 
o 
CO /2

0
1

 

CD v -

2
2

0
2

 o co 

2
2

0
2

 

r-
CO 

cj 

i t i t E 
t— _o F-
o o "3 + J 

ra ' t 
+-» 
ra 

LTJ < Q 

CM 
O 
CM 
CM 

CO 

o 
X 

CO 
CO 
"o 
1 

CL 
cz 
q 
ro 
o 
o 

tt 
i t co 

£ E 
LL O 

"O T3 c j CO CO 
O O — *; t± 
o o LL £ £ 

© i ^ SEPARATE AT 
' ' PERFORATION 

E l ; " 

© .REMOVE LABEL AND 
^ ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

CO 
CM 
r̂ -
co 
o 
o 
o 
(30 
LO 
cn 
LO 
o 
CO 
CO 
o 

CO 

o 
X 

ci 
o 
CJ 
c7 
CL 
c 
o 

CO 
o 
o 

tt 
tt 
CL) 

CO "§ 

O 

3 * 
T3 
O 

CO 

Q O O LL £ £ 

LIFT HERE 



7 1 1 0 L,L,D5 " i S T O 0 0 1 3 1 1 , 1 5 

Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Deliveiy Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

;nr to 

reet, Apt. No.; 

•POBoxNo. 

ty, State, Zip+4 

W D KENNEDY PROPERTIES LTD 
500 WEST TEXAS, STE 655 
MIDLAND, TX 79701 

Q 
O 

•g 
o 
CD 
r r 

o 

LT) 

t r 
r-3 

m 
r-3 
• 
• 

o 
rr 
un 
tr 

t n 
a 
JI 
JJ 
a 
r-3 
i-3 

r> 

Q 
t-
_J 
CO 
UJ m 
|_ to 

LU LU 
CL F -

o « 5 
D_ " 2 CJ> 
, < N 

>" X , 
Q LU X 
! i l h H 

5 H Q 
z co , 
LU LU 3 
Q o Q 

7110 L.b.05 151U 0013 1L.T5 

1. Article Addressed to: 

W D KENNEDY PROPERTIES LTD 
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MIDLAND, TX 79701 
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1. Article Addressed to: 

W.W. LAFORCE, JR. 
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1. Article Addressed to: 
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1 . Ar t ic le Addressed to: 
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4. Restricted Delivery? [Extra Fee) Yes 
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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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B . R e c e i v e d b y {Pr in ted N a m e ) 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? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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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 ? O 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 

P O BOX 745 

HOBBS, NM 88241 

A. Signature 

X 
O 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 X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

WWR ENTERPRISES INC 

C/O PETRO ASSET MANAGENT LLC 

P O BOX 745 

HOBBS, NM 88241 

A. Signature 

B. Received by iyrintedjha, dj}v£ 

D. Is delivery address differen^waffem 1 ? 
If YES enter delivery addressee!? 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

XTO ENERGY INC 
ATTN: MR. MIKE BLISSIT 
810 HOUSTON ST 
FORT WORTH, TX 76102-6298 
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n Addressee 

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

D. Is delivery address different from item 1 ? L7J Yes 
If YES enter delivery address below: • No 

3. Service Type X Certified 

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

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

A. Signature 

X 
• Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? D Yes 
If YES enter delivery address below: L7J 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: 

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

Code: Allocation Project - D.Howell 

A. Signature 
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C. Date of/ Delivery 
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D. Is delivery address different from item 1? t 3 Ye,s 
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3. Service Type X Certified 

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

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

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 

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 
DALLAS, TX 75360-0789 

COMPLETE THIS SECTION ON DELIVE 

• - A g e n t 
LTJ Addressee 

B. RecelvBlTby (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? (Extra 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 

A. Signature 

X 
• Agent 

• Addressee 

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

D. Is delivery address di fferent from if em 1 ? LTJ Yes 
If YES enter delivery address below: • No 

' CoUb.-ArtacafcrrPiujcLl - Erlitrwett-

3. Service Type X Certified 

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

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

A. Signature': : 

v/// A / / " / , HA ' 9 e n t 

K l / J j y U ^ j U . i f . £ > J / y / ^ . ~ A ~ J • Addressee 

B. Received b y (Printed Name) i 

IM W\(*ck 
C. Date of Delivery 

9W/D 
yC^^l iver^address different from item 1 ? • Yes 
( ^ i fW; t^er j te r dejivery address below: • No 
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3. Service Type X Certified 

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

WILLIAM B HARDIE SR 
JANE HARDIE, TUSTEE 
1065 LOS JARDINES 
EL PASO, TX 79912-1942 
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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: • No 
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3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1. Ar t ic le Addressed to : 

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

^COMPLETE THIS[SECTIONjON DELIVERY , *, \, 

A. Signature 

X \-\cvritC 
• Agent 

• Addressee 

B. Received by (Printed Name) C. Date of De l ivery 

41? 
D. Is delivery address di fferent from item 1 ? LTJ Yes 

If YES enter delivery address below: • No 

- C o d e : A l l o c a t i o n .Project - D.L teweH-

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 
© 

co 
oo 
CO 

CN 
o 
CM 
CN 
tt 
sz u 
CO 

ra 

cn 
tf 
co 
CN 

CJ 

o 
X 

Q 

CJ 
cu 
77 
CL 
c 
o 
'SZ 
ra 
cj 
O 

— t 
CJ 75 

CN • • 
CJ 3* 

"§ £ 

tt 

_cu 
LL 

75 
c 

O O LL £ £ 

tt 
cu •a 
o o 
75 c 
i— 
cu 

zz 

CN 
O 
CN 
CN 

tt 
SZ 
o 
ro 

LTJ 

© SEPARATE AT 
PERFORATION 

I B : 

© REMOVE LABEL AND 
RECEIPT FROM BACK! 
PLACE LABEL ATTOP 
ENVELOPETOTHE RU 
OFTHE RETURN ADD! 

CO 
cn 
co 

co cn 
1- tf 

o 
X 

ci 
I 

o cu 
O 

a. 
c 
o 
+~> 
ra 
o 
o 

tt 
CU 

= < CN rd 
o tt E 
T3 aj cu 
o 

O O LL £ 

LIFT HERE 



T 

7110 bbDS i5 TO 0013 11D1] 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 
D 

o 

int To 

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

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

» t r 
= • 
= t r • 
= m 
: r-3 

• a 
• a 
• • 

: t r i ^ . t r • 
• u i 
i a 
: 
i -° 

• 
r-3 
r-3 
r-

h-
LL T -
LU CD £J 

W CC r \ Q CO 
td < O 

— CO 
< CC tf 
- J O N 

LTJ LU v 

-J co LTJ 

5 ^ 5 

711D bbDS iSTO DD13 1 i 0 i 

1. Article Addressed to: 

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

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: LTJ No 
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