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WHITE STAR ENERGY INC 
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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 

• Addressee 

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

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

Cjl l r f . AIIULdtiuil PlujbU 

3. Service Type |X l Certified 
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© 1 } SEPARATE AT 
' PERFORATION 

© REMOVE LABEL AND 
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 
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Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
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Return Receipt Fee 
indorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 
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WILLIAM D RAWSON 
PO BOX 130443 
HOUSTON, TX 77219-0443 
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1. Article Addressed to: 

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

A. Signature 

X 
LTJ Agent 
LTJ Addressee 

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

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

Coda. Allocation Piuject-D.Howell 

3. Service Type X I Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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© 1 ^ SEPARATE A T 
' PERFORATION 

B r — 

© .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 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 
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Postage $ 
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Certified Fee 
$2.80 
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indorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) SO.00 
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WILLIAM HOFFMAN 
C/O BANK OF OKLAHOMA NA AGE 
PO BOX 1588 
TULSA, OK 74101 
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1 . Art ic le Addressed to: 

WILLIAM HOFFMAN 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 

A. Signature 

X 
• Agent 

D Addressee 

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

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

If YES enter delivery address below: • No 

C o d e : A l l oca t i on Pro jec t - D.H o w e 11 

3. Service l ype Certified 

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

WILLIAM HOFFMAN 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 
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A. Signature/ , 

X / / / / 

• Agent 
__/JTJ_Addressee 

B. Re/e^e/^jL QtmedName) C. Date of Delivery 

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

" C o d e : A l l oca t ion Pro ject - D . H o w e l l 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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WILLIAM IRVIN LAYLAND 
33957 E SMOKETREE LN 

PARKER, AZ 85344 
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7110 bbOS 1S10 0013 MOBS 

A. Signature 
• Agent 
D Addressee 

7110 bbOS 1S10 0013 MOBS B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

WILLIAM IRVIN LAYLAND 
33957 E SMOKETREE LN 

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

PARKER, AZ 85344 3. Service Type | X l C e r t i f i e d PARKER, AZ 85344 

4. Restricted Delivery? (Exfra Fee) J j Yes 
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© 1 "\ SEPARATE AT 
1 ' PERFORATION 

© - » REMOVE LABEL AND 
2 ) RECEIPT FROM BACK1NC 

PLACE LABEL ATTOP OF 
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 ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 
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WILLIAM J HINES III 

PO BOX 873402 

WAS IL LA, AK 99687 
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1. Article Addressed to: 

WILLIAM J HINES III 

PO BOX 873402 

WASILLA, AK 99687 

ViCOMPLETE THISfSECTIONiON DELIVERY, 

A. Signature 

X 
• Agent 
L7J Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

Code: Allocation Project - D.Howell 

COMPLETE THIS SECJIONfON DELIVERY 

7110 LtOS ^ T O 0013 2012 

1. Article Addressed to: 

WILLIAM J HINES III 

PO BOX 873402 

WASILLA, AK 99687 

B. Received b\i/tPrinted,Name) 

•El Agent 
• Addressee 

C. Date of Delivery 

7-ll' I'D 
D. Is delivery address different from item 1 ? Q,Yes 

If YES enter delivery address below: H -No 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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WILLIAM LOUIS DAVANT 
PO BOX 214 
BLESSING, TX 77419 
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1 . Art icle Addressed to : 

WILLIAM LOUIS DAVANT 
PO BOX 214 
BLESSING, TX 77419 
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• Agent 

LTJ Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

C o d e : A l l o c a t i o n P r o j e c t - D . H o w e l l 
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1 \ SEPARATE AT 
' PERFORATION 

„ » REMOVE LABEL AND 
^ I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

P S Form 3 8 1 1 Domestic Return Receipt 

UNITED S T A T E S P O S T A L S E R V I C E 
First-Class Mai l 
Postage & Fees Paid 
USPS 
Permit No. G-10 
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WILLIAM MICHAEL MYATT 
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1. Article Addressed to: 

WILLIAM MICHAEL MYATT 
3610 FARM LAND CT 

GRANBURY, TX 76048 

•Mr 
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 l Certified 

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

WILLIAM MICHAEL MYATT 
3610 FARM LAND CT 

GRANBURY, TX 76048 

D. Is delivery address^ifferent from item 1? 03 Yes J 
If YES enter delivecaaddress below: • No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
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WILLIAM P RABB TESTAMENTARY JRUST 
PO BOX 99084 
FORT WORTH, TX 76199-0084 
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1. Art ic le Addressed to : 

WILLIAM P RABB TESTAMENTARY TRUJ 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

•CTlQNi 

A. Signature 

X 
O Agent 

D Addressee 

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

D. Is delivery address different from i tem 1 ? O Yes 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

C o d e : A l l oca t i on P ro jec t - D . H o w e l l 

7110 bbOS 1510 0013 203b 

1 . Art ic le Addressed to : 

WILLIAM P RABB TESTAMENTARY TRUS 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

r«» in; ,TY~~ "1 ,i i* T" 
•COMPLETE THIS SECTION ON DELIVERY 

C o d e : A l l oca t i on Pro jec t - D .Howe l l 

B. Received by (Printed\\\a*fe) 

- 0 - A g e n t . 
^ E0fAdd? essee 

D. Is delivery address different from its 

If YES enter delivery address beloW£> V B f j l t f } 

3. Service Type Certified 

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

PS Form, 3 8 1 1 Domest ic Return Receipt © 
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1. Article Addressed to: 
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312 BRIDLE PATH CIRCLE 
OAK BROOK, IL 60523 
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1. Article Addressed to: 

WILLIAM SIMPSON TRUST DTD 12-17-79 
30 N LASALLE STE 1232 
CHICAGO, IL 60602-3344 
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1. Article Addressed to: 

WILLIAM WARREN COOPER 

233 LAZY HOLLOW LN 

LIVINGSTON, TX 77351 

A. Signature 
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1. Article Addressed to: 

WILLIAMS PRODUCTION COMPANY 
ATTN: BARBARA BURNETT 
PO BOX 3102 
TULSA, OK 74101 
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B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra 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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UJ Addressee 

B. Received tfy (Printed Name/ C. Date of Delivery 

D. Is delivery address different from item 1 ? LTJ Yes 
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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 : 

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

A. S ignature 

X 
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LTJ Addressee 

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

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

If YES enter delivery address below: • No 

3. Serv ice Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 
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1 . Art ic le Addressed to: 

WINTERGREEN E N E R G Y C O R P 
ROCKWALL E X E C CENTER 
500 T U R T L E C O V E S T E 120 
ROCKWALL, TX 75087 
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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 

C o d e : A l l oca t ion Pro jec t - D .Howe l l 
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1. Article Addressed to: 

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

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: LTJ No 

3. Service Type X Certified 

. Restricted Delivery? (Extra Fee) Yes 

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

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

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

3. Service Type X 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 
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B. Received by [Printed Name) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

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

WOODBINE FINANCIAL CORP 
PO BOX 52296 
TULSA, OK 74152 

A. Signature. , } sY 
Agent 

Addressee 

B. Received by (PrintedMame) / C. Date of Del ivery 

^address different from i t e m j ? • Yes 

• No 

Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

C o d e : A l l oca t i on P ro jec t - D .Howe l l 
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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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• Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 t t . 05 'IS'IO 0013 S l b k 

1. Article Addressed lo: 
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WORTH D WARE JR ESTATE 
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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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A. Signature 
• Agent • Agent 

X • 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: 

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

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

3. Service Type lX| 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 A S S E T MANAGENT LLC 

P O BOX 745 

HOBBS, NM 88241 

A. Signature 

X 
• Agent 

• Addressee 

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

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

CD 
CC 

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 A S S E T MANAGENT L L C 

P O BOX 745 

HOBBS, NM 88241 

^COMPLETE THIS,SECTION ON DELIVERY' 

A. Signature 

B. Received jr^^rinlecL 

D. Is delivery address di fferel 
If YES enter delivery addre: 

livery 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CD 

i l l 
CN m X 
CO CO • 

o CJ 
CO o 

° CO —-o " o 
CO -5- CD 
UO 
cn 
t o 

co 
co -
o c o 

o O 

o CL. 

c 
o 

CN 

CN 
CN 

co « tt CD 

Si "g 
L L O 

1 CD _0 

tt * -i < •• m 1? ^ C D p - . . c N v ; g | 

( i i t : » o o = * ! ^ 
C Q < Q O O L L i i 

© SEPARATE AT 
PERFORATION 

E):r 

© 
. REMOVE LABEL AND 
I RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRES 

5 °- 5 
" g o 
" co • 
° co o o 
CO t - CD 
X O 'o 
CD " L 

g 5 CL 
CD 1 - O 
O c l 5 

£ 5 5 s 
tt 

' ~ CD 

tt £ 
o i -
o 
t: 

3 T3 T> CD CD 
s o o = * ; 

CD CD tt 

CQ < Q O O LL 

LIFT H E R E 

tt 
CD 

T3 
O 

o 
75 c 

i _ 

CD 
- t - 1 

C 



snf To 

'reef, Apt No.; 
•PO Box No. 
''iy, State, Zip+4 

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

rr 

ru 
m 
rH 
o 
a 
• 
rr 
LTJ 

rr 
LT) 
• 

• 
r-=I 
rH 

CO 
CO 
_1 

CQ 

is 
c3 s 

cc ct: 
LU s 

CO 
cn 
CM 
CD 

i 

CM 
o 
CD 

O t -
F- b 

i - cl 
CO r-
Z - j f 
O H 
F- Cc 

§1 
Io 
CO LL, 

7110 tLOS TSTO 0013 B1T7 

1. Article Addressed to: 

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

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 

CD 

rr 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 hLOS 1510 0013 Ell? 7110 hLOS 1510 0013 Ell? 
B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

XTO ENERGY INC 
ATTN: MR. MIKE BLISSIT 

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

810 HOUSTON ST 
FORT WORTH, TX 76102-6298 3. Service Type 7\l Certified 
810 HOUSTON ST 
FORT WORTH, TX 76102-6298 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 

£ 2 I 
" co X 

£ 3 Q 
o 

o 
CD 

o "o 

CD 

o <T> 
CJ) i -
LO 
CJ) 

g b Q. 
CD 
CO 
o n 5 

? 5 5 3 

CM 
tt 

tt CD 

£ H 
LL. O 

co 

^ - o _ 

tt * . i < •• 
CD f - . . CM v-

• f ^ - T J - r r C D O t t ^ ^ 

cn ra 
c c 

0 i \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PUCE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

o) § CM *• 
CO oo 

CD 

o 
zz 

co 
o 
CM 
CM 

tt 

CO w ^ - O • 

2 co • 
° co 
o " o 
O) t - CD S o To co rr: Sr. 
LO — rx 
o 
co 
CO 
o 

CO 
- 3 
^- o 
tt £ 
o i-
o 7i5 
r, ra 
< Q 

. . CM 
CD CD 

XI T3 
O O 

o o 

tt E 

tt 

CD 

O 

o 
75 c • 
o 
c 

LIFT HERE 



Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

-$-1-795-

i;-2r30~ 

$ 

Postmark 
Here 

o 

=nt To 

Teet, Apt. No.; 

•PO Box No. 

'iy, State, Zip+4 

-$6rt5-

Y E L L O W QUEEN URANIUM COMPANY 
201 AIRPORT DR., STE 19 

FARMINGTON, NM 87401 

m 
• 
ru 
tu 
m 
rH 
• 
• 

• 
rr 
u i 
rr 
LO 

a 

• 

rH 

r-

zz 
< 
CL 
s 
o 
o 

ZD ™ 

< t— 

cc to 
3 _ 
ZZ. 
LU 
LU 

a 

cc Z 
Q . 
t - 2 

S O 

^ °- ̂  
LU o < 
> - t N LL 

7 1 I D LLDS TSTD 0 D 1 3 aSD3 

Q 
O 

E 
o 

CD 
DC 

1. Article Addressed to: 

Y E L L O W QUEEN URANIUM COMPANY 
201 AIRPORT D R , STE 19 
FARMINGTON, NM 87401 

Mswati m^r^$mmm-
A. Signature 

X 
• Agent 
LTJ Addressee 

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

D. Is delivery address different from item 1 ? LTJ 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.Q on n 

7 1 1 0 t.t.05 1510 0 0 1 3 E E 0 3 

1. Article Addressed to: 

Y E L L O W QUEEN URANIUM COMPANY 

201 AIRPORT DR., S T E 19 

FARMINGTON, NM 87401 

COMPLETE THIS.SECTION ON DELIVERY! 

A. Signature ; ! 

• " V / ' yf T F * ^ - • Agent 
" X ^ A / t f r - f r V j V V . . ^ • Addressee 

B. Received by (PrintedName) C. Date ofyDe'livery 

D. Is delivery address different from item 1 ? t l Ve,s 
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 Domestic Return Receipt 
© 

O 2 
CN DL 

co co 
v - O 

O r n ^ 

CD 
O 
CN 
CN 

tt 
x : 
o 

+ J 
ro 
CQ 

tt 
tt 

CD J J 

CD 
T3 
O 

LL O 

CJ 

CM • • 
CD tt 

o g 
O O LL iz 

© SEPARATE AT 
PERFORATION 

ES; r 

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

O 5 
CM 0_ 
CM 
CO oo 

o 
o 
o 
cr> 
t o 
cn 
t o 

t o 
o 
CM 
CM 

tt 

tt 
tt CD 

1 3 
_ O 

L L O 

CD 

E < 

o 

0 tt 

O — 
O O LL J= J = 

LIFT HERE 



1"!; -l-ty 

Hi 

7110 bbDS 1510 0013 1A7T 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Tots! Postage & Fees 

$ 

—$.1,05— 

——$-2-,80 

——-$-2r30 

nn 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Tots! Postage & Fees 
^tl .UU 

$ 

Postmark 
Here 

ent To 

W1LCO P R O P E R T I E S INC 
P O BOX 600789 

/fy, state, z,p+4 DALLAS, TX 75360-0789 

o 
X 
Q 

GfHr 

tr 
r> 
o 
HI 

m 
HI 
a 
a 
a 
t r 
LT) 

t r 
LT) 
LTJ 
J3 

a 
HI 
HI 
r> 

CD 
CO 

o 
LU O 

1 CO 

L U » ^ 

O S * 
DC CO I -

D- X oT 

o o < 
o CO -I 

=!o3 
S 1 D 

o 

o 
7110 bbOS J0 0013 1S7T 

a 
o 

CD 
X 

1. Article Addressed to: 

WILCO PROPERTIES INC 

P O BOX 600789 

DALLAS, TX 75360-0789 

A. Signature 

X 
• Agent 
tTJ 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 tb05 HS1Q 0013 137T 

1. Article Addressed to: 

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

B. RecwverTt) V (Printed Name) C. Date of Delivery 

?77//6 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 

oo „ 

CO Q_ 

co co 

cu 

o 
x 

CO ' 
CM 
\ . O 
T - CD 
O O 
. — i _ . 

O CL. 

CJ c 
O 

CO -43 
co ro 

CD £ 

.1 < 
I— . . 
O £ 
ro o 
Q O 

3 tt 

O LL. 

tt 
_CD 

LE 

"ra 
c 
i _ 
CD .*-» 
C 

tt 
CD 
•a 
o 
o 

© SEPARATE AT 
PERFORATION 

Kslr— 

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

CO 

a 
CD 

CO 
CM 

CD 

o 
x 

tt 
CD 

£ < 

tt 
CD 

TS 
O 

o 
CM • . 
CD tt 

t 3 
O 

CD 

O O LL £ E 



7110 bbOS 0013 l f l A b 

Postage 
S 

$1.05 

Certified Fee $2.80 
Return Receipt Fee 

Endorsement Required) $2.30 
Restricted Delivery Fee 
Endorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

5 
o 
X 

d 
ts 
co 
'c? 
fX 

ent to 

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

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

JJ 

rH 

m 

• 
a 
a 
t r 
u i 
r r 

LTJ 
a 
J3 
JJ 

a 
r-R 

r> 

DC LO 

•- 1 CO 
^ " j 
LU 0 3 

1 - 1 N O CD 2 
CO , 

a: r2 t-
X LU ff| 
Z CO ^ 

5 LU g 

9 ^ b 

< co O 
- j <* z 

rd rrr 
r3 "tf ^ 
g co 

••HIT. W •»'..-< ' ' f T - . ' 

7110 bt.05 J0 0D13 l f l f i t . 

LL 

fe 
-a 
o 
CO rr 

1. Article Addressed to: 

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

- W T * j J ,| ^ 1 

A. Sigriature 

X 
• Agent 
LTJ Addressee 

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

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

•^C :dU7~AttOCaliUI I P l U J c l i - " © " H O T T C 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

co 5 
CO Q_ 

CO 00 
•tf 

CD 

s 
o 

X 
o 
o 
o 

t o 
o 
CO 

CM 
o 
CM 
CM 

a 
ra 

CQ 

o 
CM 

CO 
CO 

CD 

E 
H 
"55 
ro 
Q 

o 
CD 
o 

CL 
c 
o 
ro 
o 
o 

< 
CD 

TS 
O 

tt 
tt <D 

£ "8 
i l o 

•SJ tt 
O 

CD CD CD 

O O u_ zz zz 

0 •I 1 SEPARATE AT 
' ' PERFORATION 

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

7110 LbDS IBID 0D13 lflfit, 

1. Article Addressed to: 

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

A. Signature': : : 
• Agent 

Addressee 

B. Received b y (Printed Name) i 

i/J- h)<<5ck 
C. Date of Delivery 

yHDifa^eliveTy;address different from item 1 ? LTJ Yes 
^ I f V t p - e r t e r delivery address below: • No 

3. Service Type 

CUtfe. AlluuatiL.il Pl l l jbU - D.HuWcll 

IXl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

<£> — 
co a 
ra a. 
co oo 
O 
O 
O 

LO 
O 
CO 
CD 
O 

CM 
CM 

tt 

o 

CD _H 

c 
_o 

:*-» 
ro 
o 
o 

< 
CD 

tt 

O 

LL 

CM . . ro 

o tt E 
TS 
o CD CD 

O O LL 

tt 
CD 

TS 
O 

o 
75 
c 
CD 
+~* 
C 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees $ 6 . 1 5 

$1.05 

$2.30 

$2.30 

$0.00 

SSI 

Postmark 
Here 

X 
ci 

ent To 

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

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

m 
r r 

m 
rH 
• 

• 
rr 
ui 
rr 
LH 
• 

• 

HI 
r> 

CC LU 

LU CO 

CM 

CO 

LU 

D 
DC 
< 

CO § 

< 1 

• ti! 
> < 

O co 
< 

to o_ 
o —1 

v- LU 

O 
7110 LbOS 1510 0013 I S 1 ^ 

a 
o 

1. Article Addressed to; 

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

$1* 
A. Signature 

X 
• Agent 

• Addressee 

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

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

IT 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 tbOS 1510 0013 1&13 

1. Article- Addressed to: 

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

•-Code: Allooatioff-Projoc-t—P-H 0 WG1I-

¥COMPLxETEiTHISjSECTiiPNiONiDELIVEI1Y 

A. Signature 
• Agent 
LTJ Addressee 

B. Received by (Printed Name) 

H ^ 
C. Date ofDelivery a of Deli\ 

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 

PS Form 3811 Domestic Return Receipt © 

cn S 
CO Q_ 

co cn 

o 
X 

CM 
o 
CM 
CM 

tt 
SI 
o 
ccs 
LTJ 

tt 

co ', 
™ 13 
T— CD 

o T5" 
O D_ 
Ei = o 
co 15 
co f j 
CD O 

.1 < 
t o tt 

o ^ 

tt 
CD 
T3 
O 
o 
75 
c 

O O LL 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

I E ; 

© 
.REMOVE LABEL AND 

2 ) RECEIPT FROM BACK1 

PLACE LABEL ATTOP 
ENVELOPETOTHE RH 
OFTHE RETURN ADD! 

CO 
CO 
CO 

cn •* 
CO 
CM 

O 
X 

o 
CD 
cT 

CL 
C 
o '•*-» 
cd 
(J 
o 

tt 
CD 

tt h < 
0 4 SC c> tt 
"CJ CD 
O — 

O LL 

LIFT HERE 



, S3) ' / / , . 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

5 
o 
I 

CD 

'o 
r i 

3nt To 

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

WILLIAM B LANDSHEFT 

15880 S PEORIA RT 6 

BIXBY, OK 74008-5221 

U K 
o 

rr 
• 
tr 
rH 

m 
rH 
a 
• 

• 
rr 
LTJ 
r r 
t n 
• 
J I 

JI 
• 
rH 
rH 

LL1 CD £{ 

§ < § 
< LY. •* 
_l o 
crj UJ v-

—J co 03 
- fS X 
& ^ L T J 

o 7110 bbOS 1510 0013 1 J0 , 

a 
o 
_ i 

E 
o 

•o 
o 
CO 
DC 

1. Article Addressed to: 

WILLIAM B LANDSHEFT 

15880 S PEORIA RT 6 

BIXBY, OK 74008-5221 

A. Signature 

X 
• Agent 
LTJ 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: D No 

-GedeWVIIoootteB-Projcot D.Howeli 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

71 ID hh05 "TSTO 0013 1101 

1. Article Addressed to: 

WILLIAM B LANDSHEFT 

15880 S PEORIA RT 6 

BIXBY, OK 74008-5221 

-Gedo: Allocation Project D.I lowell 

~ COMPLETE.THIS'SECTION ON'.DELIVERY < 

B. Received by (Printed faime) 

Agent 
Addressee 

C. date of Delivery 

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3311 Domestic Return Receipt 
© 

o 2 
CO Q_ 
co co 

CD 

o 

CM 
O 
CM 
CM 

tt 
tt' 
_CD 
O 

< 

CD £ 

% tt 
"O CD 
O — 

tt 
i t CD 

£ ~% 
i l O 
75 75 
c c 
t _ — 

CD CD 
o o LU JE £ 

© SEPARATE AT 
PERFORATION 

153; 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN1 

PLACE LABELATTOP0 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

o S 
co Q_ 

co 52 

o 
o 
o 
oo 
uo 
CO 
t o 
o 

O O 

CM " ^ 
O 3 - CO 

Ri - o 
tt * . i 
J= — t 
o o 75 

tt 
CD 

CD CD tt 
T3 T3 0 
O O .-5 

O O LU 

tt 
CD 

X I 
O 
O 
75 
c 

LIFT HERE 



v. 

7110 t t 0 5 1S1Q 0013 n i t . 

Postage $1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
Endorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

2nt To 

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

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

x 
Q 

< 

Ji 
rH 
LT 
rH 

m 
r=l 
• 
a 
• 
rr 
tn 
rr 
t n 
• 
J2 
JI 

a 
rH 
rH 
r̂  

O 

o 
X 

CO X 

O Q 

m ° 
S > 
< LU 
• LK 
d o 
5 o 

Q 

£ S 
to 
LU ra 

Is 

CD < 

K 
O 

O 
CD 
CC 

l ;2: Art'P'^Number 

7110 t tOS 15 i0 0013 n i t . 

1. Article Acidressed to: 

WILLIAM BRIGGS 
C/O REYNOLDS HIX & CO 
6729 ACADEMY RD NE S T E D 
A L B U Q U E R Q U E , NM 87109 

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: • t \ i 0 

•^ette-AHocatien-Proiest'- D.l tewett-

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

I ! 

7110 bbOS iSTO 0013 n i t 

1. Article Addressed to: 

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

A! Signature 1 ' I^ ' U ' ' ' 1 5 ' 1 ' ' ' ' • 
"1 Agent 

I Addressee 

B. Received by (Pfir tecWVame) _ t C-Daie 

Code: Allocation Project—EHHwe+P 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes-

PS Form 3811 Domestic Return Receipt 
© 

CD _ 

CO Q_ 
CO CD 

M" 

CN 
O 
CM 
CN 

it 

o 
o 
x 
d 

o 
CD_ 
To" 
Q_ 

co 

r - o 

* .i 
JD i— 
o "3 

'SJ H-» 

. . CN 

CD 

ro 
o tt £ 

"O CD CD 
o m < Q a o LL. £ 

tt 
CD 

T3 
O 

o 
"ro 
c 
CD 
+-» 
C 

© n SEPARATE AT 
PERFORATION 

© 
.REMOVE LABEL AND 

2 ) RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRE: 

tD 
— 

co co 

CD 

o 
x 

d 
o 
o 
o 
CD 
t o 
cn 
to 
o 
CD 

o 

p 
a. 

CN 
O 
CN 
CN 

tt 
SI 
o 

-*-» 
ro 

CO 

co 
ra ro 

o 
_o 

.§ < 

tt 
CD 

CD tt 
T3 CD 
O — 

O O u. £ £ 

tt 
o 

T3 
O 

CJ 

"ro 
c 
CD 

LIFT H E R E 



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 

ent To 

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

WILLIAM CHARLES BANZHOF 

2186 CAMINO CHRISTINA 

ALPINE, CA 91901-3223 

CD 

o 
X 

o 
f t 

p 7 1 I D bfc.05 ^ S I D 0 0 1 3 1 1 2 3 

1. Article Addressed to: 

WILLIAM CHARLES BANZHOF 

2186 CAMINO CHRISTINA 

ALPINE, CA 91901-3223 

m 
ru 
r r 
H I 

rn 

• 
• 

• 
r r 
u i 
r r 

u i 
a 
j ] 

J I 

a 
r=l 

r-

LL 
o 
X 
N < 
•5 2 co 
< = CM 
m F- CM 

CO co 
co po ^ 
UJ °- S 
- J 1 § 
DC O 2 

< o OT 

A. Signature 

X 
• Agent 
D Addressee 

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

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

-6adc^-At i tae^ofrPfo jet^- -B:F lcw^^ 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

co 
CM 

cn 
Oi 

•tf 
CO 
CJ 

o 
X 

r- _S> 
o o 
ro t? 
CO < 

o 
cu 
'o" 

• 
Q-

C 

o 
co 
o 
o 

•2 ft 
13 O 

tt 
a> 

i l 
To 
c 

tt 
CD 

T3 
O 

o 
To 
c cu 

T3 _ 

O O LL £ i 

CU CU 

0 1 1 SEPARATE AT 
' PERFORATIOM 

H i 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACK!! 

PLACE LABEL ATTOP I 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

7110 btOS 15T0 0013 1T53 

1. Article Addressed to: 

WILLIAM CHARLES BANZHOF 

2186 CAMINO CHRISTINA 

ALPINE, CA 91901-3223 

-Gads: Alloeafien Pwj<y?r-^-H«iyefF-

COMPLETE THIS^SECTION ONjC 
2 n L ^ t ^ 1 * ^ p " I * ^ ^fi"*! ^ t̂ 5. 

' E L I V E R Y * j f c V ' J 

A. Signature -J7 / 
/ • Agent 

D Addressee 

B. Received by (Printed Name) i f C. Date of Del ivery 

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 

PS Form 3811 Domestic Return Receipt 
© 

CO 
CM 
CD 

O 
O 
o 
CJ) 
t o 
cn 
t o 
o 
co 
CD 
O 

tt 
CU 

cn 
•tf 
od 
CM 

cu 

o 
x 
Q 

o 
m 
'o 
CL 

C 

o 
+~t 
co 
o 
o 

.E < 

o o 
co t : 

CQ < 

. . CM 
tt CU 

13 Q 
O ~ 

o 
13 
O 

O O LL 

tt ft 

* 1 
LL C 
15 7 
C r 
•- . i . 
o c 
c c 

LIFT HERE 



7110 btOS JD 0013 1T30 

Postage $ 
$1.05 

Certified Fee $2.80 
Return Receipt Fee 

indorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

5 
o 
X 
Q 

ant To 

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

WILLIAM CLAY MCCORD 
PO BOX 840738 
DALLAS, TX 75284-0738 

o 

Q 
O 

CD 
X 

DALLAS, TX 75284-0738 

- € r o d e : A l loca t ion P ro jec t - D.I lu .veH-

rr 
r-H 
m 
rH 
• 
• 
o 
c r 
LO 
rr 

• 
J2 
JJ 
CTJ 
rH 
r-H 

r> 

Q 

cd 
o 
o 
o 

co 
CO 
r--
o 
4 
CO 
CM 

co uo 
co r-

3 x < o < 
JCQ-J 
; 0 < 
S D . Q 

>-

i s m ^^~i'T.s^sT"•'," 
» r , , i * . * « • 

i l r j r ^ '«?" i? l - ' , i : ' 

711D bt.05 T5T0 0013 1T30 

1. Article Addressed to: 

WILLIAM CLAY MCCORD 
PO BOX 840738 

A . Signature 

X 
• Agent 

LTJ 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: Q No 

3. Serv ice Type X Certified 

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

7110 bbDS TSTO 0013 1T30 

1 . Art ic le Addressed to : 

WILLIAM CLAY MCCORD 
PO BOX 840738 
DALLAS, TX 75284-0738 

• Agent 

D l Addressee 

B. Received by (PrintedName) 

D. Is delivery address different from i t i i 

If YES enter delivery address below: • No 

C. Date of Del ivery 

t env l? • Yes 

C o d e . A l loca t ion P ro jec t - D.I lowe l l 

3. Service Type X | Certified 

4. Restricted Delivery? (Extra Fee) Yes 

I i l ! ii Willi II 11 
i t i I I I ! 
I I I I I I I 

PS Form 3811 Domest ic Return Receipt © 

8 s 
o> a. 
co 2 
o 
o 
o 
CO 
i n 
co 
uo 
o 
CO 
CO r-
O CO 
^ co 

CD 

O 

x 
CO 
CM 
\ . O 
T - CD 
o 'o 
o CU CM 

CD 

i t E 
sz £h 
O O CD 

'SZ 
< Q 

tt 

co 

CM •• <2 
CD CD tt t 

TZ TZ m o 
O O = •£ 

O O LU £ 

tt 
CD 
•a 
o 
o 
75 
c 
V-
CD 
+J 
LZ 

© SEPARATE AT 
PERFORATIOfJ 

US; 

, REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

co a 
co o . 
n 2 
O 
O 
o 
cr> 
LO 
co 
LO 
o 
CO 

o o 
i r o CL 

co 
CO 

tt 

CD Zzt 

* .§ < 
CD p- . . 

CO 1 - CO O 
CQ < Q CJ 

tt 
tt CD 

£ E 
i l O 
co co CM 

O tt _ _ 
TZ CD CD CD 
O — ' 1 ' 

CJ LL C tz 

HERE 



IBB 
7110 t,t,0S '15 TO D013 1T7S 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
•ndorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

ant To 

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

WILLIAM FIELDING DAVENPORT 
PO BOX 2465 
ALVIN, TX 77512-2465 

o 
ri 

tr 
rH 

m 
rH 

a 
• 

I <^ • 

rr 
LH 

rr 

• 

fe 
J: 

fe a 
r-=I 
rH 

r> 

t o 

CO 

CM 

tt 
O 
o. 
zz 
LU 
> 
< 
a 
o 
Z CVJ 

Q 5 
w £ f T 

< O z" 
- i m c-

o 

•a 
o 
CO 

rr 

7110 bLDS T5TQ 0013 1T7A 

1. Article Addressed to: 

WILLIAM FIELDING DAVENPORT 
PO BOX 2465 
ALVIN, TX 77512-2465 

-Gode: Allocation Project-- BrHoweiF 

>SCOMPLETE?TWS"SECTION(ON;DELIV 

A. Signature 
• Agent • Agent 

X 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: LTJ No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LbOS TST0 0013 1T7A 

1. Article Addressed to: 

WILLIAM FIELDING DAVENPORT 
PO BOX 2465 
ALVIN, TX 77512-2465 

' COMPLETE THIS SECTION ON DELIVER 
^ * i *> » I 'r 4 i' I t iX. 

A. Sigriature 

B. Received by (PrintedName) 

\LTJ. Agent 
Addressee 

C. Date of Delivery 

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

•^odgr-Atieoation Project - D.I lawcH-

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 



Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
•ndorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

ent To 
WILLIAM G WEBB ESTATE 
JOHN G TAYLOR, IND. EXEC. 

treet, Apt. No.; 1401 ELM STREET, SUITE 3435 
- PO Box No. 
ity, State, Zip+4 

DALLAS, TX 75202 

o 
X 

=a 
EP 
H I 

m 
HI 
• 
• 

• 
t r 
LTJ 
r r 

LH 
• 
SS 
m 

a 
HI 
HI 
r-

O 
UJ LU 
h- X 
< LU 
to g 
LU Z 

tn 
co 
•tf 
CO 
LU 

ZZS 
co 

LU O 

o < 

p 7 i i o tt.05 TSTO ODI3 n a s 

1. Article Addressed to: 

WILLIAM G WEBB ESTATE 
JOHN G TAYLOR, IND. EXEC. 
1401 ELM STREET, SUITE 3435 
DALLAS, TX 75202 

§3 

DELIVERY 

- CN 
I— o 
LU CN 
LU in 
OS t"-
H X CO p 
s -

CO < 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

"gattET-ffliocaliini Piuj'faCl- LTtrerwgtt-

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

• 1 i i i i r 

7 i i o htos ISTO 0013 n a s 

1. Article Addressed to: 

WILLIAM G WEBB ESTATE 
JOHN G TAYLOR, IND. EXEC. 
1401 ELM STREET, SUITE 3435 
DALLAS, TX 75202 

• Addressee 

' . i ' " •" >*v, r ' J I 

£ 2 . V ^ r ^ t s % y ~ ~ — Q - A g e n t 

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

"Cutty. Allocyllui i Piojycl- GCHowelt-

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

co -z. 
OO CL 

co oo 
o 
o 
o 
CJ) 
t o 
CJ) 
LO 
o 
CO 
CO 

CO 
o 
CN 
CN 

o 
CD 

o 
: 

CL 
c 
o co « 

CD CD tt 
Hi TS TS o 
CO O O — 

Q O O LL 

tt 
tt o 

2 O 
LL O 

To To 
cz cz 
' _ I _ 
CD CD 
c c 

•1 ^ SEPARATE AT 
1 ' PERFORATION 

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

cn 
CO 
CO 

o 
o 
o 
CD 
t n 
CD 
m 
o 
CD 
CD 
O 

CO 
o 
co 
co 

CD 

O 

x 

CJ 
CD 

CZ? : 
0. 
cz 
o 

tt * 

o o 
'SZ 

CO t 

CD L> 

E < 
•3 * 
•a 
o 

tt 
_CD 

LL 

To 
c 

CD CD 

tt 
CD 

TS 
O 

o 
To c 

i _ 
CD 

+ J 

c [ Q < D U O l L £ i 

LIFT HERE 



7110 t.t.05 TSTO 0013 ITTS 

Postage $ 
$1.05 

Ceiiified Fee $2.80 Postmark 
Hei'e 

Return Receipt Fee 
Indorsement Required) $2.30 

Restricted Deliveiy Fee 
indorsement Required) SO.OO 

Total Postage & Fees 4: 4> S6.15 

X 

ci 

ant lo 

'reet, Apt. No.; 
PO Box No. 

iy, Stale, Zip+4 

WILLIAM HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 

ru 
c r 
t r 
rH 

rn 
rH 
a 
a 

• 
r r 
UT 

cr 
i-n 
• 

• 
rH 
rH 

O 
CD 
CJ) 

t 

o 

DC 
LU 
CO 
X) 

< 
1 s -1 

_ CJ) LU 

3 x ° 
< O X 
H CQ z 
? CL 2 

are*?- a-.,:f:v ̂ i ^ , ^ -j y. 

7110 fc.fc.05 TSTO 0013 1 J i 3 

1 . Art ic le Addressed to: 

WILLIAM HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 

A. Signature 

X 
• Agent 

LTJ Addressee 

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

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

If YES enter delivery address below: • No 

^ a d e r - A f r o r a t i u i i P ia jBur^BTt tTrroet r -

3. Service Type X Certified 

4. Restr icted Del ivery? (Extra Fee) Yes 

7110 t.t.05 i5 ,0 0013 1 iTE 

1. Art ic le Addressed to: 

WILLIAM HAUSER 
PO BOX 911 
MONTICELLO, IN 47960 

X O . ^ L ^ M ^ J ^ C ^ . • Addressee 

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

D. Is delivery addres.sj i i f ferent4rom item 1 ? • Yes 

If YES enter d t lHwerJ j j ^d f je^be low: • No 

0 / 

S Form 3811 Domestic Return Receipt © 

CM 
CJ) 
CJ> 

CO co 

O 
X 

o 
o 
CJ) 
t o 
CJ) 
uo 
o 
CD 
CD 
O 

CD 
co - i-J 

. . o 
1 - 0) 

o 75" 
ir 

O CL 
CM _ 
CO -jz\ 
CO g 

o £ 
.1 < 

tt 
i t o 

•= o 

t o ^ t t 
J2 TS TS 
ra o o ._ • -
Q o o LL £ £ 

CD 0 CD 

0 SEPARATE AT 
PERFORATION 

® REMOVE LABELAND 
RECEIPT FROM BACKINi 
PLA.CE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

CD 
CM > 
CJ) 2 £ 
CO CL -2 _L 
co co • 
r - O O 
O £ • 
O n + J 
o o 
CJ) t - CD 

S 5 CL 

CD r O 
o n 5 

co " 

* § < 
CD i - . . 

o 75 73 -g 

< — 

•3 tt 

tt 
tt CD 
CD TS 

— O 
LL O 

"ra To 
c c 

L fl O 
< Q O 

TJ CD CD CD 
0 = r Tr 

O LL — — 

HERE 


