
H b5L, 5 7 b I D t . 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL M«KL 

(See Reverse) 

^ [ c g , ^ U R T H NAT, BANE~tMr; 1 
"EXECUTOR-ESTATE OF JACK DE FORES 

P.O.. State and ZIP Gods 

T T T.TfYDTU T V 7 A i m 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 7n 
Return receipt showing to wham, 
Date, and Address of Delivery 

TOTAL Pos tags^ r f J .FeesO^ \ 

, - — .., LIIV nt- i u m i i vi spate un tne 
reverse tide. Failure to do this wil l prevent this card from 
being returned to you. The return receipt fee wil l provide 
you the name o l the person delivered to and the date of 
delivery. For additional fees the fol lowing services are 
available. Consult postmaster for fees and check box(es) 
for sarvice(s) requested. 

1. ^ Show to whom, date and address of delivery. 

2. O Restricted Defivery. 

3. Article Addressed to : 

FT. WORTH NAT. BANK IND. 
EXECUTOR-ESTATE OF JACK DE FOREST 
ACCOUNT No. 4164 c p Q 

FT. WORTH, TX. 76101 
BOX 2605) 

4. Type of Service: 

• Registered • Insured 
0 Certified • COD 
• Express Mail 

Article Number 

P 656 276 106 

Always obtain signature of addressee j>r agent and 
DATE DELIVERED. 

5. Signature - Addressee 

X 

8. Addressee's Address (ONLY 

P t S t 27fc 1 0 4 

RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) ( E L K ; 

Sent to 

CYNTHIA JEAN POTTER 
Street aSSUS. ROCKHILL ROATT" 

P.O., Stat- and ZIP Code 

FT. WORTH. TY. 76H2 

2j , Return receipt showino to when 
-* 1 i^ate. and Address o f Delivery ' 

& Jr 

0 SENDER: Complete items 1 ,2 ,3 and 4 . . . 

Put your address in the "RETURN T O " space on the 
reverse side. Failure to do this wi l l prevent this card from 
being returned to you. The return receipt fee wil l provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the fol lowing services are 
available. Consult postmaster for fees and check box(es) 
for service(s) requested. 

1 • ] P t Show to v»hom, date and address of delivery. 

2. • Restricted Delivery. 

3. Article Addressed to: 

CYNTHIA JEAN POTTER 
5808 ROCKHILL ROAD 
FORT WORTH, TX. 76112 

4. Type of Service: Art icle Number 

• Registered • Insured 
0 Certified • COD 
O Express Mail 

P 656 276 104 

Always obtain signature of addressee or agent and 
DATE DELIVERED. 

5. Signature — Addressee 

x 
6. Signature r- Acent /" 

x / : 
7. Dateof Delivery ^ , 



P bSb 57b IDS 

R E C E I P T F O R C E R T I F I E D M A I L 

NO INSURANCE COVERAGE -ROVIDEQ 
NOT FOR INTERNATIONA. MAIL 

(See Reverse) (ELK) 
S e m "SUZANNE D. JOENSON 

StreetSftfife. ROCKHILL ROAJJ 
F T . WOKTH. T X . 7 6 1 1 2 

P.O., State and ZIP Code 
F T . WORTH, T X . 7 2 1 1 2 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to whom and Date Delivered 

Return receipt showing to whom 
Date, and Ad£*«ss»Girf3«ijvery 

TOTAL P$ftf^".a^crth>ev?X 
"767 

Put your address in the "RETURN T O " space on the 
reverse side. Failure to do this wil l prevent this card from 
being returned to you. The return receipt fee wil l provide 
you the name of the person delivered to and the date of 
delivery. For additional fees the fo l lowing services are 
available. Consult postmaster for fees and check box(es) 
for service(s) requested. 

1. S Show to whom, date and address of delivery. 

2. • Restricted Delivery. 

3. Article Addressed to : 

SUZANNE D. JOHNSON 
5808 ROCKHILL ROAD 
FT. WORTH, TX. 76112 

4. Type of Service: 

• Registered • Insured 
| | Certified • COD 
• Express Mail 

Article Number 

P 656 276 105 

Always obtain signature of addressee or agent and 
DATE DELIVERED. 

5. Signature - Addressee 

6. Signati/e - Agent 

p bSb E7b 103 

RECEIPT FOR CERTIFIED MAX 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MalL 

(See Reverse) (ELK) 

S e n t 'PAMELA J0mS0N_WREN. 
s t r e e t3§tf8°- ROCKHILL ROAD 

Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Rfiturn Receipt Showing 
To whom and Date Delivered 

U <N j Return receipt showing to wnom. 
g j r w . o and Address Qi Delivery 

£ ITOTAL P c s t a c e ^ ^ * 6 ^ 

B J SENDER: Complete items 1 ,2 ,3 and 4 . ( E L K ) 

Put your address in the "RETURN T O " space on the 
reverse side Failure to do this wil l prevent this card from 
being returned to you. The return receipt fee wil l provide 
you the name of the person delivered t o and the date of 
delivery. For additional fees the fol lowing services are 
available. Consult postmaster for fees and check box(es) 
for service(s) requested. 

1. 5 Show to whom, date and address of delivery. 

2. • Restricted Delivery. 

Article Addressed to : 

PAMELA JOHNSON WREN 
5808 ROCKHILL ROAD 
FORT WORTH, TX. 76112 

4. Type of Service: 

• Registered • Insured 
S Certified • COD 
• Express Mail 

Article Number 

P 656 276 103 

Always obtain signature of addressee or agent and 
DATE DELIVERED. 

5. Signature — Addressee 

X 
Signature 


