
mmimmammsmm 

Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

snt To C/O DAVID G KENYON 

treet, Apt. No.; 
•POBox No. 

7200 REDWOOD BLVD STE 404 
treet, Apt. No.; 
•POBox No. NOVATO, CA 94945 
Hy. State, Zip+4 £ 

'////<? 
mmmm 

o 
X 
d 

o 
<D 
'5" 
ri 

"D 
o 
O 

1 -
tO 
n 
cc 
H 
>- Z 

d o 

o > 

LU 

o 

•* 
o 
•tf 
111 
I— 
CO 
Q 
> 
_ J 

m 
Q 
o 
o 
& a 
LU 

a: 
o 
o 
CM 

r^ 
o 

o 
5: 

7110 tLOS TSTD D011 flfllB 

a 
o 

o 

rr 

1. Article Addressed to: 

1994 KENYON FAMILY TRUST 

C/O DAVID G KENYON 

7200 REDWOOD BLVD STE 404 

NOVATO, CA 94945 

-CodK-Altocat ion Project • D,Howell 

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 Type X Certified 

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

ALBERT V. WORKS, JR. 
10315 PIPING ROCK 
HOUSTON, TX 77042 

A. Signature 

X 
• Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: E3 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: 

ANDREW B KELLY JR 
2575 SUNSET DR 
ATLANTA, GA 30345-1946 

pit'/': Y'ix d 
A. Signature 

X 
O 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: O No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

ANGELA SLAIS 
17020 CALLE DE LINA 
MURRIETA, CA 92562 
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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 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Brfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

ANDREA DAVENPORT 
PO BOX 311852 
NEW BRAUNFELS, TX 78130 

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: Q 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: 

ANNIE MAE COOPER 
1301 CR406 
TAYLOR, TX 76574 

A. Signature 

X 
Q 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 

Code: Allocation Project D.Howell 

3. Service Type X Certified 

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

A RAY DAVIS 
P. O. BOX 79188 
HOUSTON, TX 77279 
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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 23 Certified 

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

A RAY DAVIS 
P. O. BOX 79188 
HOUSTON, TX 77279 
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C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type X Certified 

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

A WILLIAM RUTTER TRUST 
PO BOX 3186 
MIDLAND, TX 79702-3186 

-Codo: AllocatiofrPfejeet—Q44eweU-

A. Signature 

X 
B. Received by (.PrintedName) 

• Agent 
CJ Addressee 

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: 

A WILLIAM RUTTER TRUST 
PO BOX 3186 
MIDLAND, TX 79702-3186 

u COMPLETE THISiSECTION.ONiDELIVERY 
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D. Is delivery address different from item 1 ?' • Yes 

If YES enter delivery address below: • No 
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3. Service Type | X | Certified 

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

ABEL LOBATO 
4206 LEHIGH DR 
MIDLAND, TX 79707 

A. Signature 

X 

B. Received by (Printed Name) 

• Agent 
Q Addressee 

C. Date of Delivery 

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

-&s4e~Afecation Prsi66t--e>tew&H-

3. Service type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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