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1 . Art ic le Addressed to: 

ATLANTIC PARTNERS 
P. O. BOX 3759 
MIDLAND, TX 79702 

iBMBlBBI8nilffl!5* 
A. Signature 

X 
• Agent 

CJ 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: • No 

-Code1. AttocatluM Project - D.h'oweir 

3. Serv ice l ype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CD 

< 

co 
CO 

CO < 

r~-
cn >. 
CM < O 
CD IE 
•c- CO • 

v - Q 
o 
o 
o 
CD 
LO 
CD 
LO 
O 
CO 
CD 
o 

CO ' 

cn 0) 
o 'o 
1 - > -

O CL 
CM c 

o 
co -n 
co g 
<D _o 
.§ < 
"3 

tt CD 

i> "§ 
L L O 

73 "ca 

m o o tt ,_ 
TJ TJ 0 CD • CD 

ra o o — *; *i 
Q O O LL £ £ 

1 > SEPARATE AT 
' PERFORATION 

„ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVEL0PET0THE RIGHT 
OFTHE RETURN ADDRESS 

7110 bbDS TO 0011 TST7 

1 . Art ic le Addressed to: 

ATLANTIC PARTNERS 
P. O. BOX 3759 
MIDLAND, TX 79702 

C O M P L E T E T H I S S E C T I O N / O N D E L I V E R Y - „ l ] " 

A. Signature 

B. Received by (PrirlFdName) 

V~fc\\/\0, ,\V\_ (MlW-

• Agent 

• Addressee 

C. Date of .Del ivery 

ft I 1 
D. Is delivery address di fferent from item 1 ? Q Yes 

If YES enter delivery address below: • No 

T^OTJS: Allocation Project - D.Howeir 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domest i c Return Receipt 
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LIFT HERE 


