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1. Article Addressed to: 

BALLARD E SPENCER TRUST INC 
PO BOX AA 
ARTESIA, NM 88211-7526 

A. Signature 

X 
B. Received by [Printed Name) 

• Agent 

• Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: O No 
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uoae: Allocation Project - LDlowell 

3. Service Type X Certified 

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

BALLARD E SPENCER TRUST INC 
PO BOX AA 
ARTESIA, NM 88211-7526 

L.oae: Allocation Project - U.Howell" 

PS Form 3811 

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

2-/o 
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 
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1. Article Addressed to: 

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: D No 
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BARBARA A BRYANT 2003 GRANTOR TRUST 
143 POP CASTLE ROAD 
WHITE STONE, VA 22578 

uoae: Allocation project - U.riowell 

3. Service Type Certified 

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

BARBARA A BRYANT 2003 GRANTOR TRUST 
143 POP CASTLE ROAD 
WHITE STONE, VA 22578 

B. Received by (Printed Nam: C. Date of Delivery 

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

"uode : Allocation Project -" u.Howell 

3. Service Type Certified 

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

BARBARA EVANS 
PO BOX 582 
PALACIOS, TX 77465-0582 

A. Signature 

X 
• Agent 
• Addressee 

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

D. Is delivery address di fferent from item 1 ? O Y e s 

If YES enter delivery address below: • No 

Jode: Allocation Project - U.Howell 

3. Service lype X Certified 

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

BARBARA EVANS 
PO BOX 582 
PALACIOS, TX 77465-0582 

A. Signature 

X % 0 ^ & ^ v o J ^ C l ^ - L . y ^ • Addressee 

B. Received by (PrintedName) C. Date of Delivery 
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D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

"Code: Allocation Project - U.Howell 

3. Service Type X Certified 

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

BARBARA ANN HAMILTON 
6602 GRIST MILL ST 
SAN ANTONIO, TX 78238 

A. Signature 

X 

B. Received by {Printed Name) 

• Agent 
• Addressee 

C. Date of Delivery 

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

i^oae: Allocation project - u.i-iowell 

3. Service I ype X Certified 

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

BARBARA ANN HAMILTON 
6602 GRIST MILL ST 
SAN ANTONIO, TX 78238 

i COMPLETE THIS'SECTION.ON,DELIVER 
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CD Addressee 

B. Received b y .(Printed Name) *•* C. Date of Delivery 

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

Uoae: Allocation Project - u.tioweTT 

3. Service Type Certified 

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

BARBARA J CONN 
135 RIVERVIEW DRIVE 
DENVER, CO 81301 
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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 - U.Howell 

3. Service Type X Certified 

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

BARBARA J CONN 
135 RIVERVIEW DRIVE 
DENVER, CO 81301 

Code: Allocation Project - L).Howell 

..... . yy•.••>,.crri'Q'-::-^.^ 
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A. Signature ! ' ' ' 1 ' 
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B. Received by (Printed N^s) 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 
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1. Article Addressed to: 

BARBARA JOHNSON 
10240 BOYLES RD 
GENTRY, AR 72734 

A. Signature 

X 
• 
• 

Agent 

Addressee 

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

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

Code: Allocation Project-D.Howell 

3. Service lype Certified 

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

BARBARA N KOONS TRUST 
1514 LAS LOMAS NE 
ALBUQUERQUE, NM 87106 
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t r 
=• 
m 
r r 

rH 
rH 
• 
• 

• 
rr 
LT) 

r r 

• 

JZt 

J I 
• 

r=t 
HI 
r^ 

w § 
=> — 
o ; h-
t— 0 3 

CO LU g 

z z i 
O co -
O < LU 

CO < 

• Agent 

• Addressee 

C. Date of Del ivery 

D. Is delivery address different from item 1 ? 

If YES enter delivery address below: 
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1 . Art ic le Addressed to: 

BARBARA N KOONS TRUST 
1514 LAS LOMAS NE 
ALBUQUERQUE, NM 87106 
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• Agent 
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B. ReceivecJ.£y ^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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4. Restr icted Del ivery? (Exfra Fee) Yes 
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BARBARA LEIGH FARAH 
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1. Article Addressed to: 

BARBARA LEIGH FARAH 
PO BOX 420837 
HOUSTON, TX 77242-0837 

• Agent 
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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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CO 
CO 

CM 

CM 

co 

co 

CD 

o 
X 
Q 
-*-» 
o 
CD 
'o 
CL 
ZZ 
o 
CO 
o 

CD O 
co tZ. 
CQ < 

CD J2 

M < 
"3 

tt 
CD 

. CM 
CD CD tt 

TS TS CD 
CO O O = 

Q O O LL 

CD 
TS 
O 

o 
75 zz 

i _ 
CD -«—' 
zz 

© -I \ SEPARATE AT 
' PERFORATION 

B ; l — " i 

© „ . REMOVE LABEL AND 
^ ) RECEiPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRESS 

P.c: Fn rm.SBI .1 . 

7110 hhUS iSTD 0 0 1 1 T37H 

A. Signature — 
^ / • Agent 

A V [ / < X ^ ~ - ^ - • Addressee 

7110 hhUS iSTD 0 0 1 1 T37H B. Received by,[Printed Namel , C. Date, of Delivery 

1. Article Addressed to: 

BARBARA LEIGH FARAH 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • N 0 

PO BOX 420837 L 

HOUSTON, TX 77242-0837 3. Service Type M Certified 
PO BOX 420837 L 

HOUSTON, TX 77242-0837 

4. Restricted Delivery? (Exfra Fee) j Yes 

© 

CM 
t-~ 
CO < CD 
T - CD 

T -

o 
o 
o 

co" 
•tf 

CT> cri t o 
o> o 
to 
o 
CD 

o 
CM 

CO T-
CO 
CO 

O 

v -

co 
oo 

CM r-- CD 

tt tt E 
sz _CD 
o o "ci 
CO t : co 
CQ < Q 

CD 

75" 
L. 

CL 

tt 
CD 

CD CD tt 
TS TS 0 

O O ^ 
O O LL 

tt 
CD 

TS 
O 

o 
"co zz 
x_ 
CD 
ZZ 

PS Form 3811 Domestic Return Receipt LIFT HERE 



7110 bt,D5 TSTO 0 0 1 1 TBTti 

Postage 

Cert i f ied Fee 

Return Receipt Fee 
Indorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.1 i 

Postmark 
Here 

intTo 

rest, Apt. No.; 

•POBoxNo. 

ty, State, Zip+4 

BARBARA REESE DINGES 

508 IRONWOOD FOREST DR 

RICHMOND, TX 77469 

CL 

o 

•a 
o 
O 

J ] 
r r 
m 
r r 

r H 
r H 
• 

• 
r r 
un 
r r 

LTJ 
a 

J I 

a 
rH 
rH 

DC 
oo a 
LU |— 
CD co 
Z LU O ) 

L u £ ^ 
OT r-» 
LU O [-

cc o -

<l i 
< 2 s 
CO DC "p 
DC — -C 
CO io Cd 

p 

o 
>' 

7110 LtDS ,5TO 0011 J3TL 

Q 
O 

CD 
CC 

1. Article Addressed to: 

BARBARA REESE DINGES 

508 IRONWOOD FOREST DR 

RICHMOND, TX 77469 

A. Signature 

X 
D Agent 
CD 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 

Code: Allocation Project-D.Howell 

3. Service type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

2 . A r t i c l e Numb 
to.'-'i'lii.ffj./rf;! ' 

7110 L-L-DS i0 0011 13Tti 

1. Article Addressed to: 

BARBARA REESE DINGES 

508 IRONWOOD FOREST DR 

RICHMOND, TX 77469 

A. Signature _ 

X f / Q 6 U & u ^ r s l £ ^ / & ~ Y * 0 Addressee 

B. Received by (Printed Name) C . D a t e o f D e l i v e r y 

cf. 
I 

D. Is delivery address differenkrorajtem 1? • Yes 
If YES enter delivery,address below; \ • No 

Code: Allocation Project-D.Howel l 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

DSForm 3811 Domestic Return Receipt 

© 

CD 
CD 
CO 

cn 

1^ 
cn cn 
LO 
OO 
LO 
O 
CO 
CD 
O 

CD 

o 
X 

o 
CD 
O 
i _ 

CL 

c 
o 

CO 
o 
o 

CM . . 
CD tt 

XS a, 
o rE 

O LL 

tt 
CD 

T3 
O 
O 
"CO 
cz • 
o 
c 

© •1 \ SEPARATE AT 
' PERFORATION 

S3: 

© . . REMOVE LABEL AND 
) RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVEL0PET0THE RIGHT 
OF THE RETURN ADDRESS 

NSI3 

CO 
cn 

H
o

w
t 

CO 
cn < H

o
w

t 

T- CD \— ci 
o CO < o •tf 4—' 

o 
•tf 

o 
cn CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CD \ - o i t 
CO 
CO 

O 
T— 
T— 

CO 

CO 
+-» 
CO 
o 

F
il
e

 
#
:
 

id
e
 

T— 
CM CD o 

F
il
e

 
#
:
 

C
o 

tt tt E < 

e
rn

a
l 

e
rn

a
l 

JZ 
o :

ic
le

 

te
/T

 

d
e

: CM 
cu 
xs 

tt 
CD e

rn
a

l 

e
rn

a
l 

ra CO o o 
CQ < Q o u LL cz 

LIFT HERE 



••-Sr- 'TSS* 

7110 LL-05 R.5TD D011 T41T 

Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
'.ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

Q 

int To 

reet, Apt. No.; 
PO Box No. 
iy, State, Zip+4 

BARRON U KIDD 

TWO TURTLE CREEK VILLAGE 

3838 OAK LAWN SUITE 725 

DALLAS, TX.75219-4508 

A) ii IQ 
< 
hi 

S M I 

rr 
rH 

rH 
rH 
o 
o 
• 
r r 
IX) 
r r 
to 

• 

• 

r-=l 
rH 

D 
D 

ZZS 
zz o 
cc 
DC 
< 
ca 

LU 
CD 
< UO 

CN 
^ CO 
LU o 

OT ? 
z 0 1 

> w 

< CO 

o < 

co a 
a n 

O 

7110 bbOS i5TD 0011 T f i i 

Q 
o 
—i 
E 
o 
LL. 

CO 
tX 

1. Article Addressed to: 

BARRON U KIDD 

TWO TURTLE CREEK VILLAGE 

3838 OAK LAWN SUITE 725 

DALLAS, TX 75219-4508 

A. Signature 

X 

4 

• Agent 

C3 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 

Code: Allocation Project - D.Howell 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

cn 5 
cn < 
\— CO 
T— T— 

o CO o 
o " t f 

cn O ) 
uo 
cn o 
IO 
o 
CO /2

0
1
 

CO — 
CO 
CO 

o CO 
CO 
CO 00 
v -
CM 

N . hi 
tt 

LU
I 

r- m H 
U o "3 

•*-» 
ra 

' t . CO 
CQ < Q 

o 
cu 
'o 
1 _ 
CL. 
c 
o 
co 
o 
o 

.E < 

tt 
cu 

CM . . ro 

o tt E 
X S o c u 
o 

tt 
cu 
TS 
o 

o 
"co 
c 
cu 

O O ' l l J= J= 

1 ^ SEPARATE AT 
1 ' PERFORATION 

, REMOVE LABEL AND 
I RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVEL0PET0THE RIGHT 
0FTHE RETURN ADDRESS 

7 1 1 0 bbOS J 5 I'D 0 0 1 1 i W 1 ] 

1. Article Addressed to: 

BARRON U KIDD 

TWO TURTLE CREEK VILLAGE 

3838 OAK LAWN SUITE 725 

DALLAS, TX 75219-4508 

( >B. Received by (Printed Name) 

A. Sigijat^re -
• Agent 
D Addressee 

C. Date of Delivery 

ffe D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

Code: Allocation Project - D.Howe IP 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

! II I I 1 

PS Form 3811 
Domestic Return Receipt 

cn 
Y " 5 
Ti
en < o 

X Y ~ CD Q 
— 

Q 
o 
o 

CO 
•tf o 

CO 
•tf o 

cn cn cu 

6
0

5
9

5
 

/2
0

1
0
 

n
 

P
r
o

j 

CD •r- o i t 
CO O CO L j tt cu 
CO T— ra CO 

o 
TJ 

\— 
CM 

f~ 

im
e

: o LL 
o 
o 

tt tt im
e

: 

< 

er
na

l 
er

na
l 

<~ 
o :

ic
le

 

te
/T

 

d
e

: 

CM 
CU 

T J 
tt 
cu er

na
l 

er
na

l 

ro ro o O 
CQ < Q o o iZ C- — 

© 
LIFT HERE 



7110 L.L-05 TSTO 0011 THOS 

• Posiage 
S 

$1.05 

Certified Fee $2.80 Postmark 
Here 

H
o

w
e

ll
 

Return Receipt Fee 
Indorsement Required) $2.30 H

o
w

e
ll
 

Restricted Deliveiy Fee 
indorsement Required) $0.00 

Q 

o 

Total Postage & Fees $ $6.15 P
ro

je
 

int To 

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

BARD FAMILY TRUST U/A/D 7/25/49 

135 S LASALLE ST STE 2320 

CHICAGO, IL 60603-4108 

i i i iO 

ru 
• 

r-=1 
• 
• 

CZI 
D-
LT) 
ET" 

LTJ 
O 

• 
rH 
rH 

LO 
CM 

2: rM co 
=> LU ° 

-2 *~ ° 
DC CO <x> 
- L U ° 

I —I i 

^ < -
Lt fl o 
gcog 
<8 = 
CQ ^ O 

7 1 1 0 bt.DS TS TO 0 0 1 1 i 4 0 S 

o 

>" 

Q 
O 

cu 
CC 

1. Article Addressed to: 

BARD FAMILY TRUST U/A/D 7/25/49 

135 S LASALLE ST STE 2320 

CHICAGO, IL 60603-4108 

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: • No 

Code: Allocation Project - D.Howell 

3. Service I ype X Certified 

4 : Restricted Delivery? (Extra Fee) Yes 

5 5 7 ^ * • -.Li--.. ̂ ^LivL'SS 

7110 bt05 TST0 0011 TM0S 

1. Article Addressed to: 

BARD FAMILY TRUST U/A/D 7/25/49 

135 S LASALLE ST STE 2320 

CHICAGO, IL 60603-4108 

A. Signature 

* . E, FERNANDEZ 
• Agent 
• Addressee 

B. Received by (Printed Name) C. Date of Delivery 
67 | ~Q)D' 

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? (Extra Fee) Yes 

PS Form 3811 
D 

Domastic Return Receipt 

co 
co 
Y -

CM 

tt 
JZ 
o 
co 
CQ 

cu 

CO 
Q 

CO ' 

* 15 
CD CU 
O "O 

5 £ 
C! c 
Y - o 
CO -43 

co « 

bj O 

.1 < 

tt 
tt CU 

To "co 

cu 2. 2 * E E 
4-> O T j m 0 Q) 
ro o o • • • 

© -1 ^ SEPARATE AT 
' PERFORATION 

i s i r 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRESS 

CM 
O 5 

< OJ 
Y ~ CO 
x— •v -

O CO 
o 
o 
<J> 6o LO 
cn 

o 
CO 
o 
CO /2

0
1
 

CO T— 

CO o CO CO 
CO •r- CO 
•V -

CM 
r~ iu 

a 

L
U

! 

.e 
o o "5 •+-• 
CO •a CO 

CQ < Q 

cu 

o 
x 

ri 
+~> 
c j 
cu 
7T 

cu tt 
T! cu 
O 

O O LU — 

tt 
CU 

TJ 
o 
o 
ra 
c 
cu 
c 

LIFT HERE 



HiF '55/* 

«= RTIFIED MAIL ^RECEIPT 

711D LL05 TSTO DD13 324fl 

Postage 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

JLOJQO-

$ -$5.54-

Postmark 
Here 

ent To 

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

BB ROYALTY 
C/O CHARLES W BROWN 
PO BOX 587 
MARLOW, OK 73055 

zr 
ru 
m 

m 
rH 
o 
• 

a 
r r 
LT) 
r r 
LTJ 
a 
JI 
JJ 

• 
tn 
tu r- O 

_J ra -
< ^ 1 0 5 

o; ° m a: 
CQ 9 o < 
a u a l 

7110 bb>Q5 iS iD 0013 3HWfl 

(1 
a 
Q 

•g 
a 

1. Article Addressed to: 

BB ROYALTY 
C/O CHARLES W BROWN 
PO BOX 587 
MARLOW, OK 73055 

A. Signature 

X 
• Agent 
O Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • N 0 

3. Service type X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

P S E n r m O.Q-M 

7110 bfc.05 i5T0 0013 3H43 

1 W^^^^^y^^^ 
• Addressee 

1. Article Addressed to: 

BB ROYALTY 
C/O CHARLES W BROWN 
PO BOX 587 
MARLOW, OK 73055 

PS Form 3811 
© 

Domestic Return Receipt 

<tf S 
CN CL 

o 
o 
o 
CD CO 
£ O 

s s 
§ <y 
CO -tf 
O v 

CN 
t -
CN 
CM 

a 
sz 
o 
co 
CQ 

co 
CN 

. * 

£ "§ 
LL O 

CD ' o tt 
"O XS CD 
0 0 = 

O U I L 

© n SEPARATE AT 
PERFORATION 

S3; 

© REMOVE LABEL AND 
RECEIPT FROM BACKII 
PLACE LABEL ATTOP' 
ENVELOPET0THE RIG 
OFTHE RETURN ADDR 

CN Q_ 
CO 
CO CO 
•c— "tf 

01 CO 

CJ5 2 

i § 
CO "3" 
O T~ 

co 
0 

E 

oi 
CO 
Q 

CD 

O O tt 
XS XS o 

o o = 

o o LI-

LIFT HERE 



7 1 ID hhQS iO O O I I M 3 0 3 

Postage 

Return Receipt Fee 
ndorsement Required) 

lestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

mt To 

reet, Apt. No.; 
POBoxNo. 
iy, State, Zip+4 

B WYNNE WOOLLEY JR TR UW0 
PO BOX 3847 
SUNRIV.ER, OR 97707 

zc 
ci 
t> 
CD 
'o 
CL 
cz 
o 

LB wo' 

l l 
AT v 

S t 

3 

m 
a 
m 
DT 

rH 
rH 
tZJ 
• 

• 
CT 

tr 

LH 
• 

• 
rH 
rH 
r > 

O 
O 

ZD 

DC 
t— 

or 
> 
CU 

o 

t ^ 
OT 
cc: 

5 - -
CO Q. 

UJ co £ 
? ° 2 
> o => 
CQ CL CO 

o 

o 

711D t t O S ^STO 0 0 1 1 i303 

a 
o 

1. Art ic le Addressed to: 

B WYNNE WOOLLEY JR TR UWO L P V\ 
PO BOX 3847 
SUNRIVER, OR 97707 

A. S igna tu re 

X 
• Agent 

• 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: Q No 

OOLL 

— trode. Allocation Piojuu-D.Howell 

3. Serv ice l ype X Certified 

4 . Restr ic ted Delivery? (Exfra Fee) Yes 

o 
o 
o 
CO 
cn 
cn 
I O 
o 
co 

CD 

O 
X 

CO 
CO 

O CL 

C! = 
*- o 
CO 

CO CO 

o o 

.1 < .. 
1— . . CM . . 
- 0 o * 
* i u o a ID oi 
CO O O r= ' ' ' ' 

Q O O LL 

tt 
CD 

£ "§ 
LL O 

"co "co 
C SZ 

SZ sz 

n SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVEL0PET0THE RIGHT 
OFTHE RETURN ADDRESS 

7110 LL05 i5 iD 0011 T3D3 

1. Art ic le Addressed to: 

B WYNNE WOOLLEY JR TR UWO L P V # O L L 
PO BOX 3847 
SUNRIVER, OR 97707 

COMRLETkrHISSECTION ON,DELIVERY 

A. Signature _ " ' * ' 

B. Received oV{Printed Name) 

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

If YES enter delivery address below: • ' • " • " N o 

-CtTcte". Allocation Piojea-ci.Huwell 

3. Service Type X Certified 

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

PS Form 3811 Domest ic Return Receipt 

o 
o 
o 
CD 
LO 
OT 
CO 
o 
CO 

CO 
CO 

< 
CO 
X— 

CO 

OT 
o 

o 
CN 
Y -

CO 
CO 

CD 

o 
X 

.5 < 

tt 
CD 

CD T3 
tt 

._ o 
LL O 

CM ™ 
CD tt f f 

"5 CD CD 
O — t i 

LIFT HERE 



711D kkOS TSID 0011 J42L, 

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 

int To 

reet, Apt. No.; 
PO Box No. 
iy State, Zip+4 

BEATRICE G RODRIQUEZ FAMILJY ijLc 
C/O REDW STANLEY FIN ADV LL 
6401 JEFFERSON NE 
ALBUQUERQUE, NM 87109 

CD 

J3 

ru 

t-=t 

a 
a 

• 
rr 
LTJ 
r r 
i n 
a 
J I 
J I 
ct 

rH 
p-

o 

> 
Q 

< 

< 
LL 
N 
UU 

Ct LU Z 
Q =J 
O ^ 
CC < 
O CO 

OT 
o 

CO 

LU § 
^ Q 
Ct LU 
1- CC 
U j O 
CQ O 

O LU 

cc a 
LU QC 
LL. LU 
CL- Z) 
b^O 
^ ID 

CD < 

6401 JEFFERSON NE 
ALBUQUERQUE, NM 87109 

7110 LLDS iS iD 0011 iMSt 

A. Signature 
• Agent 

* D Addressee 

7110 LLDS iS iD 0011 iMSt B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

BEATRICE G RODRIQUEZ FAMILY LLC 
C/O REDW STANLEY FIN ADV LLC 

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

yS?.!.'*?:car ~. ^,fj*«.>? '\.. . y 1iJ5fi_*L-,**ai —rrf ' f . l^^-ZL. ^x 'JL > . t - ^ ' > A g 
i i t ' " t • ' 1 ' R i n n a t i i r p ' » ' ! * I t « i i ! - ! I 1 ; 

7110 bbOS iS TO 0011 

1. Article Addressed to: 

BEATRICE G RODRIQUEZ FAMILY LLC 
C/O REDW STANLEY FIN ADV LLC 
6401 JEFFERSON NE 
ALBUQUERQUE, NM 87109 

A. Signature . i 1 

• Agent 
Cl Addressee 

C. Date of Delivery 

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

B.-N^epeived by (Printed Nanie) j 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 
© 

Domestic Return Receipt 

CD 
CM 
•tf 
OT 

O 

o 
o 
o 
OT OT 
CO „ 

oo 
•tf 

OT 
LO 
o 

co 
CO 

CM 

o 
CD 

"o 
CL 
C 
o 
CO 
o 
o 

CD £ 
-W CJ 
CO O 

tt 
_CD 

LL 

™ ^ 1 
CD tt £ 

73 CD CD 
O — ' 

tt 

o 
"t: 
< Q O O LL £ 

tt 
CD 

73 
O 
O 
"co 
c 
I _ 
CD 
c 

I SEPARATE AT 
PERFORATION 

_ » REMOVE LABEL AND 
* I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
0FTKE RETURN ADDRESS 

CD 
CM 
tf" 
OT 

O 
X 
Q 

co ' 

r j 
OT CD 

O ' O 
T - 1 -

o a 
y c 
T- O 
CO -i3 

CO g 

CD O 

.§ < 
f -

tt 
tt CD 
CD T3 

= O 
LL O 

"co "co 
CD "cD tt E E 

,_ 73 73 cD CD CD 
B O O - * ; * ' 
a o o LL £ £ 

• • CM 
CD 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
ndorsement Required) 

$2.30 

Restricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6,15 

Postmark 
Here 

mt To 

reet, Apt. No.; 
PO Box No. 
iy, State, Zip+4 

BEERS FAMILY TR DTD AUGUST 

20579 MISSIONARY RIDGE 

^ WALNUT, CA 91789-3529 

£L-HG 
mmmmimmmmmim 

ci 

21S2008 

< 

"O 

o 
O mm 

m 
m 
zr 
r r 

rH 
rH 
CD 
Q 

a 
r r 
un 
r r 

• 

• 

rH 
rH 

r-

O 
CM 

CM 
H-
CO 
ZD 

a 
3 LU 
< (n cn 

QQSJ 

< 
> z ̂  
2 ( 0 0 
2 | H 
co -3 

!tJs< 
CQ CM § f ^ , E t | ^ . i ^ g ^ 

7110 t,fc,05 =15 DD11 J 4 3 3 

o 
CD 

1. Article Addressed to: 

Q 
O 

"5 
o 

A. Signature 

X 
LTJ 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: • No 

BEERS FAMILY TR DTD AUGUST 21 20fa 

20579 MISSIONARY RIDGE 

WALNUT, CA 91789-3529 3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

co 
CO 
•tf 
05 

CD 

O 
X 

CO 
CD 

o 
o 
o 
cn cn 

oo " 

S 5 
' — ' I 

ca 
co 
o 

co 
tf-

co 

0 

«; E 
0 i -
O "CD 

TZ CO 

< a 

o 
CD 
CJ — 
CL. 
c 
o 

co 
o 
o 

fl: 
CD 

0 
73 

._ O 
LL. O 

CM co 
O fl: £ 

73 0 CD 
O 

O O LL £ £ 

SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPE TO THE RIGHT 
OF THE RETURN ADDRESS 

Code: Allocation Project - D.Howell 

7110 fc.fc.D5 iD 0011 i433 

1. Article Addressed to: 

A. Signature 
• Agent 
D Addressee 

B. Received by (PrintedName) 

J.N 0 ^ r 6 
C. Date of Delivery 

V - 1 Ci-
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

BEERS FAMILY TR DTD AUGUST 21 20<jia. 

20579 MISSIONARY RIDGE 

WALNUT, CA 91789-3529 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 

co 
CO 
•tf 
cn 

co 
co 
CM 

tt 
SZ 
o 

* J 

CO 
CQ 

0 

5 

o 
o 
o 
oo oo 

£ ° 
S 5 
' — ' 1 

co 
co 
o 

CO 
•tf 

co 
co co 

CD O 
fl: 
0 r - CM 

fl: 

0 T l 
CO O 

Q O 

fl: 0 
0 73 

— O 
LL O 

"ci "co 
0 ft E E 

73 m o CD 
O — - t-J 

O i l £ £ 

LIFT HERE 



7110 btOS T5 TO 0011 T4S7 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

ndorsement Required) $2.30 
lestricted Delivery Fee 
ndorsement Required} $0.00 

Total Postage & Fees 
$ $6.15 

fit To 
BEN R HOWARD 

-ee/, Apt. No.; 11490 AUDELIARD APT 215 
PO Box No. 
y, Sfafe, Zip+4 

DALLAS, TX 75243-9014 

lligaif.'•..:••••'£ f-:|i 

o 

o 
CD 
CT 
f t 

73 
O 
O 

p -

z r 
DT 

r=5 
H I 
a 
CZ) 

• 
rr 
LO 
rr 
u i 
a 
_D 

• 
rH 
rH 

r-

CM 

I— ^ 

< ! 
Q £2 

< —I 
^ LU X 

:<3 
S -i z 2 _i 

LU 5: < 
co. T- a 

O 
x 
cc 

o 

si 

a 
Q 

o 
CD 
CC 

7110 tbOS TS iO D011 T457 

1. Article Addressed to: 

BEN R HOWARD 
11490 A U D E L I A R D APT 215 
DALLAS, TX 75243-9014 

A. Signature 

X 
O Agent 
C l Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service type X ] Certified 

4. Restricted Delivery? [Extra Fee) • Yes 

m 
tf-
cr> 

o 
o 
o 
CJ) 
m 
CD 
i o 
o 
co 
CD 

CO 
CO 

< 
CD -:— 
ra 
•tf 
6S 
o 
o 
CM 

co 
CO 

o 

tt 
CD 

. . CN • • 
0 o a 
73 73 Q 
O O r= 
O O U. 

CD 
7 3 
O 

o 
"co 
c 
j _ 

CD 

c 

1 \ SEPARATE AT 
' PERFORATION 

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

P S Form.381.1. 

=— 1 

! 

1 

7110 L-L05 TST0 0011 ^457 

A. Signature " " j ' 
Agent 
Addressee 

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

Code: Allocation Project - D.Howell 

0 

CO 5 
•tf 
cn < 
-s— CD 
V 
O 
o 
o 

CO 
•tf 

cn in LO 
CD o 
LO 
o 
CD 

-.— 
o 
CN 

CD 

CO 
co 

O CO CO 
co CO 
T— 
CM r~- CD 

tt tt E 
_a> 

o o "5 ra t . + J 

ra 
LTJ < Q 

CD 

o 
x 
ri 

o 
CD 

O 
L_ 

CL 
C 
o "-*-< 
ro 
o 
O 
. . CN - . 
CD CD tt 

T3 73 m 

o o -5 
O O L . 

tt 
CD 

73 
O 

o 
"co 
c 
o 
c 

PS Form 3811 Domestic Relurn Receipt LIFT HERE 



WMmMmm, 
7110 bt,0S iS TD 0D11 THUD 

Postage S 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
ndorsement Required) $2.30 
estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

ntTb 

eet, Apt. No-; 
PO Box No. 
y, Stats, Zip+4 

BEN HOWELL LANGFORD 
C/O EDI FINANCIAL INC 
814 E WYOMING AVE 
EL PASO, TX 79902 < 

hi 
•a 
o 
O 

ft. 

a 
zr 
ZT 

r r 

r=? 

• 
a 
a 
t r 
LT) 
rr 

tn 

at 

a 

Q 

o 
LL 

o 
< 
_ l 
_1 
_ l 
LU 

o 

z 
LU 

LU 
> ?J 
^- cn 
O cn 

X 
1-
o" 
to 
< 
a. 

ca o 

LU 

5 Lu 

nth'Ti? s l ' - • ? J - . - " i "• 

7110 1^05 JSTO 0D11 T^mo 

1. Article Addressed to: 
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1. Article Addressed to: 
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SEPARATE A T 
PERFORATION 

© REMOVE LABEL AND 
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ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

D O O Q H 

? i i o fUoS .5 .0 0011 .A3 . ? i i o fUoS .5 .0 0011 .A3 . 

"Av-Signature : ! ' ! / S j , _ 
° A I I • A 9ent 

X L \ J ^ < M . ( V J L 1 - t S t f V a ' • Addressee 

? i i o fUoS .5 .0 0011 .A3 . B. Received by (PrinteJ Name) '} i A Date of Delivery 

bAUlKTvMrf^WY .. 
? i i o fUoS .5 .0 0011 .A3 . 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 1. Article Addressed to: 
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PS Form 3811 Domestic Return Receipt LIFT HERE 


