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1 . Art ic le Addressed to: 
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1. Article Addressed to: 

BARBARA J CONN 
135 RIVERVIEW DRIVE 
DENVER, CO 81301 
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1 . Art ic le Addressed to: 

BARBARA JOHNSON 
10240 BOYLES RD 
GENTRY, AR 72734 
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1. Article Addressed to: 

BARBARA N KOONS TRUST 
1514 LAS LOMAS NE 
ALBUQUERQUE, NM 87106 
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1. Article Addressed to: 

BARBARA LEIGH FARAH 
PO BOX 420837 
HOUSTON, TX 77242-0837 
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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 Hroject - U.Howell 

3. Service Type X Certified 
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1. Article Addressed to: 

BIG SNOWY EXPLORATION LIMITED 
1050 17TH STREET SUITE 1800 
DENVER, CO 80265 
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