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1. Article Addressed to: 

BARBARA EVANS 
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1. Article Addressed to: 

BARBARA J CONN 
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DENVER, CO 81301 

A. Signature 

X 
• 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 

Code: Allocation Project - u.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CO 
CO 5 
co 
cn < 

CO 
T— 
O 
o 
o 

co 
•tf 

CD cn 
CO 
CD o 
CO 
O 
co 

— 
O 
CM 

CO T— 

co 
CO 

o co co 
CO CO 
T— 
CN r- CD 

i t i t E 
sz _o p-
o o 13 
re 

+ J 

re CQ < Q 

CD 

o 

o 
o 

< 
. . CN 
CD CD ft 

ft 
ft CD 
CD f 

r = O 
LL. O 

15 "re 
sz c 

b o — 
Q O O i I £ 

© -I \ SEPARATE AT 
' PERFORATION 

B 3 : 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

n o rr ~ O Q i i . 

7110 L,t,05 1510 0011 13S& 

1. Article Addressed to: 

BARBARA J CONN 
135 RIVERVIEW DRIVE 
DENVER, CO 81301 

A. Signature 
Agent 
Addressee 

B. Received by (Printed N^e) C. Date of Delivery 

cml\o 
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? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

3 

0 3 

CO S. 
co <r 
cn 
T- co 

co o 

§ 
cn cn £ o cn „ 
S 5 
§ 
CO t -
O CO 

CD 

o 
X 

o 
CD 
O 
1-

CL 
ZZ 
o 
ro 
o 
o 

ft 
0) 

LL 

..CM • • ]2 
CD CD ft £ 

TJ TJ 0 CD 
re O O = *-\ 

Q O O LL S. 

CD _ 

i t £ < 
_CD H 

o "S 
t : 
< 

ft 
CD 

TJ 
o 
o 
"ro 

CD 

c 

LIFT HERE 



7110 btDS T5T0 DDll 13h5 

Postage 
$ 

$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
'.ndorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

;nf To 
BARBARA JOHNSON 

reet, Apt. No.; 10240 BOYLES RD 
PO Box No. 
iy, State, Zip+4 

GENTRY, AR 72734 

Q III IO 

ci 

o 
o 

J2 
m 
r r 

rt 
rt 
• 

• 
rr 
LTJ 

rr 

• 
-a 

a 
rt 
rt 
r-

O -* 
to Q J? 

X to 
O LU 
-3 - I "S 

< CQ £ 
m o h 

S z 
< S LU 
CQ 

Jt»» 15ssi 

711D hhOS 1510 0011 ^3t.S 

1. Article Addressed to: 
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1. Article Addressed to: 

BARBARA N KOONS TRUST 
1514 LAS LOMAS NE 
ALBUQUERQUE, NM 87106 

A. Signature 
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1. Art ic le Addressed to: 

BARBARA LEIGH FARAH 
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1 . Ar t ic le Addressed to: 

BEN HOWELL LANGFORD 
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1 . Art ic le Addressed to : 
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1. Article Addressed to: 

A. Signature 
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1. Article Addressed to: 

BENJAMIN JOHN BRACK 
3004 MARION STREET 
FORT COLLINS, CO 80521 

• Agent 
• Addressee 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

BENJAMIN JOHN BRACK 
3004 MARION STREET 
FORT COLLINS, CO 80521 

C E l Agent 
I—--~^E*Addressee 

B. Received by (Printed Name) 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 

PS Form 3811 Domestic Return Receipt 
© 

co 
CO 

CO 
LO _ > 
cr> S > < ° 
CD X 

^ ri 

I ? . 
CD CT) CO 

S o o" 
CD 
I O 
o 
CD 
CD _ 
o n 5 

ro 
o 
o 

o 

O CL 
CM r-

CO 

CD _ 

E 5= 
CD I— . . CM 

< 
CD "cD ft 

ft 
ft CD 

2 O 
LL O 

ro ro 

i ! -rj +1 TJ TJ a, o 
retcooo — 

C Q < Q O O U - J E J E 

CD 

© 1 \ SEPARATE AT 
' PERFORATION 

IB; 

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

CO 
CD 

CD < 
r-. 

— v -
O CO o 
o •tf 
CD cVi LO 
CD o 
LO 
O 
CD /2

01
 

CD 

co O co co 
CO CO 

CM t ^ ci 

ft ft E 
J: _o 
u o 15 .*-» 
ro ro 
LTJ < Q 

CD 

o 
X 

o 
CD 

c7 
L 
D_ 
c 
o 
ro 
o 
o 

CD ft 
T J (j) 
O 

ft 
_CD 

LL 

"ro 

o o il £ 

I I FT H F R F 

ft 
o 

TJ 
o 
o 
ro 
c 
i ~ 
CD 

+ J 

c 



l l l l i t 

7110 tbOS 1510 D D l l ^501 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
ndorsement Required) $2.30 

iestricted Delivery Fee 
ndorsement Requited) $0.00 

Totai Postage & Fees $ S6.15 

Postmark 
Here 

•ntTo 

'eet, Apt No.; 

PO Box No. 

iy, State, Zip+4 

BENNETT FAMILY TRUST 
RICHARD & LELA BENNETT ' 
227 BELLEVUE WAY NE #198 
BELLEVUE, WA 98004 

x 

Q 

o 

CD 
'5* 
CL 

TRUSTEES 

rt 
• 
LTJ 

tr 

rt 
a 
• 

, • 
tr 
cn 
tr 
LH 
a 

• 
rt 
rt 

co 
LU 
LU (-
CT) 
ZD 
DC 
h-
I— 

h- LU 

a: Lfj 
I - CQ 

Hi 

LL. o3 

LTJ DC 

CO 
cn 
ft 

UJ 

> - o 
< £ CO 
| c 

LU < 

LU LU 
- J ZD —' > 
LU LU 
CQ _ ! 

CM LTJ 

CD 
CC 
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O Addressee 
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1. Article Addressed to: 

BENNETT FAMILY TRUST 
RICHARD & LELA BENNETT TRUSTEES 

D. Is delivery address di tferent from item 1 ? D Yes 
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1. Article Addressed to: 
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1. Article Addressed to: 

BERIN EARL RILEY 
1712 W MAIN, APT 6 
HOUSTON, TX 77098 
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1. Article Addressed to: 
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1. Article Addressed to: 

BETH DADDIO 
410 20TH STREET 
SIOUX CITY, IA 51104 
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1 . Ar t ic le Addressed to: 
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1. Article Addressed to: 

BETTY LANIER FANKHAUSER 
LANIER FAM (VINRL CTRL AG MA076 
PO BOX 1600 
SAN ANTONIO, TX 78296 
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1. Article Addressed to: 

BETTYS PETTUS LIFE ESTATE 
PO BOX 419 
BLANCO, NM 87412-0419 

XHSGeTT^ffioTjaTrcTfrp^ 

A. Signature 
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• Agent 
n 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 

3. Service Type Certified 

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

BETTY T JOHNSTON MARITAL TRUST 

245 COMMERCE GREEN BLVD, STE 28d 

SUGAR LAND, TX 77478 

A. Signature 

X 
• Agent 

• Addressee 

B. Received by 'Printed Name) C. Date of Delivery 
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3. Service Type X Certified 
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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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