
mmmmmmmmmmmmmmmi 
7110 L-L05 TSTO 0012 0SA3 

Postage 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

indorsement Required) $2.30 H
o

w
e

 

lestricted Delivery Fee 
indorsement Required) SO.OO 

ri 

Total Postage & Fees $ P
ro

je
>

 

D A ABRAHAM LLC 

C/O STEVE J ABRAHAM 

PO BOX 25123 

ALBUQUERQUE, NM 87125 . 

.nt To 

reef. Apt. No.; 

•POBoxNo. 

'ly, State, Zip+4 

o 

• • 

m 
=a 
LTJ 
D 

ru 
H t 
• 
• 

• 
rr 
u i 
rr 

i n 
• 

• 

r^ 

cn 
CM 

CO 

q < 

S < 

< -> 
< > 
ct. Lu 
m i— 
< co 
< g 
a o 

LU 
CO => 

CM a 
5 DC 
CM LU 

o g 
o - i 
CL < 

wwm 

7110 L.L.L15 15 TO 0D1H 05B3 

1. Article Addressed to: 

Q 
O 
_J 

£ 
o 

o 
cu 

DC 

D A ABRAHAM LLC 

C/O STEVE J ABRAHAM 

PO BOX 25123 

ALBUQUERQUE, NM 87125 

A. Signature 

X 
• 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: LTJ No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

1 1 , 1 \ * <l-"7~v " 

7110 L.L05 1S1Q 0012 D5fl3 

1. Article Addressed to: 

D A ABRAHAM LLC 

C/O STEVE J ABRAHAM 

PO BOX 25123 

ALBUQUERQUE, NM 87125 

UJ Agent 
Addressee 

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

Code: Allocation Project - D.Howell 

;e Type XJ Certified 

4. Restricted Delivery? (Exfra Pee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

co 
CO 
CO 
o 
CM \— 
o 
o 
o 
CD 
CO 
CD 
cn 
o 
co 
co 

, o 

i t 
o 
o 

ro t 
CQ < 

CM 

i t 

"o 

cn 
m 
CO 
CM 

o \— 
o 

o 
CM 

co 
CO 

CD 

p 

CD 

o 
ZC 

• ti 
o 
o 'c? 
i _ 

CL 

SZ 

o 
ro 
o 
o 

.= < 

tt 

tt 03 

E "g 
LL O 

73 "ro 
o tt E 

T3 0 Q) 
O 

O O il E E 

© -1 ^ SEPARATE AT 
' PERFORATION 

m-r— 

© » REMOVE LABEL AND 
^ ! RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

CO S 
CO < 
CO 
O LO 
CM LO 

co 
CM 

CO 

CM 

tt 
sz 
o 

- { -> 

ro 
CQ 

o 
03 

'o 
CL 

sz 
o 
ro 
o 
o 

= < 
CD tt 

T3 03 
O 

O O LL 

tt 

CD 
TJ 
O 
O 
Tti 
c 
i . . 

CD 
+J 
SZ 

LIFT HERE 



711D ttDS TSTO am2 05TO 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

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

Totai Postage & Fees 
$ $6.15 

ntTo 
D E CORNELL IV 

-eef. Apt. No.; 

PO Box No. 

\y, State, Zip+4 

5009 PONDEROSA NE 
ALBUQUERQUE, NM 87.1K 

o 
X 

ci 

sz 
o 

< 

JUS 

• 
r r 
cn 
• 

ru 

a 
• 

a 
t r 

t r 

• 

• 
rH 
rH 

r-

t~~ 
CO 

< 
> w 

- O 
- J DC 
—! LU 

LU a 

I s 

O n 
<-> a> 
LU O 
_ o 
Q i o 

o 

:> 
CD 

Q 
O 

o 
CD 

rr 

7110 L.L,05 TSTQ 0012 OSTO 

A. S ignature 
. • Agent 

* * ITJ Addressee 

7110 L.L,05 TSTQ 0012 OSTO B. Received by {Printed Name) C. Date of Del ivery 
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B. Received by [Printed Name) C. Date of Del ivery 

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 
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1. Article Addressed to: 

DANIEL PONDER BRENNAND 
1119 RIDGLEA WAY 
BOULDER, CO 80303-1494 

A. Signature 
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If YES enter delivery address below: L7J No 

Code: Allocation Project - D.Howell 

3. Service Type XI Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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D. Is delivery address di fferent from item 1 ? • Yes D. Is delivery address di fferent from item 1 ?, d^Yes 
If YES enter delivery address below: ^Q^No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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A. Signature 

• Agen t 

D Addressee 

711D tbOS TST0 001E Db7S B. Received by (Printed Name) C. Date of Del ivery 

1 . Art ic le Addressed to: 

DARBY WILSON MAIR 

D. Is delivery address different f rom item 1? O Yes 

If YES enter delivery address below: • No 

3710 MASTERS COURT 
LEAGUE CITY, TX 77573 3. Service Type | ^ | C e r t i f i e d 

3710 MASTERS COURT 
LEAGUE CITY, TX 77573 

4 . Restr icted Delivery? (Extra Fee) j | Yes 

Code: Allocation Project - D.Howell 
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B. Received txy (Printed Name) C. Date o l Del ivery 7110 b t o s c 1 S r i D a Q 1 2 D L j 7 S 

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

D. Is delivery address different from item 1 ? • Yes 
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LEAGUE CITY, TX 77573 3. Service Type j ^ J C e r t i f i e d 

3710 MASTERS COURT 
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A. Signature 
• Agent 
D Addressee 

7110 L-LOS 1510 0015 DoflH 
B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

DARLENE COLLINS 

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

6415 ARROWHEAD LAKE RD 

HESPERIA, CA 92345 3. Service Type | ^ | C e r t i f i e d 
6415 ARROWHEAD LAKE RD 

HESPERIA, CA 92345 

4. Restricted Delivery? (Extra Fee) j j Yes 

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

DARLENE COLLINS 

6415 ARROWHEAD LAKE RD 

HESPERIA, CA 92345 

COMPLETE THIS SECTION ON DELIVER) 
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Y J } / / J W / • Agent 
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B. Received by (Printed Name) 
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D. Is de^rj^addressSf^fent from item 1? • Yes 
Ij'YE-S enter^efi^ry adcjipss below: O No 

3. Service Type X j Certified 

4 . Restr icted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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I. Article Addressed to: 

DAVID A JENNINGS 
5950 BERSHIRE LN STE 600 

A. Signature 

X 
• Agent 

Addressee 

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

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

DALLAS, TX 75225 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

A. Signature ' -
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1. Article Addressed to: 

DAVID A JENNINGS 
5950 BERSHIRE LN STE 600 

B. Received by (PrintedName) 

D. Is delivery i 

D Agent 
• Addressee 

Date of Delivery 

I address different frorrwtem 1 ? • Yes 
If YES enter delivery address below: • No 

DALLAS, TX 75225 3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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1 . Art ic le Addressed t o : 

DAVID AHO TR 
1391 SMT CHASE DR 

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: • No 

SNELLVILLE, GA 30078-3520 3. Service Type X Certified 

4. Restr icted Del ivery? (Extra Fee) Yes 
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1. Art ic le Addressed to : 

DAVID AHO TR 
1391 SMT CHASE DR 

A. S igna tu re ; 

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: O No 

SNELLVILLE, GA 30078-3520 3. Service Type |X | Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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A. Signature 
• Agent 

** L7J Addressee 

7110 bbOS TST0 DDIS Dkll B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DAVID A PIERCE 

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

PO BOX 4140 
FARMINGTON, NM 87499 3. Service Type | ^ ^ | C e r t i f i e d 
PO BOX 4140 
FARMINGTON, NM 87499 

4. Restricted Delivery? (Exfra Fee) j Yes 

Code: Allocation Project - D.Howell 

COMPLETE THIS SECTION ON DELIVERY',,* ' , ,< 

7110 LtOS 1S1Q 0D1E DLTT 

A. Signature 

X " f o j J i y ^ J ^ n ^ t - t ^ ^ • Addressee 

7110 LtOS 1S1Q 0D1E DLTT B. Received by (PrintedName) C. Date of Delivery 

t . Article Addressed to: 

DAVID A PIERCE 

D. Is delivery address di fferent (rom item 1 ? • Yes 
If YES enter delivery address below: D No 

PO BOX 4140 
FARMINGTON, NM 87499 3. Service Type [ X l C e r t i f i e d 

PO BOX 4140 
FARMINGTON, NM 87499 

4. Restricted Delivery? (Exfra Fee) j | Yes 

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

DAVID WALKER SMITH 
12105 DARNESTOWN RD SUITE 28 
GAITHERSBURG, MD 20878 

A. Signature 

X 
Q Agent 

D 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 |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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A. Signature 
• Agent 

* LTJ Addressee 

7110 khUS 1510 0012 0705 B. Received by [PrintedName) C. Date of Delivery 

1. Article Addressed to: 

DAVID B TALBOT III 

D. Is delivery address di fferent from item f ? • Yes 
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" D Addressee 

7110 hbOS IS-iO 0015 OTfcS B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

DIANE DERRY 

D. Is delivery address different from item 1 ? • Yes 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

DIANA S ROWLEY RESIDUARY TRUST 
ATTN PAT HUGHES 
114W47TH ST 8TH FL 
NEW YORK, NY 10036-1532 
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D Addressee 

711D tiLDS "15^0 DDIS CH72 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DIANNA DICKEY 

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

3810 WEST CO RD 118 
MIDLAND, TX 79706 3. Service Type X ] Certified 
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4. Restricted Delivery? (Exfra Fee) | Yes 

Code: Allocation Project - D.Howell 

7110 LbOS ISTO 0012 U17E 

1. Article Addressed to: 

DIANNA DICKEY 
3810 WEST CO RD118 
MIDLAND, TX 79706 

" yy ,y f. T 3 Agent 
LTJ Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

DICK HOLLAND 
PO BOX 2926 
MIDLAND, TX 79702-2926 

A. Signature 

X 
• Agent 
ITJ 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: LTJ No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howel l 
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