
7 1 1 0 _ _ 0 S T S - i D 0 D 1 2 0 5 S 3 

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 

mtTo 
D A ABRAHAM LLC 

C/O STEVE J ABRAHAM 
reef, Apt No.; PO BOX 25123 
•PO Box No. 
'iy, State, Zip+4 

ALBUQUERQUE, NM 87125 . 

q / i l / o 

o 
X 

Q 

< 
CD 

rn 
=a 

• 

ru 

• 
• 

o 
t r 
LO 
zr 
m 
a 
_D 

a 

r= i 

< 
x 
< 
L_ 
CQ 

s < 
< -) 
< > 
LX Qj 
CQ H 
< CO 
< g 
a o 

LO 
CN 

co 

LU 
co _5 
CN O 

CN LU 

o g 
m 

O —I 
a < 

Sflrf'f.lr**?^^ 

o 

o 

:> 

7110 L_05 TSTO 0012 05A_ 

Q 
O 

o 
<D 
CC 

1. Article Addressed to: 

D A ABRAHAM LLC 

C/O STEVE J ABRAHAM 

POBOX 25123 

ALBUQUERQUE, NM 87125 

A. Signature 

X 
• Agent 

D 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 

3. Service Type XI Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

CO 
co 
LO 
O 
CN 
O 
O 
O 
CD 
LO 
CD 
LO 
O 
CD 
CD 

LO 
LO 

CD 
CN 

CD 

O 

x 

CJ 
CD 

' o 

:.. 
Q . 
c 
o CO 

CO 

CN 

i t 

CO ra 
o 

CD O 

.§ < 
TD 

tt 

tt CD 

LL. O 

CD 
"D 

CO O 
Q O 

0 SEPARATE A T 
PERFORATION 

•5; 

© „ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRES! 

'' *' ^'ffT-rit-'i - -

7110 __05 1510 0012 05A3 

1. Article Addressed to: 

D A ABRAHAM LLC 

C/O STEVE J ABRAHAM 

PO BOX 25123 

ALBUQUERQUE, NM 87125 

i ' * -> . 
C O M P L E T E T H I S S E C T I O N O N C 

f t " i t ' •<__•• 4 _ VlDi 1 . t . 
' :A<"Slgrteture:'. '. ' '. "l- / V ' '• ' • 
L / y y I / / / , • Agent 
' * ~ - / J Q J ^ Z U ' ( / / ^&~1 /^ - { s—-~ 'X3 Addressee 

B/kec^ived byprinted Na'me\§ 

P/Jr /./V ,/-X-!V' IriA 
C. Date of Delivery 

If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

e Type | X l Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

© 

CO 
CO 
LO 
o 
CN 
o 
o 
o 
cn 
LO 
cn 
LO 
o 
co 
CD 
o 

5 I 
< o 
LO X 

£ ci 

CN 

tt 

o o 
co t_ 

CQ < 

o 
CD 

75" 
Cu 
c 
o 

to 
o 
o 

tt 

CJ 

CO 

CD tt E 
T - CO CD r~t — 

C 

CN 

U O t L 

tt 
CD 

TJ 
O 

o 
To 
c 
„ 

o 
c 

LIFT HERE 



7110 fc.fe.05 1510 0015 DSTD 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 H

o
w

e
 

Iestricted Delivery Fee 
idorsement Required) $0.00 

Q 

"n 

Total Postage & Fees 
$ $6.15 P

r
o
je

 i 

nf To 

'eet, Apt. No.; 
POBox No. 
•y, State, Zip+4 

D E CORNELL IV 
5009 PONDEROSA NE 
ALBUQUERQUE, NM 87.11 

3 i i 1(0 
o 

r-~ 
p 

o 

7110 __05 TST0 0012 0510 

m Q 
O 
_ J 

E 
o 

0> 

rr 

1. Article Addressed to: 

DE CORNELL IV 
5009 PONDEROSA NE 
ALBUQUERQUE, NM 87110 

rf lP 

urL__: 

A. Signature 

X 

• 
LT 
cn 
o 

ru 
r-=l 
• 
a 

a 
t r 

t r 

LT) 
• 

a 
r=l 
r=l 

r̂ -

LU 

< 
CD 

o 
L_ 
LU 
Q 
2 

o 
CL 
CT) 
O 
o 
LO 

co 

• Agent 

D Addressee 

B.Receivedby [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 |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project-D.Howell 

o 
C7> 
i n < 
o CO 
CM i n 

o 
o 

CD 
CM 

o O 
cn x— 
i n 
cn 

O 
m 
o 
CO 

o 
CM 

CO T -

CO 
CO 

o co CO 
CO ~.— co 

CM h- tt) 

tt tt 

LU
I 

SZ G> 
CJ o 75 -»-» ro 1— ro 
co < D 

o 
_a> 
o 
i— 

CL 
C 
o 
ro 
o 
o 

tt 
tt cu 
CJ ~o 

— o 
LL O 
co • • CM • • 

0) o tt _ 
T3 - 0 Q 
o O :_ * ; 

O O LL J= 

1 ^ SEPARATE AT 
1 ' PERFORATION 

© * REMOVE LABELAND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPET0TKE RIGHT 
OFTHE RETURN ADDRESS 

n o r . O Q H H . 

7110 fe.fe.05 -iSTO DDIS OSTO 

1. Article Addressed to: 

DE CORNELL IV 
5009 PONDEROSA NE 
ALBUQUERQUE, NM 87110 

COMPLETE THIS.SECTION ON C EL I t / E n r / v ^ i s 
jt,~ ft U •.<», L 

A. S ignature 
• Agent 

D Addressee 

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

D. Is delivery address different from item 1 ? 

If YES enter delivery address below: 

• Yes 

• No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project-D.Howel l 

PS Form 3811 Domestic Return Receipt 

© 

o 
CM LO 1 Q CD 

CM 

b 
T— 

o 

o 
CM 

CO 

CO 

oi 
E 
t 

tt Q) 
OJ "D 

.— o 
LL O 

. . CM 
OJ O) tt 

O TJ o 
o o = 

O O LL 

LIFT HERE 



7110 t,L05 1S1D 0D12 0L,13 

Postage s 
$1.05 

Certified Fee 
$2.80 Postmark 

Here • 
Return Receipt Fee 

ndorsement Required) $2.30 H
o

w
e

 

Iestricted Delivery Fee 
ndorsement Required) $0.00 

Q 

o 

Total Postage & Fees 
$ $6.15 P

ro
je

 

mi To 
D P BOLIN c

a
ti
o

n
 

reet, Apt. No.; 2525 KELLBLVD #510 u 
?r PO Box No. 

ty, State, Zip+4 
WICHITA FALLS, TX 76308,1061 

C
o
d
e
: 

/ 

mmrnm 

C
o
d
e
: 

/ 

• 

O! 
rH 
• 
• 

o 
rr 
LO 

rr 

a 

• 

rH 
r-

CD 
O • 
CO 
o 
CO 
CO 

o t» 
l o X 
tt H 

>A 
CQ < 

5 H ^ 

CL. CM U 
„ i n > 
Q CM 5 

7110 fc.t.05 1510 0012 Ofe.13 
o 

:> 
CD 

1. Article Addressed to: 

D P BOLIN 
2525 KELL BLVD #510 
WICHITA FALLS, TX 76308-1061 

ft'COMPLETE'THIS'SECTIONr 
«L.'C 
ON,E 

A. Signature 
• Agent • Agent 

X LTJ 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 

CC 

Code: Allocation Project - D.Howell 

3. Service lype |X l Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

co 
CO TT-
CM 

tt 
SZ 
o 

-*-> 
co 
CQ 

CD 

O 
X 

ri 
+ J 

o 
CD 

'o 
CL 
C 
o 

co tt 
o CD 
o LL 

< .. 
. . CM 

To 
CD tt 

TS Q 
O 

O O LL 

tt 
CD 

TS 
O 

o 

CD 

c 

•1 ^ SEPARATE AT 
' PERFORATION 

» REMOVE LABEL AND 
2 J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

2 . A r t i c l e ' N u m b e r , •> > ' r ' _ ' ', COMRLETEiTHISSECTION ON D E U V E R ^ ,- , ,', 

7110 bbOS ISTO 0012 0 b l 3 

A. Signature \ \ \ \ ' i \ ' . '. . '• '• '• '. 

v A ' , \ l _ 4 _ • Agent 
K - ^ z d A J l J L \ j V - K J L / W l — < • Addressee 

7110 bbOS ISTO 0012 0 b l 3 B. Received by (Printed Name) C. Date ot Delivery 

1 . Art ic le Addressed to: 

D P BOLIN 

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

If YES enter delivery address below: • No 

2525 KELL BLVD #510 L 

WICHITA FALLS, TX 76308-1061 3. Service Type [ X l C e r t i f i e d 

2525 KELL BLVD #510 L 

WICHITA FALLS, TX 76308-1061 

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

Code: Allocation Project - D.Howell 

CO —̂ 
CD 
O 
CM 

O 
O 
O 
CD 
CO 
CD 
LO 
O 
CD 
CD 
O 

PS Form 3811 Domestic Return Receipt 

5 | 
< o 
D X 

ra -r-

CM" 
tt * 

o o 
to t 
CQ < 

o 
CD 
O 
L— 

CL 
C 

o 

CO 

o 

CM - • 
u tt 

TS CD 
m O O — 

Q O O LL 

tt 
a 

TJ 
o 
O 

CD 

c 

LIFT HERE 



7110 tbOS I S I O 001S 0L.20 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 
iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

Q 

:nt To 

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

DALE EDWARD PERRYMAN TRUSTS 
3113 LAGUNA APT 106 
SOUTH PADRE ISLAND, TX 7859? 

l l ( D o 

• 
ru 

• 

ru 
Ht 
a 
• 

• 
rr 
un 
rr 
LO 
• 

._• 

a 
r=l 

r-

( -
co 
CC 
I— 
z 
< 

Q: 
LU 
CL 
Q 
cc 
< 
Q 
LU 
LU 
_ l < 
Q 

cn 
co 
CO 
f~. 
X 
i-

d 
zz 
< 
_! 
co LU 
CC 

CD CL 

5iE 
ZD 

r O 
co CO 

r̂  
o 

o 

:> 

7 1 1 0 t , b 0 5 " ISTO 0 0 1 E 0 t , 2 0 

o 
C£) 

rr 

1. Article Addressed to: 

DALE EDWARD PERRYMAN TRUST 
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1. Article Addressed to: 

DANIEL PONDER BRENNAND 

1119 RIDGLEA WAY 

BOULDER, CO 80303-1494 

A. Signature 

x • Agent 

D 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 |Xl Certified 

4. Restricted Delivery? (Bcfra Fee) • Yes 

co S 
co <r 
CD ^ 
O CD 
OJ LO 

CM 

tt 
CD 

TS CD 

O O i i £ £ 

. . tt 
tt CD 
CD t J 

= O 
LL O 

-I } SEPARATE AT 
' PERFORATION 

© REMOVE LABEL AMD 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

• -•-'// • 
7110 L-oZS 1510 0012 DLLS 

T. Article Addressed to: 

DANIEL PONDER BRENNAND 
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1. Article Addressed to: 
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3710 MASTERS COURT 
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1. Article Addressed to: 

DAVID AHO TR 
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*» D Addressee 
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1. Article Addressed to: 

DAVID A PIERCE 
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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 j Yes 

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

DAVID WALKER SMITH 
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1. Article Addressed to: 

DUFF-LEACH FAMILY TRUST 
C/O J DIANNE DUFF LEACH 
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