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1. Article Addressed to: 

D A ABRAHAM LLC 
C/O STEVE J ABRAHAM 
PO BOX 25123 
ALBUQUERQUE, NM 87125 

A. Signature 

X 
• Agent 
Q 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 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 
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1. Article Addressed to: 
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1. Article Addressed to: 

DALE STANLEY SMITH 
909 STATE ST 
BEDFORD, IA 50833-1103 

D. Is delivery address different from item 1 ? O Yes 
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3. Service Type |Xl Certified 
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1. Article Addressed to: 

DAN H BOLIN 
AYRES AIF 
2525 KELL #510 
WICHITA FALLS, TX 76301 

A. Signature 
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• 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 

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

DANIEL D DOVE 
799 E PASEO DORADO DR 
PUEBLO WEST, CO 81007-1155 

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? (Extra Fee) • Yes 
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1. Article Addressed to: 

DANIEL D DOVE 
799 E PASEO DORADO DR 
PUEBLO WEST, CO 81007-1155 
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B. Received by (Printed Name) C. Date of Delivery 
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D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Extra Fee) • Yes 
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1. Article Addressed to: 

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

A. Signature 

X 
• Agent 

• Addressee 
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1. Article Addressed to: 
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1. Article Addressed to: 
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