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1. Article Addressed to: 

DAN H BOLIN 
AYRES AIF 
2525 KELL #510 
WICHITA FALLS, TX 76301 
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1 . Art ic le Addressed to : 

DELFINITA G CHAVEZ 
603 WHITE AVE 
AZTEC, NM 87410. 

A. S ignature 

X 
D Agent 

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 

-C@4o: A l l o c a t i o n Prs-joot D . H o w o l l -

7110 bbOS 1510 0012 0flM2 

3. Serv ice Type IXl Certified 

4 . Restr ic ted Del ivery? (Extra Fee) • Yes 

1 . Ar t ic le Addressed to: 

DELFINITA G CHAVEZ 
603 WHITE AVE 
AZTEC, NM 87410 

B. Received by (Printed Name) C. Date of Del ivery 
c7 

D. Is delivery address di fferenl from item 1 ? O Yes 

If YES enter delivery address below: • No 

- C o d e : A l l oca t i on P r o j e c t — Q r H e w o l l 

3. Serv ice Type |Xl Certified 

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

DEAH N FOLK LIVING TR DTD APRIL 14 
73 RD 2755 
AZTEC, NM 87410-9745 

C o d e : A l l oca t i on Pro jec t - D . H o w e l l 

A. S ignature 

X 
• Agen t 

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 

3. Serv ice Type |X | Certified 

4. Restr ic ted Delivery? (Exfra Fee) • Yes 
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1. Ar t ic le Addressed to: 

DEAH N FOLK LIVING TR DTD APRIL 14 
73 RD 2755 
AZTEC, NM 87410-9745 

C o d e : A l l o c a t i o n P ro jec t - D .Howe l l 
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B. Received by {Printed Name) C. Dale of .Del ivery 

D. Is delivery address different from item 1 ? T_T Yes 

If YES enter delivery address below: • No 

3. Serv ice Type |X | Certified 

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

DEAN & DARLA KENYON 2003 FAMILY 
1009 HEATHERFIELD AVE 
ROSAMOND, CA 93560 

Code: Allocation Project - D.Howell 

A. Signature 

X 
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Addressee 

B. Received by (Printed Name) C. Date of Delivery 

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

3. Service Type Certified 

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

DEANE W BURNETT 
PO BOX 20524 
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1 . Ar t ic le Addressed to: 

DEANEW BURNETT 
PO BOX 20524 

OKLAHOMA CITY, OK 73156 

A. Signature 
Agent 

Addressee 

C. Date of De l ivery B. R e c e i v e d J p ^ ^ f n ^ ^ l J a B e ) ^ 

D. Is dej&eryaddress different from item 1 ? • Yes 
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1. Article Addressed to: 

DEBORAH HERRIG 
24986 182NDST 
SPIRIT LAKE, IA 51360 

A. Signature 

X 
• Agent 
• 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 Certified 

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

DES.ORAH HERRIG 
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BJReceived by (PrintedName) " C. Date of Delivery 

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

3. Service Type X ] Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

CO 2= 
CM <r 
co ^ 
° 2 
CM 

CM 

tt' 

ro 
LTJ 

cn 
CO 

tt 
sz 
o 
ro 

CO 

CO 

o 

0) 

0. 
c 
o 
« 
o 
o .£ < 

h- •• 
- CO 

tt 
tt CO 
CO f 
= o 
LL. O 

£ T3 
CM • • r-
co tt £ 

"CJ (i) CO 
ro o o ^ * ; 
Q O O LL £ 

i SEPARATE AT 
1 PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRESS 

CO 
CM 
CO 

o 
o 
o 
cr> 
i n 
en 
uo 
o 
co 
co 
o 

o 

cb 

CO -2Z 

CO 

o 
I 
Q 

-#-» 
o 
CO 

To i _ 

CL 

c 
o 
ro i t 
o CO 

o TZZ 
LL 

< Tj CM Tj 
CO CO i t CZ 

TJ TJ CO CO 
O O 
o O iZ CZ 

tt 
co 

TJ 

ro 
cz 
. 
o 
CZ 

I I F T H F R F 



7110 ttDS 1510 001H OAS1! 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required} 

estricted Delivery Fee 
idorsement Required} 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

me 

Postmark 
Here 

Q 

CL 

n t T o DELMA F KELLEY TESTAMENTA!RY3TRUS§ 
•eet.Apt.No.; 513 WEST SHERIDAN 
PO Box No. 
Y, State, Zip+4 

SHENANDOAH, IA 51601 

t--
P 

m 
o 
CD 

DC 

< 
CD 

T3 
O 

O 

r r 
" i 

• 

ru 
rH 
a 
• 

• 
r r 

t r 
u i 
a 
JO 

_ • 

a 
rH 
r-

I— 
CO 
_0 
ct 
H 

>-
< 

< -c-
f - o 
CO co 

LU z r 
f_ < w 

>- 9 < 
U-J K T, 
j LU X 

-cog 
< LU < 
2 § 2 
—t co LU 
LU ™ X 
Q LO CO 

7110 L.L05 JS i0 001H OAS', 

1. Article Addressed to: 

DELMA F KELLEY TESTAMENTARY TR 
513 WEST SHERIDAN 
SHENANDOAH, IA 51601 

A. Signature 

X 
• Agent 

Addressee 

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

D. Is delivery address different from item 1 ? r~J Yes 
If YES enter delivery address below: • No 
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1. Article Addressed to: 
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A. Signature 
• Agent 

X • Addressee 

711D bbOS TSTQ D013 33^2 B. Received by (Printed Name) G. Date of Delivery 

1. Article Addressed to: 

DENNIS G ESPINOSA 
PO BOX 2864 

D. Is delivery address di fferent from item 1 ? Q Yes 
If YES enter delivery address below: O No 
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1. Article Addressed to: 

DOROTHY B HUGHES ESTATE 
303 MISTY CREEK LANE 
PORT ANGELES, WA 98363 
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1. Article Addressed to: 

DOUGLAS CAMERON MCLEOD 
518 17TH ST, STE 1525 
DENVER, CO 80202 

• COMPLETE THIS SECTION ON C B M A. Signature 
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• Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? O Yes 
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4. Restricted Delivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 
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