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1. Article Addressed to: 

EDGAR CLAY GRIFFIN JR 
1 STEVE FUQUA PL 
MISSOURI CITY, TX 77459 
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1 . Ar t ic le Addressed to : 

EDGAR JOHN LAYLAND 
102 HUTCHINSON DR 
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D. Is delivery address different from item 1 ? • Yes 
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3. Serv ice Type X Certified 

4. Restr ic ted Del ivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

EDMUND M. LONGCOPE 
400 W. HOPKINS, SUITE 101 
SAN MARCOS, TX 78666 
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