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1. Article Addressed to: 

EDGAR CLAY GRIFFIN JR 
1 STEVE FUQUA PL 
MISSOURI CITY, TX 77459 

" i t 0 ' f i , r 

{.COMPLETE THIS SECTION'ON DELIVERY" 

A. Signature 

X 
i ; ' • Agent • 

LTJ Addressee 1 

B. Received by (Pointed Name, C. Date of Del ivery 

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

-Code: AllocStloh Ffc ject - U.Howell" 

3. Service Type | X | Certified 

4. Restricled Delivery? (Exfra Fee) • Yes 

CO 

o
w

e
l 

CO 
CM < o

w
e

l 

CM X 
CM i—i 

O 
O 

CO 
^t 

i—i • 
O CD o 
CD T— cu 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CO -— o 
CD 
CO 

o 
T -

cl 

CO 
+ J 
co 
CJ \— 

CM 
N - CD o 

tt tt 

LU
) < 

SZ 
o ti

d
e

 

te
/T

 

d
e

: 

CM 
o 
-o 

CO ra o o 
03 < Q o O 

tt 
CD 
n 
o 
O 
To 
c 
CU •*-» 
tz 



711D ttDS TSTD DO13 3M3T 

CO 

Q 
q 

o 

O 
CD 
CTJ 

1. Article Addressed to: 
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1. Article Addressed to: 

EDMUND M. LONGCOPE 
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7110 LL0S TSTO 0012 130b B. Received by (Printed Name) C. Date of Delivery 7110 LL0S TSTO 0012 130b 
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1. Article Addressed to: 
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D. Is delivery address different from item f ? • Yes 
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1. Article Addressed to: 

EMILIE SWINNEY 
13 PARK PLACE CT 
WICHITA FALLS, TX 76302-1964 

A. Signature 

X 
• Agent 

L7J 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 | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project-D.Howel l 
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B. Received by (PrintedName) •C. Date of Del ivery 

D. Is delivery address dif ferent from item 1 ? • Yes 

If YES enter delivery address below: > H ' No 1. Art ic le Addressed to : 
D. Is delivery address dif ferent from item 1 ? • Yes 

If YES enter delivery address below: > H ' No 

EMILIE SWINNEY 
13 PARK PLACE CT 
WICHITA FALLS, TX 76302-1964 3. Service Type [ X I C e r t i f i e d 

4. Restricted Delivery? (Extra Fee) • Yes 
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1. Article Addressed lo: 

EMILY GRAMBLING 
916 CHERRY HILL LANE 
EL PASO, TX 79912 

COMfl't'ETELTHISISECTIONiONrDEtlVERV'/ 

A. Signature 

X 
O 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 X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howel l 
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1. Article Addressed to: 

EMILY GRAMBLING 
916 CHERRY HILL LANE 
EL PASO, TX 79912 
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D Addressee 

B. Received by (Printed Name) 
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~ <3 111 

D. Is delivery address different from'rfem 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 

P S Form 3811 Domestic Relurn Receipt 
© 

o 

ow
e!

 

CO 
LO < ow

e!
 

CO X 
CM 

O 

•tf 
CO 
tf 

ri 
o o o o 
CD CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

ro
j 

CO •c- o 
cn 
co 

o co 
co 

+ J 

co 
u 

CM r- CD _o 

i t 

L
U

I < 

:c
h

 

i
c

l
e

 

H 
"3 

CD 
TJ 

CO « O 
CQ < Q o 

"3 * 

CD 
TJ 
o 
o 
"re c 

i _ 

CD 
C 

I I FT H F R F 



7110 ttOS 1B1U 0012 1ST7 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

3Stricted Delivery Fee 
idorsement Required} 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

_$_6.J-5.„ 

Postmark 
Here 

i t To 

set, Apt No.; 
POBoxNo. 
y State, Zip+4 

EMILY LOBATO 
586 HUNTINGTON DR UNIT J 
ARCADIA, CA 91007 

X 

d 

CL 
c 
o 
ro 
o 
o 

< 
i i 
•o 
o 
O 

fen 

la 

p-
r r 
t n 
rH 

ru 
rH 
a 
• 

a 
DT 
LT) 

r r 

• 

JO 
a 
rH 
rH Mi 

i i zr. < 
— o 
S t t 
Ui LO < 

o 7110 tbOS T5T0 0D1E 1ST? 

§» 
a o 
_ i 

E 
o 

o 
CD 

rr 

1. Article Addressed to: 

EMILY LOBATO 
586 HUNTINGTON DR UNIT J 
ARCADIA, CA 91007 

k COMPLETE .THIS SECTION ON D 
( tamo: : jmiesuttmsaar, ma.a*tir 

EfctVER.Y' 

A. Signature 
O Agent 

X D 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 |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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586 HUNTINGTON DR UNIT J 
ARCADIA, CA 91007 
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:ryc 

• Agent 
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C. Date of Delivery 

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

3. Service Type [Xi Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

EMOGENE LTREXEL 
40 CAMINO ALTO, APT 11104 
MILL VALLEY, CA 94941 
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B. Received by (PrintedName) C. Date of Delivery 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

EMOGENE LTREXEL 
40 CAMINO ALTO, APT 11104 
MILL VALLEY, CA 94941 
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B. Received by (Printed Name) C. Date of Delivery 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) 

Code: Allocation Project - D.Howell 
• Yes 
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