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• Agent 

* • Addressee 

7110 LLOS TSTO 0012 13LA B. Received by (Printed Name) C. Date of Delivery 

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

ELEANOR I DUNNE FAMILY TR 
1401 N WESTERN AVE 
LAKE FOREST, IL 60045 
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If YES enter delivery address below: • No 

3. Service Type X Certified 
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1 . Art ic le Addressed to: 

ELIZABETH BLACK MONTGOMERY 
2308 MIMOSA 
HOUSTON, TX 77019 
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B. Received by (PrintedName) C. Date of Del ivery 
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1. Article Addressed to: 

ELIZABETH H LUND ROYALTY TRUST 

BARBARA LUND T R U S T E E 

10939 ALADDIN DR 

DALLAS, TX 75229 

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 ? • Yes 
If YES enter delivery address below: D No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

ELIZABETH GOODWIN REESE 

7800 NAIRN 

HOUSTON, TX 77074 

A. Signature 
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X LTJ Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 
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1. Article Addressed to: 

EMOGENE LTREXEL 
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MILL VALLEY, CA 94941 
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