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1. Article Addressed to: 

ELEANOR G TRUJILLO 
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1 . Art ic le Addressed to: 
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1. Article Addressed to: 

ELIZABETH H LUND ROYALTY TRUST 
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1. Article Addressed to: 

EMOGENE LTREXEL 
40 CAMINO ALTO, APT 11104 
MILL VALLEY, CA 94941 

A. Signature 

X 
• Agent 
L7J Addressee 
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3. Service Type | X | Certified 

4. Restr icted Del ivery? (Exfra Fee) • Yes 
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