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1. Article Addressed to: 

E TAIT MELDRAIVI R E V TR DTD 12/01/04 
PO BOX 580 

W E A V E R V I L L E , NC 28787-0580 

A. Signature 
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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: • No 

3. Service Type |Xl Certified 

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

E HUNTER STONE ll TR 
PO BOX 460929 
DENVER, CO 80246 

A. Signature 

X 
• Agent 
• 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 X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

E TRAVERS MITCHELL 
PO BOX 153 
TELLURIDE, CO 81435 

A. Signature 

X 
• Agent 
O 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 
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1. Article Addressed to: 

E. HUNTER STONE II TRUST 
PO BOX 460929 
DENVER, CO 80246 

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. AllocanTjrrProjecl:-~D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 
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PO BOX 460929 
DENVER, CO 80246 
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B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type X Certified 

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

EDGAR CLAY GRIFFIN JR 

1 STEVE FUQUA PL 

MISSOURI CITY, TX 77459 

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: D No 

Tr6tr^ , -7trrc^atlo"n Preset - U.Howell" 

3.Service lype X Certified 

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

EDGAR CLAY GRIFFIN JR 

1 STEVE FUQUA PL 

MISSOURI CITY, TX 77459 
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B. Received by (P/inted Name) C. Date of Del ivery 

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

4. Restricted Delivery? (Extra Fee) Yes 
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EDGAR JOHN LAYLAND 
102 HUTCHINSON DR 

SMYRNA, TN 37167 

COMPLETE THISISECTION ON DEL 

• 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 

3. Service Type X Certified 

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

EDGAR JOHN LAYLAND 
102 HUTCHINSON DR 

SMYRNA, TN 37167 

A. Signature • i 
^ Agent 
LX Addressee 

B. Received by (Printed Name) CVDale of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • N 0 

3. Service lype X Certified 

4. Restricted Delivery? (E>rfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

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

p$m$z - -
A. Signature 

X 
• 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 

CLUR Aimcailini Pioject - D.Howell 

3. Service Type [Xj Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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A. Signature 
• Agent 

X D Addressee 

7110 t t O S T5T0 001E 130b B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

EDNA MORRELL LIVING TRUST 

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

P O BOX 5383 
DENVER, CO 80217 3. Service Type | X l C e r t i f i e d 

P O BOX 5383 
DENVER, CO 80217 

4. Restricted Delivery? (Exfra Fee) j J Yes 

A. Signature ' • • • • ' > < i J I ! I 
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f. Article Addressed to: 

EDNA MORRELL LIVING TRUST 
P O BOX 5383 
DENVER, CO 80217 

• Agent 
& e > U d a Addressee * 

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

D. Is delivery address different from item f ? • Yes 
If YES enter delivery addre'ss.below: • No 

uode": Allocation prcSJecTTTJ.Howell" 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt © 

co 
o 
CO 

CN' 
o 
o 
o 
cn 
LO 
cn 
LO 
o 
CO 
CO 
o 

< 
CM 
•tf 
co 
•tf 

o 

o 
X 

o 

'c? 
CL 

c 
o 

o 
TS 
o 
o 

- • mm 

CD tt 
T J 0) 

O n= O O LL £ £ 

CO 
c 
CD •)-» 
c 

© 1 ^ SEF'ARATE AT 
' PERFORATION 

SB; 

© 
.REMOVE LABEL AND 

2 ) RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CO 
CD 

co P 
T - CM x 

* - CO t J 

o 
o 
o o 

O O 

5 CL 
CM 

cn 
LO 
cn 
i o 

§ ^ c 
CO r - O 

co ^ co ro 

CM ^ b 5 
^ tt £ 5= 

tt 

tt 01 

£ "§ 
LL O 

£ F-

B •= 3 T3 -a a, a, 
ro L. ro o o — 
CO < O CJ O LL 

I I C T L4CCRCC 



7110 btDS TSTD DDIS 1320 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

sstricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

Postmark 
Here 

$ $6.15 

i f To 

set, Apt. No.; 
PO Box No. 
y, State. Zip+4 

EDWARD CALVIN 
2380 FOREST ST 
DENVER, CO 80207-3261 

o 
X 
Q 

CD 
'o" 
ct 

< 
hi 

TJ 
O 

o 

T V 1 Er?n 

• 
ru 
m 

ru 
• 
a 

a 
rr 
LTJ 

tr 

• 
J I 
J I 
a 

,-=! 

CD 
CM 
CO 

1 
r-
o 

^ r- S 
> W) ra 
- 1 1— 
< co O 
o LU a 
a £ af 

5S | 
LU CM Q 

r̂  
Q 

Q 
O 
—i 

n 
.o 
CD 
"S 
O 
a) 
(X 

2380 FOREST ST 
DENVER, CO 80207-3261 

^ ^ ^ ^ ^ ^ i j / j t . j f J ••'i* ,)L ! '.' >K*C- ••!.••':•'.'' 

711D LtOS TST0 0D1E 1320 

A. Signature 
• Agent 
• Addressee 

711D LtOS TST0 0D1E 1320 B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

EDWARD CALVIN 

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

CMS: Aiiii'catranTTojScr - D.Howiii 

3. Service Type |Xl Certified 

4. Restricted Delivery? [Extra Fee) • 

7110 t,L,05 T510 0012 135 

1. Article Addressed to: 

EDWARD CALVIN 
2380 FOREST ST 
DENVER, CO 80207-3261 

nt 
ressee lid 

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

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

"cuds: AiioratrcrfTT ĵ6a:.- u.iT^w5r 
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1 . Art ic le Addressed to : 

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

A. Signature 

X 
• Agent 
C3 Addressee 

B. Received by [Printed Name) | C. Date of Delivery 

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