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1. Article Addressed to: 

F F WEBSTER IV TRUST EST & TR 
C/O GLENVIEW ST BK 
800 WAUKEGAN RD 
GLENVIEW, IL 60025 
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F LOUIS TUCKER JR 

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

FASKEN FOUNDATION 
PO BOX 2024 
MIDLAND, TX 79702 

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 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

FITTING FAMILY PARTNERSHIP LLC 
4813 OLD ROUGH RD 
RINER, VA 24149-2113 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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RINER, VA 24149-2113 
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1 . Art ic le Addressed to: 

FITTING-CHESNUT 
PO BOX 782 
MIDLAND, TX 79702-0782 

A. S igna tu re 
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LTJ Addressee 

B. Received by (Printed Name) C. Date of Del ivery 

D, Is delivery address different from item 1 ? O Y s s 
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1. Article Addressed to: 
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1. Article Addressed to: 
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1. Article Addressed to: 
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15 GREY DOVE RD 
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PO BOX 1481 
SAN ANTONIO, TX 78295-1481 
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1. Article Addressed to: 

FREEMAN RODNEY FITTING 
C/O B L HARBERT INTERNATIONAL LL 
3537 MITCHELL LANE 
BESSEMER, A L 35023 

A. Signature 

X 
B. Received by (Printed Name) 

• Agent 
D Addressee 

C. Date of Delivery 

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

Code: Allocation Projcot—D.Howell 

3. Service Type X ] Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 
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Domestic Retum Receipt 

First-Class Mail 
Postage & Fees Paid 
USPS 
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1. Article Addressed to: 
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