
Postage 

Certified Fee 

Return Recetpt Fee 
dorsement Required) 

sstricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Hers 

snf To 

treet, Apt. No.; 
r POBoxNo. 
% State, Zip+4 

G. ELEANOR TRUJILLO 
2114S. MT. DANIELS DR. 
ELLENSBERG, WA 98926 

X 

ci 

a. 
c 

o 

< 

• 

ru 
ru 
r=5 
a 
a 
• 
rr 
UT 
nr 
LTJ 

• 
r=t 

r> 

. to 
„ a : CM 
O Q JJ 
_J CO 
J W Ol 

t- < f n" 

o i_: iu 
z s ca 
< . w 
LU CO Z 
_! ^ LU 
LU 5 _1 

• T - —1 
O CN LU 

JiH? »-•. -W'jrtA ,**«••- uL-^ y\VVj 

7110 t.t.05 'iS'iD DDIS HD13 

a 
o 
£ 
o 

6 
cu 

CC 

1. Article Addressed to: 

G. ELEANOR TRUJILLO 
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1. Article Addressed to: 
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1. Article Addressed to: 
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1. Article Addressed to: 

GAIL F. MOULTON, JR. 
80345 MOUNTAIN DRIVE 
TRONA, CA 93562 
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1. Article Addressed to: 

GARCIA FAMILY TRUST 
3805 CAMINO DON DIEGO NE 
ALBUQUERQUE, NM 87111 
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1. Article Addressed to: 

GARY C ANDERSON 
11 ELLIOTT ST, APT 204 
COUNCIL BLUFFS, IA 51503-0245 

A. Signature 

X 
• Agent 
n 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: 

GARY C ANDERSON 
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1. Ar t ic le Addressed to: 

GARY R JOHNSON 
P O BOX 7507 
THE WOODLANDS, TX 77387-7507 
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1. Article Addressed to: 

GEOFFREY A VANDEWART 
1207 S MISSOURI AVE 
ROSWELL, NM 88201 
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1. Article Addressed to: 
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PO BOX 1588 
TULSA, OK 74101 
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1. Article Addressed to: 

GERALD F. GAUSLIN 
15421 NEWTON 
HACIENDA HEIGHTS, CA 91745 
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D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: • No 

ooae : Allocation Project - u.Moweu 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

7110 LbOS "iSID 0012 22M2 

1. Article Addressed to: 

GERALD F. GAUSLIN 
15421 NEWTON 
HACIENDA HEIGHTS, CA 91745 

O Agent 
D Addressee 

J3. Received b'±Jj^ted-Nxm~e]~ 

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

uooe: Allocation Project - u. t lowelT 

3. Service Type |Xl Certified 

4. Restricted Deiivery? (Exfra Fee) Yes 

P S Form 3811 Domestic Return Receipt 

CM S 

H
ow

e!
 

CM 
CM 

< 
CO H

ow
e!

 

CM CM 

CO 
ci 

O CO 

• 
O 

CO 
.+-» 
o O 

.+-» 
o 

CTJ cu 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

ro
j 

CD —̂ o tt 
o O ro 

CS 
o 

tt CD 
CD oo CS 

o _CU 

C
o

d
 

Ot h- ai _o 
L L C

o
d

 

tt tt 

L
U

j < 
C*l (!) 
13 e

rn
a
l 

1 

m 
sz 
o 

:
ic

le
 

te
/T

 

d
e
: C*l (!) 

13 
tt 
03 e

rn
a
l 

1 
e
rn

; 

"S ni o O 
CO < Q o o LL c C 

© SEPARATE AT 
PERFORATION 

•3; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OF THE RETURN ADDRES 

. CL) 
CM 2 > 

CM ° 
CM CO X 

£ ?! ri 
co , 
co '. o 

cu 
To 
X 

CM 0) o 

tt * . 1 < 
sz — t o o o 

< 

tt 
tt cu 
£ o 
i l o 

co 
CO 

. . CM v-
CU CU tt 

-O T3 
CO O O ._ _ 
Q O O U- J= 

CU CU 

CO 

c 
CU 

c 

L I F T H E R E 



If 
7110 1510 0012 2551 

Postage 
$ 

$1.05 

Certi f ied Fee $2.80 Postmark 
Here 

H
o
w

e
ll
 

Return Receipt Fee 
idorsement Required) $2.30 H

o
w

e
ll
 

es t r ic ted Delivery Fee 
idorsement Required) $0.00 

Q 

Totai Postage & Fees $ $6.15 P
ro

je
 

ntTo 

'eef, Apt. No.; 
POBoxNo. 
•y, State, Zip+4 

G E R A L D G. WILLIAMS & ALTA J A N 6 Wll 
315 N. C L A R K DR ° 
A Z T E C , MM 87410 

rr 
LT) 
ru 
ru 
oi 
rH 
• 
a 
• 
rr 
ur 
rr 
t-n 
• 

j ] 

o 

rH 
r-

LU 
z 
< 

< 
_J 

< 

tn 

< 

-a 
o 

O 

Ct 
Q 

a: 
< 
o 

< 
ct 
111 
O co 

Q 

io 

o 7110 bbOS 1510 0D12 2251 

1. Article Addressed to: 

315 N. CLARK DR 
AZTEC, NM 87410 

o 
CO 
CC 

- M I — • . . • • • » • v——rr?_ • 
A. Signature 

X 
• Agent 
C3 Addressee 

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

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

I-L 

3. Service Type X Certified 

Code; Allocation Project-U.Howell 

4. Restricted Delivery? (Extra Fee) Yes 

CD 

I 
o

w
e!

 

I O 
CN < I 

o
w

e!
 

CN CO X 
CN Cv) Q • O 
O 

CO 
CO 

Q • 
O —̂ o 
o> T— CO 

G
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CO o tt 
o o co 

c
a
ti

 

tt CO 
CO c

a
ti

 

o T3 

CN 03 O iZ 
O 
O 

tc
h

 
#
: 

:i
c
le

 #
 

te
/T

ir
r
 

d
e
: 

A
l 

CM 
CO 

"Ci 
tt 
CO er

n
al

 
er

n
al

 

(t i n (0 o o +-* + J 

CQ < Q o o II £ c 

1 -\ SEPARATE AT 
' ' PERFORATION 

© .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING, 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

7110 Lt.05 1510 D012 2251 

1. Article Addressed to: 

l i l t ! M i 'A\ Signature 
'! • Agent 

—" - } n 
ressee 

B. Received by (Printed Name) 

T4 6^A'MP^'.4dv^^m 
C. Date of Delivery 

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

GERALD G. WILLIAMS & ALTA JANE W t L 
315 N. CLARK DR 
AZTEC, NM 87410 

Code: Allocation Project - U.Howell 

3. Service Type |X| Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

CT) 
I O 
CM 
CM 
CM — 
O 
o 
o 
CO 
io o m o 
CD 
CD 

tt * 
£ £ 
o o 
rs t : 
CD < 

CO 
CM 

CO 

co 

o 
X 

o 
CO 

cr 
I.. 

Q. 
c: 
O 

+3 
ra 
o 
o 

"5 S tt 
o £ 

tt a 

£1 
LL C 
ra 7 
c J 

Q O O LL £ 

L I F T H E R E 



7110 bfc.05 1510 DD13 3S3fi 

Postage $ 
$0.44 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

$2.30 
Restncted Delivery Fee 
Endorsement Required) $<UQ0 

Total Postage & Fees 
$ $5.54 

ent To GERALDINE H MCFADDEN ent To 
290 NW 12TH ST 

freer. Apt. No.; 
r PO Box No. 
i'ty, State, Zip+4 CEDAREDGE, CO 81413-4110 

p 7110 hhOS 1510 0013 3533 

op 6 
O 
_ i 

§ 
o 

"5 
o 
CD 
CC 

1. Article Addressed to: 

GERALDINE H MCFADDEN 
290 NW 12TH ST 

CEDAREDGE, CO 81413-4110 

Ttr 

m 
LH 
m 

m 
r=t 
• 
• 

a 
cr 
i-n 
r r 

i-n 
• 

_a 
a 
r=t 

LU 
a 
a 
< 
u. 
O 

P 
O CM 

co 

5-
•r-
CO 

o 
o 
ui 
a 
a 
LU 
cc 
< 
Q 
LU 

o 

.COMPLETE THIS;SECTION[ON',DELIVERY 

A. Signature 

X 
O Agent 
D Addressee 

B. Received by (Printed Name) 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 X | Certified 

4. Restricted Delivery? (Srfra Fee) • Yes 

CM 
r-
CM 
CM 

tt 
JZ 

o 
re 

CO , _ 
CO S 
LO Q . 
0 0 .* 
co 2 
o 
§ s 
C7> CO 

s i 
co -L: 
co >* 
o v-
^ CD 

* i 
o> i -

* cu 

« E 
LL O 

CM . . ra 0 1 

iu cu tt E £ 
13 TJ s) ci ai 
o o J J 

CD < Q O O U~ 

0 n SEPARATE AT 
PERFORATION 

© REMOVE LABEL fl 
RECEIPT FROM B, 
PLACE LABEL AT 
ENVEL0PET0TH 
OFTHE RETURN 

^COMPLETE THISlSECTIONiiONM lELiyERYty^y:} 

7110 Lt.05 1510 0D13 3533 

A. Signature 

/ _ ^ • Agent 
X / J . j U / L H / ' / < H s * 7 t < t J J s ^ • Addressee 

7110 Lt.05 1510 0D13 3533 B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

GE^'ALDINE H TylCFADDEN 
290 NW 12TH S f 

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

CEDAREDGE, CO 81413-4110 3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

tt 
JZ 

oo 
co § 
CD CL 
0 7 . * 

§ «> 
o ? ! 

CO 
1 0 o 
OT " 
LO S 
CD i-J 
CD 
O T -

£ 
t - . . CM 

rs t : co o o 
ID < D O O 

LIFT HE 



7110 bbOS 1510 0013 SAID 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restncted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$ 

$0.44 

$? «0 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restncted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$2 30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restncted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$0,-00— -

Postmark 
Here 

ent TO GERALDINE KAREN STEWART 

4910 LA RODAAVE 
treat, Apt. No.; 
•POBoxNo. 
ity, state, zip+4 LOS ANGELES, CA 90041 

• 
CT 
ca 
ru 

m 
rH 
• 
a 

a 
tr 

cr 

a 

• 

< 
LU 
t-
tf) 

^ UJ 
LU > 

<^ X < 

< ^ 
a: 2 
a 

o o cn 
< 
O 

OT 
LU 
_1 
LU 
O 

< 
CO 

o 

o 

CO 
Q 
O 

£ 

"S o cu 
tr 

t v ^ m ^ s s s M J M M 
fiCOMPLETEfTHlS/S 
K.~»r<-t.t»v-;' h^'l-asKS* 

7 1 1 0 t L O S 1 5 1 0 0 D 1 3 E f l I D 

A. Signature 

• Agent 

* D Addressee 

7 1 1 0 t L O S 1 5 1 0 0 D 1 3 E f l I D 
B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

GERALDINE KAREN STEWART 

4910 LA RODAAVE 

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

If YES enter delivery address below: O No 

LOS ANGELES, CA 90041 3. Service Type | X | C e r t i f i e d LOS ANGELES, CA 90041 

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

l( . t , 

7110 bt.05 1510 0013 2f3T0 

1. Article Addressed to: 

GERALDINE KAREN STEWART n 

4910 LA RODAAVE 

LOS ANGELES, CA 90041 

\COMPLETETHIS;SECT:ION,C 1NW E L I V E R Y * > , 

A - S i g ^ Q )| 

x Ju<>52#WO 
i^J^C. • Agent 

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: • j \ | 0 

3. Service Type; 
••Ti 

Certified 

4. Restricted Delivery? {ExtraFee) Yes 

o 

cr> co a. CM 
CO CD 

CM 
o 
o cn 

i o 
o 

cn 
i o 

cn CM 
CO 

cn 
o 

i o 
o 
co 

o 
CM 

CD ?f 
co 
CO 

o co 
CO cn 
CM 
CM 

f - ai 

i t tt E 

sz 0) 

o o "S -*-» 
C3 

+-» 
co CQ < Q 

tt 
% cu 

o "a! it 
T5 'O (1 
o o — 
O O u. 

•a 
o 
o 
"co 
c 

'— 
o 
+-» 
c 

© 1 1 SEPARATE AT 
1 ' PERFORATION 

© 
» REMOVE LABEL AND 

2 ) RECEIPT FROM BACKI 
PLACE LABEL ATTOP 
ENVELOPETOTHE RI! 
OFTHE RETURN ADDI 

CD 
CO 
CN 
CM 

i t 
SZ 
o 
co 

CQ 

o _ cn 2 
co o_ 
CM 

i - CM 

cn CM 

s ° 
o 5 

CD 
O T -

(13 CU tt 
•a "a cu 
o o — 

tt 

IZ 
"co 
c 

Q O O LL J= 

PS Form 3811 Domestic Return Receipt 
© 

LIFT HERE 



7110 LLCS ISTD 0013 HTOL 

Postage 

Certif ied Fee 

Return Receipt Fee 
Endorsement Required) 

Restr icted Delivery Fee 
Endorsement Required} 

Total Postage & Fees 

$ 

an 44 

Postmark 
Here 

Postage 

Certif ied Fee 

Return Receipt Fee 
Endorsement Required) 

Restr icted Delivery Fee 
Endorsement Required} 

Total Postage & Fees 

$9 RD 
Postmark 

Here 

Postage 

Certif ied Fee 

Return Receipt Fee 
Endorsement Required) 

Restr icted Delivery Fee 
Endorsement Required} 

Total Postage & Fees 

Postmark 
Here 

Postage 

Certif ied Fee 

Return Receipt Fee 
Endorsement Required) 

Restr icted Delivery Fee 
Endorsement Required} 

Total Postage & Fees 

$0,00 

Postmark 
Here 

e„tTo G E R T R U D E A G A L L E G O S 

PO BOX 442 
treet, Apt. No.; 

7y°sBtate,%+4 P A G O S A SPRINGS, CO 81147 

o 7110 bbOS .510 0013 ETOfci 

1. Article Addressed to: 

O 
_ I 

E 

o 
CD 

CC 

G E R T R U D E A G A L L E G O S 

PO BOX 442 

P A G O S A SPRINGS, CO 81147 

A. Signature 

X 

n 
• 
r 
u 

-H 

• 
cr 

rr 

• 

• 
r=t !-=! 

co 
O 

o 
LU 
_1 
_l < 
CD 
< 
UJ .̂ 
CC O 

LU O 
O CL 

o o 
co" 
C3 
z 
cc 
CL 
CO 

< 
CO 
o 
o 
< 
CL 

• Agent 
• Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CD 
o CD a CN 

CD co CD 
CN 

o cri 
o CO 
o 

CO 

CD CN 

6
0

5
9

5
 

/2
0

1
0

 

CD 

cr> 
CD 

O cr> 
CD 55 
CN 
CN 0) 

i t £ 

sz a j 

o o "5 -*-» 
C3 

4 - * 

ca 
m < a 

£ "8 
LL O 
"ro "re 
c c 

i i T J T J j ai ai 
<* O O 7~ *^ 

© 1 ^ SEPARATE AT 
1 ' PERFORATION 

Eur 

© 
- , REMOVE LABEL AND 
2 ) RECEIPT FROM BACKIf 

PLACE LABEL ATTOP( 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

• COMPLETE THIS.SECTION ON. D E L I V E R Y v 

7 1 1 0 t t ,0S 151Q 0 0 1 3 S iDt, 

A. Signature / / / / 7 

xc^tmm Br,,.. 7 1 1 0 t t ,0S 151Q 0 0 1 3 S iDt, B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

G E R T R U D E A G A L L E G O S / 
PO BOX 442 / 

D. Is delivery address different from item 1 ? ' • Yes 
—Hf-tfES enter delivery address below: • No 

PAGOSA SPRINGS, CO 81147 \ \ 3.sJB0k» J |X] Certified PAGOSA SPRINGS, CO 81147 \ \ 

^Re^Wctgd^Delivery? (Extra Fee) j j Yes 

PS Form 3811 Domestic Return Receipt 
© 

CO 
o S 
cn CL 
CM 
CO CD 

CM 

o CO o 
o CO 

CD CM 

6
0

5
9

5
 

/2
0

1
0

 

CD i 
CD O tt i 

CD CO CD T 
CM 
CM 

t - oi LL c 
* tt E 

e
rn

a
l 

r-
O 

:
ic

le
 

te
/T

 

d
e
: CM 

CD 
T 3 

tt" 

e
rn

a
l 

ca ro o O 
LTJ < Q o o LL c 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

estricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

mt To 

reet, Apt. No.; 
POBoxNo. 
iy, State, Zip+4 

GIBSON FAMILY TRUST 
PO BOX 769 
ARC ATA, CA 95518 

o 

O 

CD 
"2 
o 
CD 
DC 

**r% Jim 

CU 
S 
O 
X 
Q 

o 
% 
o 
CL 

CD 
TJ 
O 

o 

tf? 

m 

J 
ru 
ru 
ru 
rH 
• 
• 
• 
rr 
u i 
rr 
LH 
• 

-n 
o 
rH 
rH 
V-

co 
cc 
h-

>-

5? CD 
< CD 

r--

o o 
CO CQ 

CO 
CO 
CD 

< 

< (-< 

CD CL < 

' COMPLETE THIS:SECTION;ON C IELIVE ?P mm 

7110 bt.05 TSTO 0015 aEbfc, 

A. Signature 
• Agent 

** D Addressee 

7110 bt.05 TSTO 0015 aEbfc, B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

GIBSON FAMILY TRUST 

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

PO BOX 769 L 

ARCATA, CA 95518 3. Service Type | ^ | C e r t i f i e d 

PO BOX 769 L 

ARCATA, CA 95518 

4. Restricted Delivery? (Exfra Fee) | Yes 

CD 

ow
e!

 

CD 
CM < ow

e!
 

CM CO X 
CM 

o 

:3
3:

2 

Q • 
o :3

3:
2 

o o 
CD -̂ <D 

6
0

5
9

5
 

o 

o 
CM n 

P
r
o
j 

co o 
o 
CD 

o co 
55 c

a
t
i 

CM r- CD 0 
tt 

LU
I. < 

SZ a) H 

od
e:

 

o o 

od
e:

 

CO co od
e:

 

ca < Q O 

CD 

i l O 

CD CD 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

IE ; r - " 

© REMOVE LABEL AND 
RECEIPT FROM BACKINC 
PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OF THE RETURN ADDRE 

; . ' A ; ' A r t i c 1 e ' N u m b e r: >>?r'J? i v v A'. fCOMPLETEuTHtSfSECTIOrfON'.DELIVERY;^vTit i.rt J 

7110 bL05 i0 001S 25bt. 
/ 

A. Sfgnature ' ! . ' ' ' ' > 
« / - ^ / 4 / / / / • Agent 

' X - M m : J I J O A X ( M ' < 9 t • Addressee 

7110 bL05 i0 001S 25bt. 
/ 

B/Redeived b y (Printed Name) 1 C. Date of Deliver y 

\J 
1. Article Addressed to: 

GIBSON FAMILY TRUST 

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

• :6EPsm i •' 
\ \ / .' 

PO BOX 769 L 

ARCATA, CA 95518 3. Service Type ^ | C e f t ' l f i e d 

PO BOX 769 L 

ARCATA, CA 95518 

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

•3811 Domestic Return Receipt 

CM 

CO 
CD 
CM 
CM 
CM 

o 
o 
o 
CD 
m 
CD 
m 
o 
CD 
CD 
o 

CD 
5 
o 
r 
d 

o 
CD 75" 
i — 

a 
c 
o 

U-i 
CO 
o 
o 

* TT 
o o 
CO t l 

CO < 

CD _ 

.§ < 

**% 
CO o 

Q O 

tt 
CD 

CD tt 

o 2 
O LL 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
idorsement Required) $2.30 
estricted Deiivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

ntTo 

'Set, Apt. No.; 
PO Box No. 
V, State, Zip+4 

GLADYS M RIDDLE INTER-VIVOS TRUST 
909 SW D AVE ° 
LAWTON, OK 73501 

ci 

a. 
c 
o 

"O 
o 
o 

rn 
r> 
ru 
ru 

ru 
rH 
• 
a 
• 
rr 
<-n 
cr 

a 
-a 

• 

rH 
P-

r-
CO 
ID 
cr: 

co 
O 
> 
> 

f 

CC 
LU 
(— 
z 
LU 
_ l 
Q 

o 
io 
co 

E > * 
g < O 

« S£ 
S w £ < <m g 

o < 
O cn S 

o 

o >• 
CO 

711D hLOS iD DDIS HH73 

E 
.o 

o 
CD 

rr 

1. Article Addressed to: 

GLADYS IM RIDDLE INTER-VIVOS TRUST: 
909 SW D AVE 
LAWTON, OK 73501 

A. Signature 

X 
• Agent 
D Addressee 

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

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

Code: Allocation Project-D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

mmmmm 
7 1 I D L.fc.05 T S T D 0 0 1 5 2 E 7 3 

1. Article Addressed to: 

GLADYS IM RIDDLE INTER-VIVOS TRUST. 
909 SW D AVE 
LAWTON, OK 73501 

\COMPLETB 
> 0 " 

•THIS SECTION ON C 
t. , « . f , l , , i -»{ r 

A. Signature 

c% 
I / / 0 , rj-Agent 

U L - / / - T L ^ l J / j P Addressee 

Received byWnfe r f / vame) C. Date of Delivery 

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

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipl 

CO S 
r- < 

CM CM 
CO 
CO 

o 
cu 
'o 
I -

CL 
c 
o 

"5 
o 
o 

tt cu 
i i •§ 
i l O 

co tt £ 
"O Q) CJ 
o r= " 

O O u. i i 

© n SEPARATE AT 
PERFORATION 

© 
„ .REMOVE LABEL AND 
2! ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CO S 
r» < 
CN 
CM eg 
CM CM 

o 
cu 
75" 
: 

CL. 
c: 
o 
'-w 
ra 
o 
o tt 

o "S 
t ; ro 
< Q 

cu 

tt a,' 

LL C 

"3 tt 
" a QJ 
o 

O O IL 

LIFT HERE 



7110 t,t,OS TSTD 0D1E HEAD ( 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 
:estrictsd Delivery Fee 
idorsement Required} $0.00 

Total Postage & Fees $ $6.15 

•ntTo 

reet, Apt No.; 
PO Box No. 
ty, State, Zip+4 

GLADYS WATFORD TRUST 
12112 TALMAY DRIVE 
DALLAS, TX 75230 

o 
X 
Q 

CL 
c 
o 

•o 
o 

O 

• 

Ol 
ru 
ru 

a 
• 

a 
rr 
IX) 

rr 
LH 
a 
J : 

• 

r=l 
1̂ -

CO 

cc 

O Q <M 

< 
r-

CO > 
Q 
<: 
—i 

C3 

ID 
< 

< 
Q 

p 7110 btDS TS i0 001E 2ES0 

• 
o 
_ j 

E 
£ 
i— 
cu 
"S 
o 
tu 
rr 

1. Article Addressed to: 

GLADYS WATFORD TRUST 
12112 TALWIAY DRIVE 
DALLAS, TX 75230 

^ICOMPLETEiTHISJSECnON.ONW 

A. Signature 
• Agent • Agent 

X 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: O No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

i 2. Article'Number ^,/*~ ' I ^COMPLETE TH^SECTION ON DELIVERY, 

7110 t t .05 TS TO 0D1E EEfiO 

I. Article Addressed to: 

GLADYS WATFORD TRUST 
12112 TALMAY DRIVE 
DALLAS, TX 75230 

A. Signature A 
• Agent 
• Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

^o rm 3811 Domestic Return Receipt 
© 

o 
CO < CM 
CM CO 
CM CM 
•r" co 
O CO 
O 

CO 

o 
cn 
uo 
CO 

o 
LO 
o 
co 

o 
CM 

co 
o co o 

o T— co 
T— 

CM 
r- ai 

tt" tt 

LU
| 

-C _tu H 
o o "cu 
' 

ro 
r -*-» 

ro CQ < Q 

o 
cn CM 

tt 

cu 
o 
X 
Q 

I —̂' 
o 
CU 

To 
D. 
c 
o 
CO 
o 
o 

tt 

tt" CP 

LL O 

% tt 
•D o 

O U LL £ 

© 1 \ SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

-

co < 
a s 
CM CN 

O T " 
cr> v -

CT) ^ 
LO 
O 
co 
CO 
o 

tt 

£ E 
t ! co 
< Q 

o 
cu 
"o 
Lm 

O. 
c: 
o 
v< 
CO 
o 
o 

. CN 
O) tt 

i_i T3 n> 
O O ^ 
O O u_ 

tt 
£ 
LL 

"co 
c 

',— 
o 
c 

tt 
CD 
-a 
O 

o 

LIFT HERE 



3 J> 

7110 ttOS TS10 DDIS EET7 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 
estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

nt To 

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

GLENN HEINTSCHEL 
6227 W STATE HIGHWAY 159 
FAYETTEVILLE, TX 78940-5344 

X 
D 

CL 
c 
o 

o 

< 

p -
r r 
ru 
ru 

ru 

• 
• 

• 

rr 
cr 
LH 
• 

a 
r= i 
r^i 
p -

cn co 
LO io 

>i 
<r cn 
3 co 
> r -

| x 

L U h > 
X CO LU 

2 : "T LU 

TS O l < 
CD CD LL 

7110 LL-OS 1510 001E EET? 

o 

E 
o 

•TJ 
o 

1. Article Addressed to: 

GLENN HEINTSCHEL 
6227 W STATE HIGHWAY 159 
FAYETTEVILLE, TX 78940-5344 

bcOMPLETE'.THIS?SECTlONidN<D ^Ermm 
A. Signature 

• Agent • 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 

Code: Allocation Project - U.Howell 

3. Service lype Certified 

4, Restricted Delivery? (Exfra Fee) • Yes 

, COMPLETE THIS SECTION ON DELIVERY} l\, V\ 

7110 Lt,05 TSTO DDIS EET7 

A. Signature , « ./'-/' 
y L > / / •/rs// 9 / 7 • Agent 

J ^ Z . J & U ^ . H ^ e f ^ O ^ K ^ Q Addressee 

7110 Lt,05 TSTO DDIS EET7 B^Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

GLENN HEINTSCHEL 

6 j s delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

6227 W STATE HIGHWAY 159 
FAYETTEVILLE, TX 78940-5344 3. service Type [XI Certified 
6227 W STATE HIGHWAY 159 
FAYETTEVILLE, TX 78940-5344 

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

Code: Allocation Project - D.Howeil 

PS Form 3811 Domestic Return Receipt © 

tt 
sz 

2 > 
CD < > 
CM 0 

CM CO X 
CM <N 

CO 
CO 

£ £ Q 

tt 

T - O 
T - CU 

o 'c? 
O CL 

£! c 
T " O 
co 
CO « 

iu o 
E 3 

o 
cn 

CM 

tt 

tt 
tt cu 
£ o 

n o 
"ro "ro 
zz zz 

m h •• CM c c 

£ ~ £ T i TD 0 CU 0 
ni t co o o — f i - t : 

L T J < Q O O L L . E J = 

1 \ SEPARATE AT 
' PERFORATION 

_ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

r-cn 
CM 
CM 
CM 

o 
o 
o 
cn 
co 
OT 
10 o 
CD 
CD 
o 

00 
CM 

CO 

co 

o 
X 

o 
0) 
' o 
CL 

c 
o 

co 
o 
o 0 _ 

.1 < 
o o 
+-» -sz 
co t . 
CQ < 

o IS 
co 
• 

"3 tt 
T3 cu 
o — 

O O LL £ £ 

tt 
a> 

LL 

"c5 
c 
cu 

tt 
CU 

T J 
o 
o 
To zz 
1_ 
CU 

zz 

LIFT HERE 



Postage S 

$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
idorsement Required) $2.30 

estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees 
$6.15 

Postmark 
Here 

CD 

o 

it To 

set, Apt. No.; 
=0 Box No. 
V, State, Zip+4 

GLENN R GENTLE LVG TRUST 
635 VIA SANTA CRUZ 
VISTA, CA 92081-6336 

o 
cu 

o 
_> 
E 
6 

cu 
tX 

'3 

DTDcTEB 2 
o 
< 

73 
O 
o 

m 
• 
m 
ru 
ru 
r=l 
a 
a 
a 
rr 
un 
rr 
Ln 
• 

• 

r=l 
r̂  

o 
CN 
CQ 
LU 
LL 

Q 

t-
tn 
=3 
CC 
h-
O co 
> N co 
_J a co 
UJ £ <? 
j u r : s— 0 0 

CZ < o 

Lu^S 

7110 LLOS TSTD 0015 2303 

1. Article Addressed to: 

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 

GLENN R GENTLE LVG TRUST DTD FEg|20 
635 VIA SANTA CRUZ 
VISTA, CA 92081-6336 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

DC r: o.o 

'&Q-khOS 1510 DDIS 3303 

1. Article Addressed to: 

O Agent 
• Addressee 

B. Receivediy ( C. Date of Delivery 

V I I 
D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

GLENN R GENTLE LVG TRUST DTD FE$[20 
635 VIA SANTA CRUZ 
VISTA, CA 92081-6336 

Code: Allocation Project - U.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 
© 

Domestic Return Receipt 

3^ 

r - CU 
CO 2 
O < 
CO 

CN CN 

O 
CO 

O 
X 

ci 

o 
cu 
'c? 
CL 

T- O 

£2 •*= 
N i i o 

CN 

CN _ _ 

* * .§ < 
I-

— <- TJ _ 
i s t l J O O - i . ^ . 

LTJ < D O O LL c c 

tt CU 
CU T3 
= O 
LL O 
75 75 
c c 

T3 0 0 CU 
O — *-! *-! 

© -I ^ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

CO S 
o < 
CM CM 

CO 
co 

o 
CO 

o 
cu o o 

5 ct 
^ c 
v- O 
co -zz 
co g 
b" .2 
E 3= 

CN ' 

tt * £ < 
J= ® . 
o o CU 
CO T ! 

CQ < 

. tt 
tt cu 
£ E 
i l O 

CN ra ro 

£ TJ 13 cU CO 00 
ra o o — * ; +; 
Q o CJ LL £ £ 

L I F T H E R E 



7110 bbOS 1510 0015 5310 

Postage $ 
$1.05 

Certified Fee $2.80 
Return Receipt Fee 

dorsement Required) $2.30 
sstricted Deiivery Fee 
dorsement Required) $0,00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

it To 

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

G L O R I A M K U B I K 

1119 W I N C H E S T E R A V E 

E N I D , O K 73703 -1480 

x 
Q 

o 
co 
cP 
ct 

< 
oi 

TP 
o 
o 

• 
H i 
m 
ru 
ru 

• 
• 

• 
tr 
i-n 
rr 

• 

• 

rH 
rH 
r-

LU 

D: 

cu v 
I— co 

- CO p 
3 LU r-
• ' -r- w 

: z * 
: > O 

o ? 9 
-J ? z 
O ^ - LU 

CQ 

< 

711D LtOS TST0 0015 5310 

Q 
O 

o 
CC 
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JP MORGAN CHASE BANK NA TRUSTE 
DRAWER 99084 
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1. Article Addressed to: 

GOMEZ TRUST DTD FEB 20 1997 
2751 ASPEN VALLEY LANE 
SACRAMENTO, CA 95835-2136 

A. Signature 
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1 . Art ic le Addressed to: 

GORDON E DAVENPORT JR 
1520 E HWY 6 
ALVIN, TX 77511 

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

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

GREG IRETON AND JO ANN W IRETON 
1430 CHARTWELL VIEW 
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