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1. Article Addressed to: 

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

A. Signature 
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• Addressee 
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1 . Art ic le Addressed to : 

G. R. FASKEN 
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PARIS, TX 75460 
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1. Article Addressed to: 

GAIL A DURHAM 
5020 62NDNW TERRACE 
OKLAHOMA CITY, OK 73122 
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1. Article Addressed to: 

GAIL F. MOULTON, JR. 
80345 MOUNTAIN DRIVE 
TRONA, CA 93562 

COMPLETE.THI 
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• Addressee 

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

D. Is delivery address different from item 'I ? • Yes 
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3. Service Type X I Certified 
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1. Article Addressed to: 

GAIL F. MOULTON, JR. 
80345 MOUNTAIN DRIVE 
TRONA, CA 93562 

-CULIU AlluLctiun-Profed- D.l lorotr 

A. Signature' 

X 
B Received by iPriMed Name) C. Date of Delivery 

E L . 

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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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: 

GARCIA FAMILY TRUST 
3805 CAMINO DON DIEGO NE 
ALBUQUERQUE, NM 87111 
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D Addressee 

B. deceived 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 |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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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 
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 

3. Service Type Certified 

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

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

A. Signature 
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B. Recejvea by (Printed Name) 

Agent 
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C. Date of Delivery 

0. (A delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 
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c,oae: Allocation Project - U.Howell 

3. Service Type |Xl Certified 

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

GARY R JOHNSON 
P O BOX 7507 
THE WOODLANDS, TX 77387-7507 
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C3 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 

uoae: Allocation Project - u.nowel i 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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