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1 . Art ic le Addressed to: 

GAIL F. MOULTON, JR. 
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TRONA, CA 93562 

A. Signature 

CuUbi. A l l uua t i un P i o j b o l - D . H u w e l f 

• Agent 

L7J Addressee 

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

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

If YES enter delivery address below: • N 0 

3. Serv ice Type X l Certified 

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

s < 
o 
CM t~-
CM CM 

CD 

o 

co 
co o 

o 
O T-
cn T -
LO Q 

cn 2 
o S 

CD T -
o co 

CO OJ 

\—' 
CM 

sz zn _ 
° .— OJ 
co 

CQ 

o 
CD 

To" 
CL 
C 
o 

t*J 
CO 
CJ 

o 
CD 

< .. 
. . CM -
CD CD 

T3 "O CD 
CO O O — 

O O O LL 

tt 
CD 

TJ 
O 

o 
To 
zz 
• 
3 zz 

•i \ SEPARATE AT 
1 I PERFORATION 

, REMOVE LABELAND 
2. ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

P S fcrm-OflU 

7110 LbDS JS ,0 0015 E044 

1. Ar t ic le Addressed to : 

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

-ec iL lu . A l l u t d l l u i i P ro jec t - D . l ' tuwb l l -

B Received b y y*rirlfed Name) C. Date of Del ivery 

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

3. Service Type X Certified 

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

PS Form 3811 Domestic Return Receipt 
D 

§ < J 
CM r~ X 

£! ^ ri 
§ 8 ' 
o 
oo 
CO 
OJ 

cb CL 
CM 

O 
o 

o o 

o 
CO , 
CD — 
o co 
T" ra 

zz 
o 

+J 
C0 
CJ 
o 

tt 
tt CD 
CD TS 

O 
LL O 
ro To tt * .§ < 

,_ CD I— . . CM " _. 

coTlco O O — +z\ +i 
C Q < Q O O U . £ £ 

LIFT HERE 



7110 tLOS 15 10 001E E051 

Postage 

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 

3 
o 
X 

ci 

OtTo 

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

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

CD 
T3 
O 
O 

rH 
LH 
CD 

ru 
ru 
rH 
CD 
o 
a 
r r 
u i 
r r 

ui 
CD 
at 
a i 

CD 
rH 
rH 

r-

LU 

o ?: 
CO UJ CO 

s°l 
\— 2 . 2 
> 2 L U 
d 3 
s o a 
< z rr 
" • S S j 

o ° ^ 

O co < 

?M >*r* , J J * I- , , * . > ; • -

7110 bbOS J5 TO 001E E051 
o 

:> 
rr 

o 
_ j 

E 
.o 

o 
CD 

rr 

1 . Art ic le Addressed t o : 

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

A. Signature 

X 
• Agent 

O Addressee 

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

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

If YES enter delivery address below: • No 

-coag-:"Atio-catton project - D.HoWeii 

3. Service Type X l Certified 

4. Restr icted Del ivery? (Exfra Fee) Y e s 

ow
e!

 

S
O

 < ow
e!

 

CM r- X 
CM 

o 

:3
3

:2
 Q • 

o :3
3

:2
 

o CJ 
o CD 

6
0

5
9

5
 

/2
0

1
0

 

n
 

P
r
o

j 

CO -̂ o 
o 
CJ) 

o co 
CO c

a
ti

 

CM h - iu o 
tt 

U
N

 < 
SZ 

0) F; 

o
d

e
: 

o CJ "CJ 

o
d

e
: 

co 
+-< 
CO o

d
e
: 

CO < Q o 

tt o 

it. O 

o tt 

o 2 

© 1 ^ SEPARATE AT 
1 ' PERFORATION 

EH; 

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

DO C«.-rv, OQ"M 

7110 t.t.05 1510 0015 5051 

1. Art ic le Addressed to : 
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If YES enter delivery address below: • No 

-e-orie: -Allocation Project - D.Howeir 

3. Service Type X Certified 

4. Restr icted Del ivery? (Scfra Fee) Yes 

PS Form 3811 
© 

Domestic Return Receipt 

to <£ 
CD 

o 
M M 

?! ^ ri 
co , 
co ' 

o 
oo 

tt 
sz 

CO 
CQ 

o 
o 
o 
CJ) 
LO 
O) 
LO 
o 
CD 
CD t -
O CO 

o D_ 
CM r-

CD O 

E 3 
T ) CD CD tt 

. tt 
tt o 

2 O 

u. O 
To To 
cz cz 

TJ TJ _ _ 

o o = +; •£ 

LIFT HERE 



7110 bbDS ,5 TO 0015 HOtfl 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

esthcted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees $ $6.15 

o 
X 

nt To 

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

GARY C ANDERSON 
11 ELLIOTT ST, APT 204 
COUNCIL BLUFFS, IA 51503-024$ 

T3 
O 
O 

CO 
J l 
• 
Ol 

ru 

CD 
o 

CZI 
r r 
LH 
r r 

LT) 
a 
j ) 
J I 

a 
r-H 
r-H 
r-

CM 
O • 
CO 
o 
LO 

^ < 
O a-
co < 
ct -
1 1 1 m - > Q W _ j 
ZZY-" 

o O d 
O ^ o 

Ct LU 

CO 
U-
U-

: 3 
CQ 

ZD 

O 
o 

I"-
o 
o 

:> 

O 

_! 
E 

CD 

rr 

7 1 1 0 b t . 0 5 0 0 1 2 E O b f l 

1. Article Addressed to: 

GARY C ANDERSON 
11 ELLIOTT ST, APT 204 
COUNCIL BLUFFS, IA 51503-0245 
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1. Article Addressed to: 

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

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 

uoae: Allocation project - u.noweii 

3.Service lype X Certified 

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

" • LTJ Addressee 
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