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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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• Agent 
D Addressee 
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3. Service type X Certified 
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ELLENSBERG, WA 98926 

Cuile, Allucdliuu PIUJVU- D.Huwell 

3. Service Type |Xl Certified 
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1. Article Addressed to: 

G. R. FASKEN 

230 JOHNSON WOODS DR 

PARIS, TX 75460 

COMPLET 

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 
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3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 
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1. Article Addressed to: 
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230 JOHNSON WOODS DR 

PARIS, TX 75460 
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D. Is delivery address different from iterr/l ? • Yes 
If YES enter delivery address below: • No 
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3. Service Type |Xl Certified 

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

GAIL A DURHAM 
5020 62NDNW TERRACE 
OKLAHOMA CITY, OK 73122 

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 

CuJfcj. AliuLdliuu PiujriU - D.Huwblf-

3. Service Type |Xl Certified 

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

GAIL A DURHAM 
5020 62ND N W TERRACE 
OKLAHOMA CITY, OK 73122 
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i j < J S M / K jSfoddressee 

C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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1 . Ar t ic le Addressed to: 

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

A. S ignature 

X 
• Agent 

• Addressee 

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

D. Is delivery address different f rom item 1 ? • Yes 

If YES enter delivery address below: • No 

C u d e . A l l u u d i i u u P i u j b U - D.hfuwb1t~ 

3. Serv ice Type X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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1 . Ar t ic le Addressed to : 

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

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

^4-
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

" G u i l e . A l l u t a t l u i i - P r n j i s o t - D.l l u w e l l " 

3. Service Type | X | Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

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

A. Signature 
v • Agent 
X D Addressee 

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

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

^'tterrTfflucatlon Project - D.HoWetr 

3. Service Type X Certified 

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

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

COMPL ETE'tHISrSECTl'oN:'oN'D£LIVEItY;'i • 

A. Signature 

X J ^ ^ f — g ^ - ^ 
• Agent 
LTJ Addressee 

B. (deceived 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 Pioject - D.HOWSII 11 

3. Service Type [X] Certified 

4. Restricted Delivery? {Extra Fee) • Yes 
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1. Art ic le Addressed to: 

GARY C ANDERSON 
11 ELLIOTT ST, APT 204 
COUNCIL B L U F F S , IA 51503-0245 

A. Signature 

X 

_D 
• 

ru 
ru 
rH 
o 
• 
a 
rr 

rr 
i-n 
t n 
J3 

• 
rH 
rH 

r> 

•* 
CM 
o 
co 
o 
m 

™ < 
2 I - -
O in 
K - LL 
l i l F - , 
Q « 3 
2 F m 
< F- , 

o • o 
> TJ z 
or: LU 3 
< 
CD 

, o o 

• Agent 

D Addressee 

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

D. Is delivery address different from i tem 1 ? Q Yes 

If YES enter delivery address below: LTJ No 

3. Serv ice Type Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 
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1. Art ic le Addressed to: 

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

COMPLETE THIS SECTION ON DELIVERY 
A t , « .. • •• - • ' • • i . \ . . v , . n i f f i - i ( » «. 

Agent 

Addressee 

C. Dptg of Del ivery 

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

j t t YES enter delivery address below: • No 

u o a e : A l l o c a t i o n p r o j e c t - u . n o w e i i 

3. Service Type |Xl Certified 

4. Restr icted Delivery? (Exfra Fee) • Yes 
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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.nowei i 

3. Service lype X Certified 

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

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

sived b y (Printed Name) _ C. Date of Del ivery 

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

Code: Allocation Project - U.Howell 

3. Service Type X Certified 

4. Restr icted Delivery? (Extra Fee) Yes 
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GUY DAVID WARD 
6022 CHICKADEE CIRCLE 
SPRING HILL, TN 37174 

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: Allocation Project-D.Howel l 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

S OI > 
•<-" < n 
CN 0 ) X 

£J ?! Q TT co , 
2 CO ' 
O v- U 
CD <c- CD 

cn ri fc: 
S 5 °-
CO r O 
O CO 33 

~̂ co co 
_ O 
CM ^ CD 5 

a u .§ < •• 
< _ C D l - - - C M ' V c C 
i 2 . ^ i 3 T 3 T 3 c D C D C D 
B £ 15 O 0 = f ! *d 

o 
crj 

* CD 

£ o 
i l O 
To To 
c -

© n SEPARATE AT 
PERFORATION 

•5; 

© _ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL AT TOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRES: 

> >• ,X! f i »H ,- f -: <, 
COMPLETE THIS SECTION<ON,0 ELI VERYJ •>,• . , 

7 1 1 0 t b O S TSTO D01E E S l f l 

A. Signa'tu^e N. <^~.'~„-^>— • " 

K ^ ^ " - ^ " ^ ^ . t ' \ N df 1 ^ "•^'A^dressee 

7 1 1 0 t b O S TSTO D01E E S l f l B. Received byJ(Pw)fed Name) t C. Date of Delivery 

1. Article Addressed lo: 

GUY DAVID WARD 

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

6022 CHICKADEE CIRCLE L 

SPRING HILL, TN 37174 3. Service Type | X l C e r t i f i e d 

6022 CHICKADEE CIRCLE L 

SPRING HILL, TN 37174 

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

PS Form 3811 Domestic Return Receipt 
© 

co § 
co 
N s 
CM CM 

CD 

o 
x 

O ~ G 
CO ^_ CO 

«? J. 
t - o 
T- CD 
O 75" 
o a 

E 

o 
CO 
o 

CD _2 

.1 < _ CD I— CM " 
•f= TJ CD CD tt 
3 £ £ T3 -o 
ca "fc: 

CO < 

CD 
CO O O — 
Q O O LL. 

tt 
tt CD 

£ E 
i l O 
To To 
c c 
•~ 1— 
0 CD 
c c 

LIFT H E R E 



"1 

mmfflmmmmmm 
7110 L.LD5 1ST0 001E E5E5 

Postage s 
$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 

nf To 
GUY R BRAINARD JR TR DTD SE 

•eef, Apt No.; PO BOX 1588 
PO Box No. 
y State, Zip+4 

TULSA, OK 74101-1588 

I 

cl 
o 

o 

'Tc? 198 
o 

< 
hi 

O 

i-n 
ru 
LH 
ru 

ru 
rH 
• 
• 

a 
rr 
Ln 
rr 
Ln 
• 
_ • 

• 
rH 
rH 

co 
CO 

DL 
LU 
to 
a 
F-
Q 
Cd 
[_ CO 

Cd LO 
~> T Q ^ a: 2 
< 5 
2 CO N 
> CO . . 

< LO is; 
o: T- o oco< 
>ca<J] 
3 O X> 
O a. H 

7110 t,tOS TSIO 001E E52S 

1. Article Addressed to: 
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A. Signature 

X 
• Agent 
L7J Addressee 

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

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

Code: Allocation Project - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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, SEPARATE AT 
PERFORATION 

® REMOVELABECAND 
RECEIPT FROM BACKING. 
PLACE LABEL AT TOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

I & A V t l c l t f M ^ COMPLETE THIS[SECTION'ONlDELIVERY < \ \\ 
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A.Signature : ! j - ! ! . Xh-.V-Jf. > ! ' 

• " ^^ ( V-i_U— L - ' Addressee 
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7 1 1 0 L b O S T S T 0 0 0 1 E E S 3 E B. Received by IPrjnted Name) _ C. Date of Delivery 

S^Wc/rnnPPtZ^c fr ) 
1. Article Addressed to: 

GUY R CAMPBELL 

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

8336 BASUTO DR. L 

NEW PORT RICHEY, FL 34655 3. Service Type | X | C e r t i f i e d 

8336 BASUTO DR. L 

NEW PORT RICHEY, FL 34655 

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

Code: Allocation Project-U.Howel l 

PS Form 3811 
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Domestic Return Receipt LIFT HERE 


