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1. Article Addressed to: 
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1. Article Addressed to: 

HENRY P ISHAM III 
2510 ST PAUL ST 
DENVER, CO 80210 

A. Signature 
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• Agent 
P Addressee 

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

D. Is delivery address different from item 1 ? P Yes 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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A. Signature 
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" D Addressee 

7110 bbOS 1510 0D12 2747 B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

HENRY RICHARD BRACK 

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 
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CENTENNIAL, CO 80111-2434 

A. Signature 

X 
• Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

HOME BURTIS TR DTD JUNE 7 2004 
2850 BASELINE AVE 
SANTA YNEZ, CA 93460 
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1. Article Addressed to: 

HOMERFJOHNSON 
P O BOX 1727 
CLINTON, OK 73601 

COMPLETE THISiSECTION ON DELIVE 
• • . " l . r * V 

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 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - U.Howell 
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1. Article Addressed to: 

HOMER F JOHNSON 
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1. Ar t i c le Addressed to: 

HOPE G SIMPSON 
C/O SIMPSON ESTATES INC 
30 N LASALLE STE 1232 
CHICAGO, IL 60602-3344 
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X 
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O Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type |X | Certified 
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1. Ar t ic le Addressed to: 
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1. Article Addressed to: 

HOPE S KELLY LIVING TRUST 
839 SUMMIT RD 
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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 

3. Service Type Certified 

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

HUGH JAMES HALLJR 
1623 DESERT WILLOW DRIVE 
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1. Article Addressed to: 

HUGH MCMILLAN 
PO DRAWER 1612 
EL PASO, TX 79948-1612 
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1. Article Addressed to: 

HUNTINGTON CANYON LARGO LLC 
ATTN: CARLSHERRIL 
908 NW71ST ST 
OKLAHOMA CITY, OK 73116-7402 
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