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1. Article Addressed to: 

ICON PETROLEUM INC 
1411 W ILLINOIS 
MIDLAND, TX 79701 
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B. Received by {Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

IDA WALL HANCOCK 
PO BOX 3272 
EAGLE, CO 81631-3272 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

Code: Alloeatt&n Projeer- D.l leweH-

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

p l f i T > ! A t ' . " - * 

7110 t.t.05 15TO 0D1E 2&11 

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

INDIANA UNIVERSITY FOUNDATION 

ATTN REAL ESTATE DEPARTMENT 

PO BOX 500 

BLOOMINGTON, IN 47402-0500 
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1. Article Addressed to: 

INEZ TRUBY REVOCABLE TRUST 
1575 N KIRBY 
BLOOMFIELD, NM 87413 
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1. Article Addressed to: 

INEZ TRUBY REVOCABLE TRUST 
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BLOOMFIELD, NM 87413 
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1. Article Addressed to: 

IRIS ANN DAHARSH 
3620 CR126 
HESPERUS, CO 81326 
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4. Restricted Delivery? (Exfra Fee) • Yes 

CM a 

CM CM 

o 
4—' 
ro 
ca 

o 

o 
X 

co 
o 

CO 

CM 

o 
CD 75" 
i 

x 
c 
o 

tO 
o 
o CD i£ 

tt * .§ < 

0) 

S o 
i i o 

s l 
CO O 

a o 

CM CQ 

"CD tt £ _ 
O P. CD 

CO 
c 

T3 
O — «-» 
O i i £ J= 

1 ^ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

D O . r r ^ . 9 .P . -H 

7110 bbOS 151U 001E S I S ! 

1. Article Addressed to: 

IRIS ANN DAHARSH 
3620 CR 126 
HESPERUS, CO 81326 
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C. Date of Delivery 

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

Code: Allocation P iu j eU- D.l luwell 

3. Service Type |Xl Certified 

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

IRISH FAMILY P R O P E R T I E S L L C 

5040 AIRLINE RD 

DALLAS, TX 75205 
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