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1. Article Addressed to: 

JANE PHILLIPS LADOUCEUR 
530 N MAIN ST, APT 311 
BUTLER, PA 16001 
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1. Article Addressed to: 

JANET BSELBE 
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1. Article Addressed to: 

JANET ELIZABETH VOGT 
13404 PIEDRA GRANDE PL NE 
ALBUQUERQUE, NM 87111 
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1. Article Addressed to: 

JANET SCHWARTZ KRAFT 
10606 HONDO HILL RD 

HOUSTON, TX 77064 
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1. Article Addressed to: 

JANICE P CAMPBELL 
PO BOX 2033 
MIDLAND, TX 79702-1714 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
• Agent 
O 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 Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 
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B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 
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1391 SMT CHASE DR 

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

JENNIFER ERIN LAMB 
5792 MYRA AVE 
CYPRESS, CA 90630 

A. S ignature 

X 
• Agent 

• Addressee 

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

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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*» D Addressee 

7110 bbOS ID DDIS 3447 
B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

JEREMY S DAVIS 

D. Is delivery address di fferent from item 1 ? • Yes 
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HOUSTON, TX 77025-2267 3. Service Type | X | C e r t i f i e d 
7539 BROMPTON ST 
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4. Restricted Delivery? (Exfra Fee) j j Yes 
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A. Signature 
• Agent 
D Addressee 

7110 bbOS M'S'TO D01E 3454 B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JERRY J ANDREW 

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

408 LONGWOODS LANE 
HOUSTON, TX 77024-5617 3. Service Type X l Certified 
408 LONGWOODS LANE 
HOUSTON, TX 77024-5617 

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

Code: Allocation Project - D.Howell 
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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? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

3 °- 5 
CO CM X 

£ E a 
O ^ 
O CM O 
cr> T - CL> 

g S CL 

CD t - O 

5 co 

o o 

i t E 3 

CO — 
CM 

* * .=. < 
- ^ - T j - j r c u c u t t E E 

rat w o o = * i ^ 
C Q < Q O O l i i r 

i t CU 

£ "§ 
LL O 

"co ro 

© SEPARATE AT 
PERFORATION 

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

rf g 
co a 

cu 

o 
CO CM X 

Q 
o 1 

CM CM 
cri o 

o 
O CM O 
cn 
LO 
cn 
co 
o 
CD 
CO 
O CO 

CU 

o "o 
o a. 
-™ c 

o 

cn 
CM 

i t 

oo co 
1 cu Si 
tt E < 

tt 
tt cu 
JE "§ 
i l O 

CN co co 
fli "cu tt £ E 

ca t re 0 0 — p *-
D K O O O U - i i 

LIFT HERE 



7 1 1 0 b t O S T S ' i O D D 1 H 3 4 t a l 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 

iestricted Deiivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

mt To 

reet Apt. No.; 
POBoxNo. 
iy. State, Zip+4 

JESSE S RAYBOURN 
207 WILSHIRE LANE 
NEWARK, DE 19711 

o 

Q 
O 

o 
CD 
CC 

X 
Q 

co 
o 

< 
'6 

rH 
J l 
3 " 

m 

ru 
rH 
• 
a 
• 
t r 
u i 
r r 
LH 
a 
J3 
~£ 

a 
r-=l 

r-

=> $ r-

CQ i y 

< — Q 
Di X -
w _i rr 

~ ) CM Z 

7110 bbDS 10 0012 34bl 

1. Article Addressed to: 

JESSE S RAYBOURN 
207 WILSHIRE LANE 
NEWARK, DE 19711 
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• Agent 
• Addressee 

7110 tbOS J'S'TO 001E 347fl B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

JESSICA DAVANT STANLEY 

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

13121 DELPHINUS WALK L 

AUSTIN, TX 78732 3. Service Type [ X j C e r t i f i e d 

13121 DELPHINUS WALK L 

AUSTIN, TX 78732 

4. Restricted Delivery? (Exfra Fee) j Yes 
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Is* deliveryaddress different* from item 1 ? • Yes 
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4. Restricted Delivery? (Extra Fee) Yes 
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1 COMPLETE THfS SECTIONjpH DELIVERY-
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A. Signature 

• Agent 

D Addressee 

7110 LbOS TS^O 0012 34flS 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JESSIE A. DENNIS 

D. Is delivery address different from item 1 ? L7J Yes 

If YES enter delivery address below: • No 

231 MIDDLEBURY 

SAN ANTONIO, TX 78217 3.ServiceType C e r t i f i e d 

231 MIDDLEBURY 

SAN ANTONIO, TX 78217 

4. Restricted Delivery? (Exfra Fee) Yes 

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

J E S S I E A. DENNIS 

231 MIDDLEBURY 

SAN ANTONIO, TX 78217 

• Agent 
l - t - 4 Q / v C - ' ' - P Addressee 

g. Ffeceived by.(PrintedName) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

C o d e : A l l oca t i on P ro jec t - D . H o w e l l 
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A. Signature 
• Agent 

*» D Addressee 

7110 t , t0S ^ 5 ^ 0 0013 5 I S l 
B. Received by {Printed Name) C. Date of Delivery 

7110 t , t0S ^ 5 ^ 0 0013 5 I S l 

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

JESSIE LEE JOHNSON 
11234 COONROD RD 

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

CHEYENNE, WY 82009-8517 3. Service Type | X ] C e r t i f i e d CHEYENNE, WY 82009-8517 

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

JOSE N SENA 
C/O BANK OF OKLAHOMA NA AGENT 
PO BOX 1588 
TULSA, OK 74101 
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• Agent 
D Addressee 

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

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

D Addressee 

7110 __DS j ^ D 0D13 3L13 B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JOSE R HERNANDEZ 
PO BOX 1432 

D. Is delivery address different from item 1 ? Q Yes 
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1. Article Addressed to: 

JOSEPH C JASTRZEMBSKI 
911 1ST ST NE 
MINOT, ND 58703-2426 

A. Signature 
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B. Received by (Printed Name) 
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D Addressee 
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JOSEPH RICHARD NICKSON TRUST 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type |Xl Certified 

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

JOSHUA HAUSER 
14601 BIXBY DR 
WESTFIELD, IN 46074 

A. S igna tu re 

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 

3. Serv ice I ype X Certified 

4 . Restr ic ted Delivery? (Extra Fee) Yes 

C o d e : A l loca t ion P r o j e c t - D . H o w e l l 
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) < = i i ^ A i & > i & & r z z ^ • , Addressee 

7110 bbOS 1S10 0D1E 410=) 
B. Received by (PrintedName)] 

1. Article Addressed to: 

JOSHUA HAUSER 

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

If YES enter delivery address below: • No 

14601 BIXBY DR " -
WESTFIELD, IN 46074 3. Service Type | ^ | C e r t i f i e d 

14601 BIXBY DR " -
WESTFIELD, IN 46074 

4. Restricted Deiivery? (Extra Fee) Yes 

C o d e : A l l o c a t i o n Pro jec t - D .Howe l l 
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6729 ACADEMY RD NE STE D 
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1. Article Addressed to: 

JRB INVESTMENTS LLC 
C/O REYNOLDS, HIX, & CO., P.A. 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

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: D No 

3. Service lype X Certified 

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

JRB INVESTMENTS LLC 
C/O REYNOLDS, HIX, & CO., P.A. 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

A.Sigriatup/ U ^ , 

Addressee 

13. Received tw (hinted Name) C4?ate of Delivery 

D. Is dVivert 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: 

JOYCE KATTEBURY 
3202 LIPSCOMB 
AMARILLO, TX 79109-3536 

A. Signature 

X 
O 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.Howell 

3. Service Type X Certified 

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

JPT FAMILY JV 1 
C/O JPMORGAN CHASE BANK 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

A. Signature 

X 
• Agent 

Addressee 

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

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

Code: AHocai :on Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 Lt.05 "15 TO 0012 4133 

1. Article Addressed to: 

JPT FAMILY JV 1 
C/O JPMORGAN CHASE BANK 
PO BOX 99084 
FORT WORTH, TX 76199-0084 

A. signature, 

X Q ..Addressee 

B. Received by -printed Na, \t%>Date'<rf'Llelivei r y 

D. Is delivery address different ffoBjitem 1?fjLJ Yes \ — 1 \ 
If YES enter delivery address beta 

[f tdL.p. ™ - . . 

s i * : «BNO/5£) 

Code: Allocation Project- b.Howell 

3. Service Type |X| Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

JUAN C GOMEZ JR 
P O BOX 1238 
AZTEC, NM 87410-1238 

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: O No 

"Coae: Allocation Project - u.tioweli 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

,10 fc,L05 1510 0012 4130 

1. Article Addressed to: 

JUAN C GOMEZ JR 
P O BOX 1238 
AZTEC, NM 87410-1238 

HIS SECTION;ON DELIVERY 

fto». 'j*»-*<*.".',-.̂ ,vv . j r . 
I S 

A. {Signature • { M l ! i 

• Agent 

Addressee 

BlReceived by (Printed Name) C.JLpXe of Delivery 

D. Is delivery address different fromjt^fn 1 ? • Yes 
If YES enter delivery address below: • N 0 

L-oae: Allocation Project - u.i-iowell 

3. Service Type X ] Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
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JUAN R MONTANO REVOCABLE 
10405 CALLE CONTENTO NW 
ALBUQUERQUE, NM 87114 
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1. Article Addressed to: 

JUAN R MONTANO REVOCABLE TRUS 
10405 CALLE CONTENTO NW 
ALBUQUERQUE, NM 87114 

y - - / -I 
A. Signature 

X 
• Agent 
O Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 hhGh .'ISIO 001S 4147 

1. Article Addressed to: 

JUAN R MONTANO REVOCABLE TRUS 
10405 CALLE CONTENTO NW 
ALBUQUERQUE, NM 87114 

.*.. Signature 

X ' 
• Agent 
• Addressee 

B. Receiver) by tptinted Name) 

' ^ M - r ^ r r ^ P ^ A , . .... 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

C. Date of Delivery 

Code: Allocation Project - U.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
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$1.05 
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JUANITA V PETERSON 
3483 CONSTELLATION RD 
LOMPOC, CA 93436 
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1. Article Addressed to: 

JUANITA V PETERSON 
3483 CONSTELLATION RD 
LOMPOC, CA 93436 

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

Code: Allocation Project-D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 LLDS 1510 DD12 "154 

7 ^ 

JUANITA V PETERSC 
3483 CONSTELLATiO||gp 
LOMPOC, CA 93436 

B./^eceived by {Printed Name) 

, • Agent 
rf/" S Addressee 

C. Date of Delivery 

M A J _ 
telivery address different from itenrl ? • Yes 

If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

[Xl Certified 

4. Restricted Delivery? {Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
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JUANITA WALTERS 
5441 WAYSIDE 

FORT WORTH, TX 76134 
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1. Article Addressed to: 

JUANITA WALTERS 

5441 WAYSIDE 

FORT WORTH, TX 76134 

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: O No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 btOS 151Q 0013 3L.44 

1. Article Addressed to: 

JUANITA WALTERS 
5441 WAYSIDE 

FORT WORTH, TX 76134 

A. Signature 

X C l i U ( ! ? i y ) ' i 4 ^ ? ( V i x J 0 ^ ' B Addressee 
— r f 1 — i*j _ — — 
B. Received by (PrintedName) C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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