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J BRYAN STEPHENSON 
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1. Article Addressed to: 

J FIDEL CANDELARIA & CORDELIA 
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BLANCO, NM 87412 

COMPLETE THIS SECTIONION DELI 

A. Signature 

X 
• Agent 
LTJ 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 

L-oae: Allocation Project. - u.Howeii 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

A. Signa^uw 

V j L - s ^ • A 9 e n t 

J - ^ ^ - ' t t - ~ - ^ ^ ' ^ ^ • Addressee 

7110 t t 0 5 I 5 I D DDIS H l b l 

A. Signa^uw 

V j L - s ^ • A 9 e n t 

J - ^ ^ - ' t t - ~ - ^ ^ ' ^ ^ • Addressee 

7110 t t 0 5 I 5 I D DDIS H l b l B. Received by {Printed Name) C. Date of Del ivery 

1. Art ic le Addressed to: 

J FIDEL CANDELARIA & CORDELIA 

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

If YES enter delivery address below: • No 

OJO DE LA CUEVA L 

BLANCO, NM 87412 3. Service Type | ^ | C e r t i f i e d 

OJO DE LA CUEVA L 

BLANCO, NM 87412 

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

PSForm 3811 Domestic Return Receipt 
© 

cn 

H
ow

e!
 

CO 
cn 
CM 

0 . 
o H

ow
e!

 

CM CM 

oi ri o 
o o 

• 
o CM o 
cn 

6
0

5
9

5
 

/2
0

1
0 

n
 
P

ro
j 

CO tt 
o CO 

to tt' 
cn ra to 

o TS 

CM t~- '6 o iZ 
O 

O 

tc
h

 
#:

 

:
i
c

l
e

#
 

te
/T

ir
r
 

de
: 

A
l 

CM 
0J 

TS 
tt 
4) e

rn
a
l 

e
rn

a
l 

ra rs o O + J 

c LTJ < Q o o iZ 
+ J 

c tZ 

© 1 Tl SEPARATE AT 
1 ' PERFORATION 

— m,r" 

© REMOVE LABEL AND 
RECEIPT FROM BACKINt 
PLACE LABEL ATT0P 01 
ENVELOPETOTHE R1GH 
OFTHE RETURN ADDRE 

cn 
CD 0. 
cn 
CM o 
CM CM 

CT) 
o 
o o 
o CM 
cn T -

uo 
cn 

O 

LO 
o 
CD 

T ~ 
o 
CM 

CD T -

o CO 

cn _̂ 00 

CM r- '6 
tt tt 

LU
| 

SZ 
_CD 

o o T j 
.*-» 
co 

t : -*-» 
co CO < Q 

o 
X 

o 
0) 

T51 

c 
o 
to o a 
< 
<u ^ tt 

TS o> 
o — 

tt 
o 

i l 
To 
c 

O O u. E 

LIFT H E R E 



7110 LL05 ISID 0012 217b 

Postage S 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsernent Required) $2.30 

estricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

>nf To 

reet, Apt. No.; 
PO Box No. 
iy, State, Zip+4 

J GLENN TURNERJR 
4809 COLE AVE, STE 212 
DALLAS, TX 75205 

D-
c 
o 

•o 
o 
O 

mm 

At 
p -
cr 
ru 
ru 

o 
a 

a 
rr 
tn 
rr 
LT) 
a 
JI 
JI 

a 

p -

N . 
CO 711D LoD5 1S1D D012 H17b 

0 a 
o 

"5 o 
CO 

rr 

1. Article Addressed to: 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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J ROBERT JONES CHARITABLE TRUS1 
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MIDLAND, TX 79707-5126 

A. Signature 

X 
• Agent 
L7J Addressee 

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

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

o 
cu 
LX 

uode: Allocation project - u.Howeii 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

711D ttDS ISID 0015 5110 

1. Article Addressed to: 

J ROBERT JONES CHARITABLE TRUST 
5129 SUNMORE CIR STE 101 
MIDLAND, TX 79707-5126 

A. Signature A ~. ; > 

B. Received t 

Agent 
Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • t \ j 0 

uode: Allocation project - U.Howell 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PSForm 3811 Domestic Return Receipt © 

0 5 > 
0 1 LT. o 
OT _2 
™ £ 1 

2 ^ ci 
5 § • 
O T i *J 
O CN O 

s ? 
° CN 

to 
LTJ 

CD 
CD 
o 

o 
D_ 
C 

CD 
T— 
CM 

tt 

it cu 
£ >3 

CJ o 

t oi "3 * E E 

Q O O LL £ £ 

1 SEPARATE AT 
' 1 PERFORATION 

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

O 2 
cn o_ 
CM O 
CM CM 

I S 
O CM 
cn i -

s ° 
co 1-
o co 

cn 

to 
LTJ 

' cu _ 
tt E <; 
o i - .. 
o "s •§ 
•-E to o 
< 

^ tt 
T3 CD 
O .— 

tt 
tt CD 

£ "§ 
LL O 

ra 
c 
u 
CD 

-t-» 

c i o o i l j= £ 

LIFT H E R E 



7110 btOS IS ID 0015 301D 

Postage S 

$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
idorsernent Required} $2.30 
estricted Del/very Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

ntTo 

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

J . CHRIS CANDELARIA 
PO BOX 348 
BLANCO, NM 87412 

x 
ri 

CL 

o 

< 
ai 

"a 
o 

O 

— • 

S m 
= ru 
3 r=i 
a a 
a a 
a a 
5 D -

5 S 
- ET • 
j LTJ 
I • 

: j 

• 

r=i 
P -

< 

< 
CO 

LU 
a 
ZZ. 5 

co ^ O 

I CQ 5 

°.oS 
—) 0- CO 

o 

o 
CO 

rr 

7110 bbOS 1510 0012 3010 

1. Article Addressed to: 

J . CHRIS CANDELARIA 
PO BOX 348 
BLANCO, NM 87412 

A. S ignature 

X 
• Agent 
L7J 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 
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J&M RAYMOND LTD 
RAYMOND AND SONS I, LLC 
PO BOX 291445 
KERRVILLE, TX 78029-1445 

A. Signature 

X 

m 
• 
• 
m 

ru 
rH 
tzt 
• 

• 
t r 
LT) 

rr 

• 

• 
rH 
rH 
r-

O 

CO 
Q 2 

H O 
_1 CO 

Q Q 
ZZ 
O 

m 

<* 
I 

CT) 
CM 
O 
co 

JO X 

O cu 
CL i< 

• Agent 
• Addressee 
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1. Article Addressed to: 

JAMES MICHAEL NOLAND 
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JOHN SHEPHERD BRAINARD 
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1. Article Addressed to: 
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