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1. Article Addressed to: 

JAY GOTTSTEIN TRUST NOV 11 1992 
4701 COLLEGE BLVD, SUITE 214 
LEAWOOD, KS 66211 
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B. Received by (Printed Name) C. Date of Delivery 
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4. Restr icted Delivery? (Exfra Fee) • Yes 
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4. Restr icted Del ivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

JAYNE GRIFFITH 
340 CR 239 
DURANGO, CO 81301 
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B. Received by {Printed Name) C. Date of Delivery 

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

JB RIVERS JR 
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1 . Ar t ic le Addressed to : 

JEAN F LOEPKEY 
21 CHARLESTON SQUARE 
ORMOND BEACH, FL 32174 

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. Serv ice Type X Certified 

4. Restr icted 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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1 . Ar t ic le Addressed to: 

JEAN F LOEPKEY 
21 CHARLESTON SQUARE 
ORMOND BEACH, FL 32174 

^COMPLETE.THIS SECTION ON DELIVERY 

A. Signature > , 

B^Received by (PrintedTla/ne) 

i f • Agent 

D Addressee 

C. Date^of Ejelivery 

D. Is delivery address different from item 1 ? ' £ ] Yes 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

C o d e : A l l oca t ion Pro jec t - D . H o w e l l 
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1. Article Addressed to: 

JEFF H. CALLOW 
626 CRAIG ST. 
WALLA WALLA, WA 99362 

t f " n f C D V > - i i ' ' 'fX'S-**' "J 
/COMPLETE iTHIS SECTION ON'.:D 

A. Signature 
• Agent 

X D Addressee 

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

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 

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

JEFF H. CALLOW 
626 CRAIG ST. 
WALLA WALLA, WA 99362 

Code: Allocation Project - D.Howell 
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• Agent 
D Addressee 

C. Date of Delivery 

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 
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1. Article Addressed to: 

JEAN J JAEGGI 
5820 BELLE AVE 
DAVENPORT, IA 52807 

A. Signature 

X 
• Agent 
D Addressee 

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

D. Is delivery 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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711D bb05 IS IO 0D15 3423 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JEFFREY CASWELL NEAL 

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

JON J ANDERSON 
1306 N 21 ST 
COUNCIL BLUFF, IA 51501 

A. Signature 
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• Agent 
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