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B. Received by (Printed Name) C. Date of Delivery 
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JANA RAE STEELE 
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LANTANA, FL 33462 

Cede: Allocation Project • D.I lowell 

3. Service Type j X l Certified 

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

JANE ANN BOND WHEELER 
2609 LOCKHEED DR 
MIDLAND, TX 79701-3957 

A. Signature 

X 
D Agent 

D Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: L7J No 
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1. Article Addressed to: 

JANE CLAIRE ROBERSON 

2855 ARIZONA 

LOS ALAMOS, NM 87544 

t. , ' „ < V * * > ' - ? . • > 
ELIVERY^ ^ 1 

^ »• * t - * 
• COMPLETE. THIS SECTION ON E ELIVERY^ ^ 1 

^ »• * t - * 

A. Signature 
• Agent • Agent 

X 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.tiowen 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

2.Article Number H ' - . 
- " ' 1 f t ' > V ^ ' V *I„ jT'Mt F( -*•><" ,J Q 
COMPLETE THIS SECTION ON DELIVERY?, 7, "x> , , 
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\ . \ , p , j • Agent 

' V V O V V V J - Q , . \ p < j a ( ^ 4 0 4 i J 3 Addressee 

- ." ;7 / ; ; ; ; ; .* ; ; / : I i i / 

7110 LLOS TSTO 001E 3317 B. RerjejVed by (Printed Name) C. Date of Delivery 
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3. Service Type - C e r t i f i e d 

2855 ARIZONA L 

LOS ALAMOS, NM 87544 

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

JANE C. GORDEN 

11330 GREEN BAY DRIVE 

HOUSTON, TX 77024 

i* * - ^ * «1 " V " ̂  T^V"T~ JT ̂  
I'COMPLET&rHlSSEcflONtONt 
V - ... - ' > 1 

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: • No 

Code: Allocation Piu]eitt-D.Huwell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 bW&'-'mW 001E 330D 

1. Article Addressed to: 

JANE CVviORDSN-

11330 GREEN BAY DRIVE 

HOUSTON, TX 77024' 

> COMPLETE THISiSECTIONiONfD 
i ' * • ' _ 

ELIVERY ^ J 

A. Signature i i i i '. i i i is i ^ ^ 

X / \ t % ( M ^ G ^ m - ^ M O • Addressee 

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

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

:uite: Aiiuiaiimi Piojwt - D.Huwbll-

3. Service Type |X | Certified 

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

JANE PHILLIPS LADOUCEUR 
530 N MAIN ST, APT 311 
BUTLER, PA 16001 

- COMPLETE THISjSECTION'ON t E W V E B V ; . - j 
r . J i " . : ' >' S J r f l t <j j 

A. Signature 

X 
• Agent 

A. Signature 

X L l 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 

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

3 .Serv ice l ype | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

7110 LLDS T5T0 001E 33EH 

1. Art icle Addressed to: 

JANE PHILLIPS LADOUCEUR 
530 N MAIN ST, APT 311 
BUTLER, PA 16001 

/ C O M P L E T E THJS S E C T I O N O N . D E L I V E R Y ^ , " » 

• Agent 

• Addressee 

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

If YES enter delivery address below: • No 

C o d e : A l l oca t ion Pro jec t - D .Howe i i 

3. Service Type Certified 

4. Restr icted Del ivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 

JANET B SELBE 
1831 RIVERSIDE COURT 
STEAMBOAT SPRINGS, CO 80487 

, COMPLETE THIS SECTION ON.DELIVERY ^V' , 

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: • No 

ooae: Allocation project - u.noweii 

3. Service Type X l Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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§ . W ^ Number V m ' A f y W t M COMPLETE TH/S SECTION ON DELIVERY^ * i 1 
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^ ^ ^ f O j ^ ^ ^ ^ / i ^ ' ' LTJ Addressee 

7 1 1 D L L D S T S T D D D I S 3 3 3 1 </ ' B . Received by (Printed Name) C. Date of Delivery 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: ( 3 No 1. Article Addressed to: 

J A N E T B S E L B E 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: ( 3 No 

1831 R I V E R S I D E C O U R T 

S T E A M B O A T S P R I N G S , C O 80487 3. Service Type C e r t i f i e d 

1831 R I V E R S I D E C O U R T 

S T E A M B O A T S P R I N G S , C O 80487 

4. Restricted Delivery? (Exfra Fee) j j Yes 
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t;2. Article'Number 

7110 LL05 TSTO 001B 33*13 

1. Article Addressed to: 

JANET ELIZABETH VOGT 
13404 PIEDRA GRANDE PL NE 
ALBUQUERQUE, NM 87111 

A. Signature 

X 
O Agent 
L7J 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 

oooe : Allocation project - u.t iowen 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

' C O M P L E T E T H I S S E C T I O N ' O N D E L I V E R Y ^ , 

711D LLOS TSTO D015 334S C . D a t e o f D e l i v e r y 

1 . A r t i c l e A d d r e s s e d t o : 

JANET ELIZABETH VOGT 
13404 PIEDRA GRANDE PL NE 
ALBUQUERQUE, NM 87111 

• Agent 
D Addressee 

uoae: Allocation project - u.noweii 

3. Serv^6g6vpe 
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1. Article Addressed to: 
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1. Article Addressed to: 

JOANN BRIGGS 
C/O REYNOLDS HIX & CO 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

A. Signature 

X 
• Agent 
• Addressee 

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

JOANN DENNIS DENITTO 
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1. Article Addressed to: 

JOANNE C LORENCE 
520 CHESTNUT 
ATLANTIC, IA 50022 

sr. , „ ' v,**..' T\ 
' COMPLETElTHIS SECTlONiOW DE 

A. Signature 
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B. Received by (Printed Name) C. Date of Delivery 
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1. Art ic le Addressed to : 

JOANNE CALLAN 
1028 SANTA FLORENCIA 
SOLANA BEACH, CA 92075-1516 

A. Signature 

X 
• Agent 

D Addressee 

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

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

If YES enter delivery address below: LTJ No 

U o d e : A l l o c a t i o n P r o j e c t - U . H o w e l l 

3. Service Type X Certified 
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1. Article Addressed to: 

JOE LOPEZ ESTATE 
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BLANCO, NM 87412 
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1. Article Addressed to: 

JOE RENEE ABBOTT 
3733 AVENIDA PALO VERDE 
BONITA, CA 91902-1007 
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1. Article Addressed to: 

JOHN A. WALL 

PO BOX 915 

SOCORRO, NM 87801 

COMPLETE THISSECTION ON 1 

A. Signature 

X 
• Agent 
CI Addressee 

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

D. Is delivery address di fferent from item 1 ? O Yes 
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Code: Allocation Project - D.Howell 
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1 . Art ic le Addressed to : 

JOHN B ALLINSON JR 
PO BOX 21834 
WACO, TX 76702 

A. Signature 

X 
• Agen t 

D Addressee 

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

D. Is delivery address different from i tem 1 ? • Yes 
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1. Article Addressed to: 
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1 . Art icle Addressed to : 

JOHN DAVENPORT 
1703 BLUE CREST LN 
SAN ANTONIO, TX 78232 
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D Addressee 

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

D. Is delivery address di fferent from item 1 ? O Yes 
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1. Artrcfe Addressed to: 
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1. Article Addressed to: 

JOSHUA HAUSER 
14601 BIXBY DR 
WESTFIELD, IN 46074 

A. Signature 

X 
• Agent 
D Addressee 

B. Received b y (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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3. Service lype Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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4. Restricted Delivery? (Extra Fee) • Yes 

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

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 X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 
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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 
B. Received b y (Printed Name) 
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Q Addressee 

C. Date of Delivery 

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

JUAN C GOMEZ JR 

POBOX 1238 

AZTEC, NM 87410-1238 

A. Signature 

X 
• Agent 
LTJ 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 
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CC 

L;oae: Allocation project - u.riowell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 bbOS TSTO 0012 4130 

1. Article Addressed to: 

JUAN C GOMEZ JR 

PO BOX 1238 

AZTEC, NM 87410-1238 

• Agent 
Addressee 

BiReceived by (Printed Name) C.JqaXe of Delivery 

D. Is delivery address different from j t^m 1 ? • Yes 
If YES enter delivery address below: • No 

uoae: Allocation project - u.t-iowen 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

o 5 

H
o

w
e

! 

co 

tf 

o_ 
o H

o
w

e
! 

CM 

o 1
6
:1

 

Q 
i 

o -M o CM o 
<D —̂ CD 

6
0

5
9

5
 

/2
0

1
0
 

n
 
P

r
o

j 

CD —̂ o a CM O CO 

c
a
ti
 

ft 03 
CD *~ CO c

a
ti
 

S3 

C
o

d
 

CM r- iu o 
LL C

o
d
 

a ft E < 
CM 
CL) 

T3 e
rn

a
l 

m 

tc
h
 

:i
c
le

 

te
/T

 

d
e
: CM 

CL) 
T3 e

rn
a

l 

e
rn

; 

to t r CO o O + J +-» 
CQ < Q o o i l 

0 i \ SEPARATE AT 
1 ' PERFORATION 

— e i r -

© 
.REMOVE LABEL AND 

2 ) RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

SZ 

o 
+-» 
to 
LTJ 

o 
CO 

•tf 
CM 
O 
O 
O 
CO 
LO 
CO 
LO 
O 
CD 
CD 
O 

o 

o 
CD 

"o 
i 

CL 
C 
o 

CD 
ft E 
o i -
u "S 
tt to 
< Q 

ft 
ft CD 

-2 "§ 
LL O 

CD ft 
T3 CD 
O — 

O O LL _ — 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee $2.80 
Return Receipt Fee 

ndorsement Required) $2.30 

Iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

>nr io 

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

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

TR5JST 
o 

< 
hi 
•o 
o 
O 

rH 
ZT 

ru 
r=l 
• 

o 

a 
LT 
cr 
LT) 
a 
J I 
J I 

a 
r=1 
r=l 
r-

r -

co 
ZD 
CC 
F-
LU 
_1 
m > 

cSi-
o o 
> F-
LU z 

? o 
z: LU a 
O H a: 

Di O o 

r-
co 

ID Z ) 
< § C Q 
3 o 

p 

o 

•> 
CD 

71ID LLD5 TSTD DDIS 4147 

o 
—i 
E 
o 

o 
CD 

rr 

1. Article Addressed to: 

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

A. Signature 

X 
• Agent 
• 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 

Code: Allocation Project - D.Howell" 

3. Service Type X Certified 

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

JUAN R MONTANO REVOCABLE TRUS 
10405 CALLE CONTENTO NW 
ALBUQUERQUE, NM 87114 
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4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Retum Receipt 
© 

SSL 

s 
tf- OL 

tf o 
CM -̂T -
o 
o 

cb 
r— 

o CN 
CT) v— 
LO 
o> 

O 
LO 
O 
CD 7

2
0

1
 

CD 

CM 
O CO 

CM 
CT) T - 3 V -
CM 

t - CD 

ft ft 

LU
! 

sz 03 h-
CJ O 15 +-» 
re r. ca 
LTJ < Q 

o 
CD 
O L-

CL 

tz 
o 
ra 
o 
o 

ft 
ft CD 

TJ 
O 

O 

03 

LL 

CD CD ft 
TJ TJ ffl 

O O r= 

ra ra 
zz zz 
•_ 1— 
CD CD 

* J 

cz CZ 

-1 't SEPARATE AT 
1 ' PERFORATION 

© 
.REMOVE LABEL AND 

2 ) RECEIPT FROM BACKING. 
PLACE LABELATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

ILL 

r-
tf-
Tr-
tf 
CM 
T— 
o 
o 
o 
CD 
LO 
CD 
LO 
O 
CD 
CO 
O 

o 
CD 

CO CL 

£! C 
t- o 
CO -zz 
CO g 

o 

ft 
CD 

CD 
ft E 
03 j -
O "CD 

TL 

ft 
CD 

T J 
O 
O 

ro ro 
c c 

LTJ < Q O O i l JE 

^ ft _ _ 
TJ oj CD CD 

LIFT HERE 



7110 LL05 TSTO 0012 4154 

Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
Indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6 .15 

Postmark 
Here 

o 
X 
Q 

o 
t t 

intTo 

'reef. Apt. No.; 
•POBoxNo. 
'iy, State, Zip+4 

JUANITA V PETERSON 
3483 CONSTELLATION RD 
LOMPOC, CA 93438 

zr 
i-n 
rH 

zr 
ru 
rH 
a 
• 
a 
cp 
i-n 
t r 

• 
at 

• 
rH 
rH 
t > 

Q 
QL 

•z. -z 
o o f f l 

<r 
LU _ j t o 
H j CD 

£ <S 

> to c-

< n °" 
t R o 
5 ° a 

M S 2- ro F ; r> o 
- j co —i 

a 
q 

o 
CD 

CC 

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: O No 

Code: Allocation Project-D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

JUANITA V PETERS 
3483 CONSTELLATION^ 
LOMPOC, CA 93436 
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delivery address different from itefrrl ? • Yes 
If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 
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4. Restricted Delivery? (Extra Fee) Yes 
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F O R T W O R T H , T X 7 6 1 3 4 

A. Signature 

X 
• Agent 
E3 Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: L7J No 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 
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r D. Is delivery address different from item 1 ? • Yes 
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3. Service Type X Certified 

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

JUDITH GENE HANTTULA 
704 RIVERSIDE DRIVE 
CARLSBAD, NM 88220 

A. Signature 

x 
• Agent 
• 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 

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

JUDITH GENE HANTTULA 
704 RIVERSIDE DRIVE 
CARLSBAD, NM 88220 

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

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

SEP 

3. Service? X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

JUDY ALAYLAND 
3435 WILSHIRE BLVD STE 107 

LOS ANGELES, CA 90010-1902 

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 

7110 LL05 TSTO D013 3LS1 

1. Article Addressed to: 

JUDY A LAYLAND 
3435 WILSHIRE BLVD STE 107 

LOS ANGELES, CA 90010-1902 

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

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

3. Service Type XI Certified 

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

JUDITH SHAW TRUST 
THOMASVILLE ROUTE 
HC 3 BOX 60 B 
BIRCH TREE, MO 65438 

A. Signafure 

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? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LLOS TSTO DD12 417c 

1. Article Addressed to: 

JUDITH SHAW TRUST 
THOMASVILLE ROUTE 
HC 3 BOX 60 B 
BIRCH TREE, MO 65438 

• Agent 
LTJ Addressee 

B. Received by (PfinletI Name) C. Dafe of Delivery 

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 
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A. Signature 
• Agent 
• Addressee 

7110 LLOS TSTO 0012 41A5 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JULIE BWYCKOFF 

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

PO BOX 776 

ASPEN, CO 81612 3. Service Type X I Certified 
PO BOX 776 

ASPEN, CO 81612 

4. Restricted Delivery? (Exfra Fee) J Yes 

Code: Allocation Project - D.Howell 
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1 . Ar t ic le Addressed to: 

JULIE SCOTT MCBRIDE 
PO BOX 1515 
ROSWELL, NM 88202-1515 

• , > , - . ^ - : ; . < . " t 

A . Signature 

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 Certified 

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

C o d e : A l l oca t ion Pro jec t - D .Howel l 
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B. Received by (PrintedName) / > i \ ' C . Date^of Del ivery 
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If YES enter delivery addressbe'low: E L N Q ' c-,7 

O <j 
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3. Service Type [Xl Certified 

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

JUNE SIMMONS LIVELY 
3529 BELLAIRE DR N 
FORT WORTH, TX 76109-2110 

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? (Exfra Fee) Yes 

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

JUNE SIMMONS LIVELY 
3529 BELLAIRE DR N 
FORT WORTH, TX 76109-2110 

MPLETE THIS SECTION ON DELIVERY 

A: Sighajy're / f x x u u - ! 1 t 
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D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: • No 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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