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

JEAN F LOEPKEY 
21 CHARLESTON SQUARE 
ORMOND BEACH, FL 32174 
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1. Article Addressed to: 

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

Code: Allocation Project - D.Howell 

A/Signature 

B. Reel 

D. Is delivery address different from item 17 • Yes 
If YES enter delivery address below: • N 0 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

0 

CD S 

CO CM 
CM <N 

CD 

s 
o 
zc 

o 
o 
o 
CO 
LO 
CO 
LO 
o 
CD 
CD 
o 

CJ) 
CZS 

m ^ ra 

o 
CD 

' o 
CL 

tz 
o 
CO 
o 
o 

tt 
sz 
o 
-*-» 
co 

LTJ 

CD 

I < CM 

tt 

LL 

7j 
c CD CD tt _ 

T J T3 <D CD 
co o o — ~ 
Q o O LL £ 

tt 
CD 

TS 
O 

o 
"co 
CZ 

CD 

tz 

LIFT H E R E 



7 1 I D tatiOS T S I D DDIS 3 4 0 . 

Postage 

Certified Fee 

Return Receipt Fee 
ido rsemen t Required) 

lestr icted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

•ntTo 

•eet, Apt. No.; 

PO Box No. 

ty, State, Zip+4 

JEAN J JAEGGI 

5820 BELLE AVE 

DAVENPORT, IA 52807 

o 
X 

ri 

a. 
o 

o 
O 

t r 
a 

ru 
rH 
a 
• 

• 
t r 
un 
tr 

• 
AS 
AS 

• 
rH 
rH 

r-

O 
CO 
CM 
m 

O 5 ~ 
O H 
LU UJ fx 

< r j o 

<s> 
LU CO < 
o m Q 

7 1 1 D L,b05 ,5 JD 0 0 1 2 3 4 0 1 . 

1. Article Addressed to: 

JEAN J JAEGGI 

5820 BELLE AVE 

DAVENPORT, IA 52807 
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B. Received by [PrintedName) C. Date of Delivery 
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1 . Art ic le Addressed to: 

JEFFREY CASWELL NEAL 
1311 DOEPP DRIVE 
CARLSBAD, NM 88220 
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1. Article Addressed to: 
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1. Article Addressed to: 

J E S S E S RAYBOURN 
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1. Article Addressed to: 

JESSICA DAVANT STANLEY 
13121 DELPHINUS WALK 
AUSTIN, TX 78732 
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• Agent 
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1. Article Addressed to: 

JESSIE A. DENNIS 
231 MIDDLEBURY 
SAN ANTONIO, TX 78217 
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1. Article Addressed to: 

JOHN GRAMBLING 
916 CHERRY HILL LANE 
EL PASO, TX 79912 

COMPLETE THIS SECTION 

A. Signature 
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• Agent 
13 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 

3. Service Type X Certified 

4. Restricted Delivery? (Hxfra Fee) Yes 

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

JOHN S WATSON 
6200 BRIAR ROSE 
HOUSTON, TX 77057 

A. Signature 

X 
• Agent 
L7J 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 - u.Howeil 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 bbOS TSTO 0012 3173 

1. Article Addressed to: 

JOHN S WATSON 
6200 BRIAR ROSE 
HOUSTON, TX 77057 

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

Code: Allocation Project-U.Howell 

3. Service Type |X| Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

; i t 
I < t 

PS Form 3811 Domestic Return Receipt 
© 

co 
r-
cn 
co 
CM 
v -
O 
o o cn 
i o cn 
LO 
o 
co 
co 

, o 

CN CD 

i t 
OJ I— 
o 

a- o 
cn x 

CM O 
t - CD 
O *o" 
o Q_ 
CJ C 
T - O 

CO -jrz 

co « 
O 

tt <-
o 
ctj »-

LTJ < 

tt 
tt CD 

£ o 
LL O 
15 f i 
c c 

.1 < 
t o o tt E E 
H XS XS Q) o CD 
cs o o = tt 
a o o u- £ J= 

0 1 \ SEPARATE AT 
1 > PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN' 
PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGt 
OFTHE RETURN ADDRE 

tt 

CO 

cn 
co 
CM 

u 
CQ t : 
m < 

CD £ 

.1" < .. 
F- . . CM • • 

CD CD tt 
3 XS XS c 
G3 O O = 
Q O O LL 

tt . 
£ ' 
LL ( 

TS 
c 
L . 
CD 

+ J -
C 

LIFT HERE 



m 

7 U D tt,OS TSTO 0012 3 iflO 

Postage s 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 
Restricted Delivery Fee 
ndorsement Required) $0.00 

Totai Postage & Fees $ $6.15 

'nt To 
JOHN SHEPHERD BRAINARD 
C/O BANK OF OKLAHOMA NA Ad 

reet, Apt No.; PO BOX 1588 
PO Box No. 
ty State, Zip+4 

TULSA, OK 74101 

Wmmmmm 

o 
x 
ri 

EffT 
o_ 

< 

a 

r r 
m 

• 

• 
t r 
LTJ 

tr 
LX) 
a 
J J 
J J 

• 

r> 

Q 

< 
< 
DC 
LTJ 
Q 
QC 
LU 
X 
CL 
LU 
X 
co 
:z 
x 
o 
- j 

LU 

CD 
< 
< 

r^ 

O 

o < 
LTJ CO 

O X) 
CL I -

N. 
O 

O 

a a 

7110 L.LD5 15^0 0012 3 iflD 

1. Article Addressed to: 

JOHN SHEPHERD BRAINARD 
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1. Article Addressed to: 

JOHNNY MARTINEZ 

2308 E 10TH ST 

FARMINGTON, NM 87401 
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B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed io: 

JON E KALB 

2207 SUNNY SLOPE DR 

AUSTIN, TX 78703 
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• Agent 
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B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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Code: Allocation Project-D.Howell 

3. Service Type X Certified 
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1 . Art icle Addressed to : 

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

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 

3. Service type X Certified 

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

A. Signature 

X 
P Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: • No 
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5728 E FARM RD 168 
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Code: Allocation Project - D.Howell 
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3. Service Type Certified 
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JOSEPH C JASTRZEMBSKI 
911 1ST ST NE 
MINOT, ND 58703-2426 

COMPLETE-THISSECTiaNiON DELIV, 

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 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7 1 1 0 k k D S i S T O 0 0 1 2 4 0 f l b . 

1. Article Addressed to: 

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

A. Signature 
• Agent 
L"J Addressee 

B. Received by (Printed Name) 

! 
D. Is delivery address diffsfe^forn item 17cj£kYes 

C. Date of Delivery 

If YES enter delivery*8Sress below: 

3. Service Type 

SEP-8 20;. )*s 

ertified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 

co 
co Q_ 
o 
•tf 
CM 

CD 

o 
O X 

CD 
j Q 

r--
tt 
JD 
O 

x: 
< 

CM O 
i r - CD 

O '5" 
Jr o Q. 

EJ c 
T- o 
co -j-i 

ra 
o 
o CD _ 

. §< 
"cD 

CM 

CD 

CD CD tt i f 
TJ 15 CO 0) 

CO O O — *± 
Q D O LL £ 

tt 
CD 

TS 
O 

o 
To 
c 

I SEPARATE AT 
1 PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN 
PLACE LABEL ATTOP C 
ENVELOPETOTHE RIGI 
OFTHE RETURN ADDRI 

CD 
CO 
O 
r t 
CM 

co" P 
O CM 

CM 

CT> 

CM 

tt 
sz 
o 
co 
LTJ 

o 

o 
rx 

o 
Zs~> 
CO 
o 
o 

tt 
CD 

CD £ 

E < 
I— . . 
CO O 
Q O 

•3 * 
o •£ 
O LL 

Domestic Return Receipt 
5> 
5 ^ ™ = . LIFT HERE 



U.S. PbstalxServicetM < / 
t a I 74 I 3 D Ha t'J 9 l \ I K ? t f 1 "4 Z l 
i ' stfc MaitOnlytfNo Insurance Coverage-Provided)^ ' t 

7 I l u L.fc.05 ,5 iO 0013 3fc.20 

mm 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totai Postage & Fees 

$ 
$0.44 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totai Postage & Fees 

$2.80 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totai Postage & Fees 

$2 30 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totai Postage & Fees 

$n nn 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Totai Postage & Fees 

Postmark 
Here 

5 n t T o JOSEPH MARTINEZ 
550 CANAVERAL GROVES BLVD 

'.met, Apt. No.; 

hsl7eNz°p+4 COCOA, FL 32926-4606 

H i , " § 

O 111 

7110 btOS iSTD 0013 3t,S0 

cp 
Q 
O 

£ 

o 
CD 

tr 

1 . Art ic le Addressed to: 

JOSEPH MARTINEZ 
550 CANAVERAL GROVES BLVD 

COCOA, FL 32926-4606 

1. J 

A. Signature 

X 

a 
ru 
A3 

m 
m 
• 
a 
• 
cr 
i-n 
tr 
cn 
cu 

AS 

• 
H I 
H I 

Cs 
> 
_ i 
CQ 
CO 
LU > 
o 

PS 

p 
s < x 5 a < 
LU o 
<£> o 
O CO 
-3 LO 

co 
o 
CD "* 
CO 
CM 
cn 
CM 
co 

LL 

< 
o 
o 
o 
o 

D Agent 

L7J 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 Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CM 
r--
CM 
CM 
i t 
sz 
o 
co 

LTJ 

co Q. 
" *̂ co 2 

2 co 

CT) CO 
£ o cn zz. co o to 
CD 
o 

o 
CM 

tt 
tt CD 

i i "§ 
LL O 

CM 
CD CD tt £ 
TJ TS CD CD 
O O = 

O O LL J= 

© 1 -\ SEPARATE AT 
' ' PERFORATION 

© 
_ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKII 

PLACE LABEL ATTOP I 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

mm 

7110 LL05 1510 0013 3LE0 

1. Art icle Addressed to: 

JOSEPH MARTINEZ 
550 CANAVERAL GROVES BLVD 

COCOA, FL 32926-4606 

^COMPLETE THIS-SECTION ONjDELlVERY, 
i T . A < it' i i ' > \ VTf "r J -

B JJeceiveffby (Printed Name) CNDate of Delivery 

'is delivery a^dffp^cgff§rent from item 1 ? • Yes 

If YES^§rrj>llvery4dSre'ss below: ITj^rio 

/pJ°/ liliP 

3. Service Type |Xl Certified 

4. Restricted Del ivery? (Exfra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 
© 

CM 5 
CO D_ 
co 
CO 

CM 

CM 
CM 

tt 
SZ 
o *~> 
CO 

LTJ 

o 
o 
o 

CT) CO 

CT> 5 s ° 3 sj 
CD r j -
O v -

co 
CM 

CO 

E 
-~ CD <D tt 
S -a -a CJ 
ca o o — 

Q O O LL 

4 
tt c 

LL C 
"cO ~ 
C ! 

LIFT HERE 



7110 bbOS TSTO LJD12 4D J3 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 
Restricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

X 

ci 

:nt To 

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

JOSEPH RICHARD NICKSON 
205 WEST 19TH ST APT 10F 
NEW YORK, NY 10011 

TRl STj 
_o 

< 
iu 

"a 
o 
O 

mm 

m 
CP 
a 

ru 
HI 
• 
• 

• 
CP 
u i 
CP 

LTJ 
• 

OJ 
a 
H I 
H I 

t— 
CO 
Z> 
LX 
i-
zz o 
CO 

o 

Q 
LX 
< 
ZC 

o 
LX 
ZC 
0. 
Ui 
CO 

o 

o; 
o 
>-

LU 

o 71 ID bt>05 iSTD DDIE 4D13 

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

JOSEPH W ESPINOSA 
PO BOX 704 

PAGOSA SPRINGS, CO 81147 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 
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1. Article Addressed to: 

JOSHUA HAUSER 
14601 BIXBY DR 
WESTFIELD, IN 46074 
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B. Received by (Printed Name) C. Date of Delivery 
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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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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 lype X Certified 

4. Restricted Delivery? (Exfra 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 
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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 X Certified 

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

JPT FAMILY JV 1 
C/O JPMORGAN CHASE BANK 
PO BOX 99084 
FORT WORTH, TX 76199-0084 
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4. Restr icted Del ivery? (Exfra Fee) Yes 

7110 LL.05 151Q 001E 4123 

1. Art icle Addressed to: 

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

A. Signature. 

X 
Q ^ A g e n t 

..t~J ..Addressee 

<5> D^kt'-ctf df>l jve r y 

s i D. Is delivery address different f fcggi jem l ? * f p Yes t 

If YES enter delivery address relcr/v: « B N O / T ? i 

C o d e : A l l o c a t i o n P ro jec t - D .Howe l l 

3. Service Type Certified 

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

PS Form 3811 Domest ic Return Receipt 
© 

CM 

it 

co 
CM 
r— 
ri-
CM 
O 
O 
O 
cn 
LO 
cn 
LO 
o 
co 
co 
o 

CD 

o 
x 
ci 

o 
CD 
O 

a. 
c 
o 
cn 
o 
o 

.E < 
3 * _ 
"O CD CD 
° = C 11 — 

* CD 
CD X I 

O 
LU O 

ro "c5 
c c 

O O t L i i 

© n SEPARATE AT 
PERFORATION 

I B ; 

© „ -REMOVE LABEL AND 
e. } RECEIPT FROM BACKlf 

PLACE LABEL ATTOP I 
ENVELOPE TO THE RIG 
OFTHE RETURN ADDR 

CO 
CM 

CD 

o 

-!_ 
ri 
o 
o 

"o 
a. 
E 
O 

t p 
ca 
o 
o 

CD 

SZ -
O CJ 
-*-> -rz 
ro x 

LTJ < 

CD _ 

E 5= 
i - • • 
• -8 
~ o 

3 * 
"CS CD 

- O — 
O O LL. 

LIFT HERE 



(Jode: Allocation Krojeci - u.troweiT 

o 
co 

CN 
r-
o 
o 
o 
cn 
LO 
cn 
LO 
o 
CO 
CD 
O 

CM O 
T - CU 

tt tt 
CD 

o o 
To f 
m < 

CD O 

•3 * 
"CS CO 
o 

Q O O Lu — — 

tt 
CO 

"CS 
O 

o 
75 
zz 
: 
O 
c 

© •I 1 SEPARATE AT 
1 I PERFORATION 

_ . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

© 

'COMPLETE THIS SECTION.ON DELIVERY. 

: 7 1 . 1 0 h h Q S 1 S 1 Q 0 0 1 2 L |130 

A^Biqnature ' ' ! ' 1 '• j ' • ! J f ' ! i ; i •' 

^ Y y k ^ W V C i Z c I D ^ Addressee 
: 7 1 . 1 0 h h Q S 1 S 1 Q 0 0 1 2 L |130 EjiReceived by (Printed Name) C.^fete of Delivery 

1. Article Addressed to: 

J U A N C G O M E Z J R 

D. Is delivery address different fromj{<wi 1 ? • Yes 
If YES enter delivery address below: • No 

P O BOX 1238 
AZTEC, NM 87410-1238 

uoae: Allocation project - u.i-ioweii 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

CM 

cn 
CM 

tt 

O 
CO •<* 
CM *:— 
o 
o 
o 
cn 
LO 
cn 
LO 
o 
CO 
CO 
o 

•s I 
o- o 
O X 

S T 
. . +-< 

CM O 
v- CO 
o c7 
O LX 
c c 
T- O 
CO -zz 
co g 

tt 

sz £ 
o " 
ra X 
CO < 

.§ < 
CM 

tt 
tt CO 
CO "CJ 
•= o 
LU O 
75 "TO 
cz zz 

0 co co tt ,_ 
~ £ xs xs co co co 

ro o o r= 
Q O O LU £ E 

^ LIFT HERE 



s 
• f ' " i f * 

Postage $ 
$1.05 

Certified Fes $2.80 
Return Receipt Fee 

ndorsement Required) $2.30 

iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees % $6.15 

Postmark 
Here 

o 
X 

DL 

int lo 

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

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

o 

TR5JST 
o 

< 
CD 

rH 

r u 
rH 
• 
• 

o 
t r 
u t 
LT 

cn 
a 
AS 
Ai 

zzs 
rH 
rH 

r-

t— 
co 
X) 
rx 
h-
LU 
_1 

co > 

$u 
o o -r 
> |— N-
i t J Z 0 3 

Z t i l O 

s ^ 111 

tX O g 
z co - j 

7110 bbDS TST0 0012 4147 

o 

E 

CD 
X 

1 . Art ic le Addressed to: 

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

A. Signature 
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• Addressee 

B. Received by (Printed Name) C. Date of Del ivery 
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3. Serv ice Type >4 Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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