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1. Art ic le Addressed to: 

KATHLEEN F LIPPOLD 
1309 SW COLLEGE AVE 
TOPEKA, KS 66604 

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

If YES enter delivery address below: • No 
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1. Ar t ic le Addressed to : 

KATHLEEN J BROWN REV TR DTD 7/20 
2990 E 17TH AVE APT 2205 

( COMPLETE.THIS SECTION ON'C 
SW^'ft.Kt^,-,^..*'*' C< VC'-hTAXtn.-l 

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 

('5 

DENVER, CO 80206-1678 3. Serv ice Type [Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

7lijVO LLDS TSTD 0D13 3LLS 

1 . Ar t ic le Addressed to : 

KATHLEEN J BROWN REV TR DTD 7/20 
2990 E 17TH AVE APT 2205 

A. Signature 

>*v--v B. Received by {Printed Name) 

D. Is delivery ad' 

If YES enter/ 

• Agent 

• Addressee 

C. Date of Del ivery 

f r o r r f y e m l ? • Yes 

addres f i&e lsv iA • No 

DENVER, CO 80206-1678 3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt - © 

CO 
co 
CD CL 
CO 
CO •tf 

"tf 
o CD 
o CM 
o 

CM 

cn CO 
LO O 6

9
0

9
 

O 
CM 

co 
CM 
r-

o CM 
r- 55 
CM 
CM r-- aj 

i t tt 

U
f| 

sz _a> 
o o "5 -t-< 
CO ' t cu 

CO < D 

tt 
CD 

si H 
LZ o 

2 * § 
TJ CD CD 
O — *i 

0 H t SEPARATE AT 
1 ' PERFORATION 

BS; 

© REMOVE LABEL AND 
RECEIPT FROM BACKI 
PLACE LABEL ATTOP 
ENVELOPE TO THE Rl( 
OFTHE RETURN ADD! 

CM 
h~ 
CM 
CM 

tt 

ro 
CQ 

CO 
CO 
co 
co 
CO 

o 
o 
o 
o> 
LO 
cn 
LO 
o 
co 
co 
o tt 

JD 

LZ i 

bj al tt 
TS T J CD 
O O r= 

O O LL 

LIFT HERE 



7110 L L O S T S T D D012 I E A L I 

Return Receipt Fee 
ndorsement Required) 

Iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

m To 

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

Postmark 
Here 

, „ $ £ L 1 5 . . 

KATHLEEN Wl MCLANE TR DEC 
P O BOX 214430 
DALLAS, TX 75221-4430 

Q 

g 

1916 te 

ru 

ru 
r-=l 
ca 
• 
• 
t r 
LTJ 

tr 
u i 
a 
-u 

• 
i-=i 

r^ 

t D 

cn 

O 
UJ 
a 
rx 
V-
LU 

O 

o 
CO 

CM 
CM 
LO 
r-

CM 

o 
CO 
•tf 
"tf 

iu: .. 
LU X 05 
_ l O < 
x m _J 
^ a. Q 

o 
:> 

CO 

Q 
O 

o 
to 
LC 

7110 LbOS TSTO 0012 mi&H 

1. Article Addressed to: 

KATHLEEN M MCLANE TR DEC 1 1976 
P O BOX 214430 
DALLAS, TX 75221-4430 
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1. Article Addressed to: 

KATHLYN H GIBSON ESTATE 
C/O G.A. SCHARHAG, EXECUTOR 
PO BOX 546 
TESUQUE, NM 87574 

A. Signature 

X 
• Agent 
D Addressee 

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

D. Is delivery address di fferent from item 1 ? O Yes 
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3. Service Type X Certified 
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" • D Addressee 

7110 LLOS TSTO 0015 4314 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

KATHRIN BOND MALONE 

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

If YES enter delivery address below: Q No 
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FORT WORTH, TX 76107-3543 3. Service Type X l Certified 
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1 . Art icle Addressed to: 
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1 . Ar t ic le Addressed to : 
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LOS ANGELES, CA 90057 

A. Signature 

X 
• Agent 

D Addressee 

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

D. Is delivery address dif ferent from i tem 1 ? • Yes 

If YES enter delivery address below: O No 

C o d e : A l l oca t i on Pro jec t - U .Howe l l 

3. Service Type X Certified 

4 . Restr icted Delivery? (EA'tra Fee) Yes 

7110 LLOS TSTO 0012 4444 

1 . Art ic le Addressed to : 

KENN SCHMIDT 
146 S DILLON STREET 
LOS ANGELES, CA 90057 

A. Sig 
i Q Agent 

LTJ Addressee 

TtPrintedName) I C D a t e ^ ^ D e l i v e r y 
C X > ' 

; I <s -• 
D. Is delivery address dif ferent from j t e m l ? • Yes 

If YES enter delivery address betovv:' O No 

C o d e : A l l o c a t i o n Pro jec t - U .Howe l l 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 
© 

"tf 

•tf 
CM — 
O 
o 
o 
CD 
LO 
cn 
LO 
o 
CO 
co 
o 

CD 

°- o 
T- ZE 

2 P' 
. . +-> 

CM O 
•r- .0 
O O 
T " J -
O D-

C! c 
i - o 
CO co 

o 

bi ° 
.§ < 
t— 

tt o 

LT o 

$ tt 

© •I \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKJN' 
PLACE LABEL AT TOP 0 
ENVELOPE TOTHERIGf 
OFTHE RETURN ADDRE 

•tf 
•tf 
"tf 
"tf 
CM 

O 
O 
O CM 
CD T -

s ° 
S 5 
§ y 
CO t -

, O CO 

o 

C O O 

o 
CJ 

cT 
L-

CL 

CO ro 
o 
o 

tt 

CM 

CM 0 O 

tt E < 
o cz .. 

co TZ ro O _ ._ _ 
LTJ < Q O O LL £ 

tt 

-5 o a> tt £ 
t o Q) © 

° = c 

LIFT HERE 



mms^^mmmmmm^ii & W-'T. 
7110 LL05 TSTO 0012 4451 

Postage 

Cert i f ied Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
'ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here a) 

S 
o 

X 
Q 

in t To 

reet, Apt. No.; 

POBoxNo. 

iy, State, Zip+4 

KENNEDY MINERALS LTD 
500 W TEXAS, STE 655 
MIDLAND, TX 79701 

o 

< 
T3 
O 

O 

r=t 
• 
O 

a 
tr 
LT) 

tr 

tn 
J I 

• 
r= l 
r= l 
t > 

Q 
t -
—1 m 

I CX) 
o 
t -< LU m \~ 

LU co 

1 <2 X 
x >-

Q 
LU 
Z 
Z 
LU 

a 
z 
< 
Q 

7110 LLOS TSTO 0012 4451 

CD 
"S 
O 
CB 

tr 
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