
711D hhUS 151U DD12 155D 

Postage 
$ 

$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
ndorsement Required) $2.30 

iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees $ $6.15 

int Te
L DORIS WILLIAMS TRUST 

rcet, Apt. No.; PO BOX 20606 
PO Box No. 
ty, State, Zip+4 

HOUSTON, TX 77225-0606 

mm 

o 
X 
ci 

o 
< 
T3 
O 
O 

• 

LT) 

zr 

ru 

• 

• 
t r 
LT) 

t r 
LTJ 
O 
J 3 

~n 

o 

p-

CO 

a: 
F-
co 

co 
o 
co 
o • 
LO 
CN 
CN 
t -
r-

i S x 
I to H-

. o . 

co x o 
• O F-
; CQ OT 

Q O § 
j n i 

< 

ML 
O 

71 ID bfc.05 TSTD 0D12 455D 
o 

a 
o 

•g 
o 
cu 
tr 

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