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1 . Art ic le Addressed to: 

L GRADEN & BETTY WEINLAND FAMILY 
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1. Article Addressed to: 

L KEITH WAYT FAMILY TRUST 
5000 BOARDWALK DR, APT 32 
FORT COLLINS, CO 80524 

A. Signature 

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

D. Is delivery address different from item 1? Q Yes 
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3. Service Type Certified 

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

A. Signature 
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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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LA FAMILIA DE LOS CANDELARIAS RERX 
3603 N BUENA VISTA 
FARMINGTON, NM 87401-2313 3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 b.t.05 1510 0012 4513 

* / ¥ i M r , . M OAJ, l / k y ' • Addressee 

7110 b.t.05 1510 0012 4513 a-Received by tinted Name) C. Date of Delivery 

1. Article Addressed to: 

LA FAMILIA DE LOS CANDELARIAS RE 

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

T 

3603 N BUENA VISTA 
FARMINGTON, NM 87401-2313 3. Service Type | ^ | C e r t i f i e d 

3603 N BUENA VISTA 
FARMINGTON, NM 87401-2313 

4. Restricted Delivery? (Extra Fee) j J Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CO 

!o
w

e!
 

cn 
LO 

CL !o
w

e!
 

X 

00
12

 

:1
6
:1

 

Q • 
o CM o 
cn ~— CD 

6
0

5
9

5
 

/2
01

0 

n
 
P

r
o

j 

CO —̂ o 
CM 
CP 

o 
T -

CO 

ra c
a

ti
 

—̂ 
CM 

r- CD o 
tt i t 

LU
| < tt 

CD 1— CM 
tt 
CD 

SZ 
o 

+-> 

O "5 
+ J de
 

de
 tt 

CD 
ra ro o o 
CO. < Q o o LL 

i t o 
— Q 
LL O 

ro ro 

SEPARATE AT 
PERFORATION 

_ REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

c— CD 
CO S > 
°"> CL o 
LO 3 
r j - T - X 

£ " Q 5 » • 
o . . 
O CM 
cn T— 
LO 
cn 
LO 
o 
CD 
co 
o co 

ro 
o 
o 

o 
CD 

O O 
O £ 
CJ c o 
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1 . Ar t ic le Addressed to : 

LANCE REEMTSMA 
2601 GRANT STREET 
BERKELEY, CA 94703 

D. Is delivery address different from item 1 ? • Yes 
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1 . Art ic le Addressed ' to : 

LANCE REEMTSMA 
2601 GRANT STREET 
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1. Article Addressed to: 

LASALLE ADAMS FUND 
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1. Article Addressed to: 
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DALLAS, TX 75201 
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