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BETTY M WEINLAND, TRUSTEE 
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1. Article Addressed to: 

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

A. Signature 
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LTJ 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 
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FORT COLLINS, CO 80524 

31 
)OMPLE 

t A. Signature 
• Agent 
• Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

LA FAMILIA DE LOS CANDELARIAS REM, 
3603 N BUENA VISTA 
FARMINGTON, NM 87401-2313 

A. Signature 

X 
• Agent 
• Addressee 

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

L A K E Y IRREVOCABLE MINERAL TRUS"' 
PO BOX 186 
S A Y R E , OK 73662 

A. Signature 

X 
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• 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: • N 0 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

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

LANCE REEMTSMA 
2601 GRANT STREET 
BERKELEY, CA 94703 
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A. Signature 

X 
• Agent 
C l 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 lype Certified 

4. Restricted Delivery? {Extra Fee) Yes 

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

LANCE REEMTSMA 
2601 GRANT STREET 
BERKELEY, CA 94703 

COMPLETE THIS SECTION ON DELIVERY 

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

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

3. Service Type Certified 

4. Restr icted Del ivery? (Bcfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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" n Addressee 

7110 bbOS 'TSTO 001S 4L.2A B. Received by (Printed Name) C. Date of Del ivery 

1 . Art ic le Addressed to: 

LANGDON C HARRISON 

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

If YES enter delivery address below: • No 

9415 N SUMMER HILL 
FOUNTAIN HILLS, AZ 85268 3. Serv ice Type X ] Certified 
9415 N SUMMER HILL 
FOUNTAIN HILLS, AZ 85268 

4 . Restr ic ted Delivery? (Extra Fee) | Yes 

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

LASALLE ADAMS FUND 
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1. Article Addressed to: 

LATTNER HOLDING LLC 
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1. Article Addressed to: 

LEOLA S. LUCHETTI 
8591 HIGHWAY 285 SOUTH 
ALAMOSA, CO 81101 

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

LINDA CALVERT 
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D. Is delivery address different from item 1 ? O Yes 
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1. Article Addressed to: 

LYNDA WILSON 
1119 N 9TH 
TEMPLE, TX 76501 

i,COMPLET£.THIS SECTION ON DEUVEF 

A. Signature 
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O Agent 
D Addressee 

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

LYNN E DESPER 
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