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1. Article Addressed to: 

NAN ALICE ELAM HAMBY 
3850 BRIARCREST 
SAN ANTONIO, TX 78247 

COMPLETE THIS SECTION ON DEUVEFtY , , 

A. Signature 

X 
O 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: • Ho 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

NAN ALICE ELAM HAMBY 
3850 BRIARCREST 
SAN ANTONIO, TX 78247 

A. Signature 

B. Received by {Printed Name) • (Printed Name) C, Date 7of 

Agent 
ddressee 

rent from item T> • ' 
dress below: • | 

C, Date of Delivery . 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

NANCY A LEY WILSON 
4544 POST OAK PL DR., STE 375 
HOUSTON, TX 77056 
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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 

3. Service Type X Certified 

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

NANCY A LEY WILSON 
4544 POST OAK PL DR., STE 375 
HOUSTON, TX 77056 
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D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

NANCY C BARD LISA BARD FIELD 
480 JASON RD 
FT COLLINS, CO 80524 
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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 Type | X | Certified 

4. Restricted Delivery? (Brfra Fee) Yes 
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C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
- ) 

,— CB 
CD 2 5 

5 a | 
co co X 
N r. Q 

8 .'. 
o 
O -
O CM 
cn 
co 
cn _ 
g o a 
CD 

•tf 
CD 

CM 

CO 
CO 

CM 

tt 

ro 
CO 

o 
cu 
To 

CB 

tt * .§ 

o 75 

c 
o 

ctj 
o 
o 

tt 
tt cu 
£ H 
Lu O 

ro 
c 

< .. 
. . CM . -
CU CU tt _ _ 

. - ^ T3 T3 cu CU CU 
t ro o o — +± * ; 
< Q O O LL. £ £ 

© -\ \ SEPARATE AT 
1 ' PERFORATION 

d i r 

© _ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

co 
CO Q. 
CD CO 
CM ~ 

CB 

O 

x 
tf 
CO 

o 

"c? 
CL 
c 
o 

ra 
o 
o 

tt 
£ 
iZ 

CM "jS 
cu tt £ 
t J O fl) 
O — ' 

O O LL £ £ 

tt 
cu 

T5 
O 

o 
"ro 
c •. 
CJ 
c 

I I C T U C D C 



Postage 

Certified 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 

X 
Q 

o 

ent To 

treet, Apt No.; 
r PO Box No. 
'ity, State, Zip+4 

NANCY H GERSON 

1555 ASTOR ST 42W 

CHICAGO, IL 60610-5784 

m 
r r 
3-
j 

ru 
r=t 
• 
• 

a 
r r 
u i 
r r 

LTJ 
• 

ai 

• 

rH 
rH 

r-

> ° 
O tf <D 
CO I— § 
LY. tO 

a: -J 

X H O 
s_ CO CD 
O < < 
2 io O 

<LSx 
2 v- O 

p 
71 ID LLDS ^ 5 , 0 DDIS b ^ m 

1. Article Addressed to: 

NANCY H GERSON 

1555 ASTOR ST 42W 

CHICAGO, IL 60610-5784 

COMPLETE THIS'SECTION ONH DELIVERY > ' r : 

A. Signature 

X 
• Agent 
ED 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: • N 0 
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Code- Allocation Project - D Hnwell 

3. Service Type X Certified 

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

NANCY H GERSON 
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CHICAGO, IL 60610-5784 

• Agent 
D Addressee 

BTOeceived by (Printed Name) 

(J 
e) K —' OPate'of Deifvery 

ritfrorn iterri/1? • Yes D. Is delivery address^ffeT^t from it< 
If YES enter/^fveVy address below: ' • No 

Cprie- Allocation Project-D.JHo.walL 

3. Service Type X Certified 
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1. Article Addressed to: 

NANCY J SPENCER 
18070 LANGLOIS RD, SP 247 
DESERT HOT SPRINGS, CA 92241 
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D. Is delivery address di fferent from item 1 ? O Yes 
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3. Service type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? {Extra Fee) Yes 
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D Addressee 

711D btDS IS^O DDIS LSlfc. B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

NANCY LEY WILSON CHILDRES TRUST 
1310 CARAVELLE CT 

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

KATY, TX 77494 
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1. Article Addressed to: 

NANCY LEY WILSON CHILDRES TRUST 
1310 CARAVELLE CT 
KATY, TX 77494 

. Cr . f l " ' Allocation Project - n Hnwp.lL 

A. Signature/ 4 - ^ - 4 ^ • Agent 

X ? ( U r i . r f ^ & n r > L U ' , C : / • Addressee j 

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: • No 

3. Service Type |X | Certified 

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

NANCY 0 MABE TRUST DTD 9/21/1994 
PO BOX 229 
LIBERTY, MO 64069 

C n r i r v A J l Q r y i t j o p P r n j p n t - D H n w p l l 

A. Signature 

X 
• Agent 

D Addressee 

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

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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A. Signature' . i . . . , 

^ j . A ^ \ ^ ' C ^ 0 ) ^ / V ^ j | j Addressee 
7 1 1 0 b b 0 5 i S T O D D I S fc.523 B. Received by (Prirjted Name) C. Date of Del ivery 

1. Ar t ic le Addressed to: 

NANCY O MABE TRUST DTD 9/21/1994 
PO BOX 229 

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

If Y E S enter delivery address below: E T N O 

1 \ _ / t—* / X 4.. VJ* 

LIBERTY, MO 64069 
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LIBERTY, MO 64069 

C o d e - A l loca t ion Prnier. t - D Howe l l _ _. . 

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

NANCY T CONROW 
8800 SILVER SPUR RD 
PARK CITY, UT 84098-4817 

O Agent 
• 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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3. Service Type Certified 

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

NANCY T CONROW 
8800 SILVER SPUR RD 
PARK CITY, UT 84098-4817 

A. Signature -

LTJ Addressee 

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

D. Is^ejjvery adc/reSsSiflerent from item 1 ? • Yes 
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