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1. Article Addressed to: 

NAN ALICE ELAM HAMBY 
3850 BRIARCREST 
SAN ANTONIO, TX 78247 

A. Signature 

X 
• Agent 
LTJ 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: D No 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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NAN ALICE ELAM HAMBY 
3850 BRIARCREST 
SAN ANTONIO, TX 78247 
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4. Restricted Delivery? (Extra 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 

Code: Allocation Project - D.Howell 

/ > A M O I r r C ' T U i c ' c c / * T / f l n J * s % JU-JF 
t* j " r < i t 

GQMf*L c f t - f f f l i oJt C- f I V JV: CMV L r C U I r c n r ...*»-. — i :<•,.) 

A. Signature 
• Agent • Agent 

X • 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: • No 

3. Service lype X Certified 

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