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OTTERBELT LLL 
ATTN: SUZANN BELT, MANAGER 
6803 KYLE ROAD 
BIG SPRING, TX 79720 

" r / l M D I E T C I T W I C < Q C f * 7 * 1 / 1 M n W T 
"7 - . K ^ • 7" ' 
•P I rifFttV *ct" " 

I w U i H r L C f B : I I n i 9 . ' 0 C w 1 1 U l l l / IV * ( E U V t K Y , - ^. 

A. Signature 
Q Agent v Q Agent 

X D 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 Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

7110 LtDS TSTO 001S k710 

1. Article Addressed to: 

OTTERBELT LLL 
ATTN: SUZANN BELT, MANAGER 
6803 KYLE ROAD 
BIG SPRING, TX 79720 

Code: Allocation Project - D.Howell 

COMPLETE THIS SECTION ON rDELIVERY,< •_. L , 1 

t 3 Agent 
O Addressee 

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

D. Is delivery address different from item 1 ? O Y e s 

If YES enter delivery address below: D No 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

P S Form 3811 Domestic Return Receipt 
-.© 

o 2 
cn Q_ 

co 
CM t -

co 
CM 

o 
CM 

CO 

CO 

o> 
E 

co 
Q 

o 

o 
CJ 
o 
1— 

CL 
c 
o 
CO 
o 

_o 

< 
cj 

TJ 
O 

O 4t E 
T3 CU CJ 

O O IL £ 

. 4t 
4 * CJ 

£ "§ 
LL O 

co 
c 
CD 

© •1 \ SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDREE 

mm-

cn 
CM 

4fc 
SZ 
o 

4-» 
co 
CO 

o 
cn 
r-
co 
CM 
T— 
O 
o 
o 
CJ1 
LO 
cn 
LO 
o 
co 
co 
o 

CL 
*T 

-T 
co 
CM 

o 
o 
CM 

co 
CO 

cj 
t= 

ca 

o 
X 

4fc 
4t CJ 

£ "§ 
LI O 
co 

o 4t E 
T S CD CD 

o u. £ 

co 
c 

: 
a 
cz 

I IFT H F R F 


