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1. Article Addressed to: 
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1. Article Addressed to: 

RAY HAMMOND REVOCABLE TRUST 
C/O MORGAN STANLEY 
6701 UPTOWN BLVD NE 
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1. Art icle Addressed to : 

RAYMOND C HARRIS 
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JOPLIN, MO 64804 
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B. Received by (Printed Name) C. Date of Del ivery 

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

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

RAYMOND K PALMER 
1013 FAIRWEATHER DR 
SACRAMENTO, CA 95833 
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1. Article Addressed to: 

RAYMOND SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 
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REECE B ANDERSON 
1411 BRIARMEAD DR 
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1. Article Addressed to: 

REESE ELLEN TAYLOR 
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1. Article Addressed to: 

RICHARD A JENNINGS TRUSTEE 
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MIDLAND, TX 79702-3759 
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1. Article Addressed to: 

RICHARD A MACINTOSH 
9929 PINE KNOLL LN 
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1. Article Addressed to: 

RICHARD PARKER LANGFORD 
6513TARASCAS DR 
EL PASO, TX 79912 

A. Signature 

X 
• Agent 

O Addressee 

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

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

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

RICHARDS NORDHAUS 
ACCT 6078 2206 
6301 UPTOWN RD NE 
ALBUQUERQUE, NM 87110 

;>\COMPLETE.!THIS-SECTIONIONm 
\ M i tt •».»C|V*'!,5M3»*' f . W l i W 

A. Signature 
• Agent • Agent 

X D Addressee 

B. Received by (Printed Name) 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 

Code: Allocation Project - D.Howell 
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RICHARDS NORDHAUS 
ACCT 6078 2206 
6301 UPTOWN RD NE 
ALBUQUERQUE, NM 87110 
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.Orient 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

RICHARD TULLY D/B/A 
P O BOX 268 
FARMINGTON, NM 87499-0268 

A. Signature 

X 

cr rx u. 

• Agent 
LTJ Addressee 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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FARMINGTON, NM 87499-0268 
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''••••'••An.- / ^ - y f f ^ C ^ W ^ 
D. Is delivery address differenfjw^nitei 

C. Date of Del ivery 
it 

If YES enter delivery adcjrt^belowL 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

CO 
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RICHARD W TURNER III REVOCABLE TRUS 
RICHARD W TURNER TRUSTEE 
PO BOX 2442 
DURANGO, CO 81302 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

RICHARD W TURNER III REVOCABLE Tl 
RICHARD W TURNER TRUSTEE 
PO BOX 2442 
DURANGO, CO 81302 

A. Signature ! ' ' ' 

x / M V i - ^ • 
• Agent 

Addressee 

B-Received bv (PrintedName) I C. Dateyof 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 

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

RICK SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 

>;COMf>LETE,THIS SECT/ON ON E 

A. Signature 
• Agent 

V 
• Agent 

X D Addressee 

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

D. Is delivery address different from item t ? L7J Yes 
If YES enter delivery address below: Q No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

RICK SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 

A. signature /•*") >». 
X l ^ f t / f ^ C i /yy^ t f ^ - - D A d d r e : 
B. Received by (Printed NamaY C. Date of Del i 

• Agent 
Addressee 

3. Heceiveu Dy {r-nntea name-? 

D. Is delivery address different from item 1 ? J^yYes 
If YES enter delivery address below: • No 
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3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

RIO ARIBAGAS LTD 
C/O EDDYE DREYER MGMT CO AGENT 
4925 GREENVILLE AVE SUITE 900 
DALLAS, TX 75206 

COMPLETE THIS;SECTIONiON DELIVERY 

A. Signature 

X 
• Agent 

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 

cu 
X 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howell 
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X { J ' • Addressee 
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B. ReceivecIby APr/nfed Name) C. Date of Delivery 

1. Article Addressed to: 

RIO ARIBAGAS LTD 
C/O EDDYE DREYER MGMT CO AGENT 

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

4925 GREENVILLE AVE SUITE 900 
DALLAS, TX 75206 3. Service Type I X l C e r t i f i e d 
4925 GREENVILLE AVE SUITE 900 
DALLAS, TX 75206 

4. Restricted Delivery? (Exfra Fee) j Yes 

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

RIPLEY LIVING TR 
PO BOX 5011 
SANTA FE, NM 87502 

Code: Allocation Project - D.Howell 

A. Signature 

B. Received by (PrintedName) 

• Agent 
O Addressee 

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? (Fxfra Fee) Yes 
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1. Article Addressed to: 

RITA M ADKINS 
PO BOX 21268 
ALBUQUERQUE, NM 87154-1268 

COMPLETI=FIW|S:S^T10N10Nil>ElJVERfe. 

A. Signature 

X 
• Agent 
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: D No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

RITA M ADKINS 
PO BOX 21268 
ALBUQUERQUE, NM 87154-1268 

A. Signature" \/A /-/J A / / j \ \ I'.-.i • 

LTJ Addressee 

B. Received byfiPrintedName) 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 

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

ROBERT D FITTING TRUST 
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