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1. Ar t ic le Addressed to: 

R D STUART TRUST 
PO BOX 840738 
DALLAS, TX 75284-0738 

UCOMPLETE'THIsTSECTIONONC 

A. Signature 
• Agent • Agent 

X 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 • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

C o d e : A l l oca t ion P ro jec t - D .Howe i l 
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1. Article Addressed to: 

R E BEAMON III 
2603 AUGUSTA STE 1050 
HOUSTON, TX 77057 

A. Signature 

X 
B. Received by (.Printed Name) 

• Agent 

LTJ 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? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Art ic le Addressed to : 

R H FEUILLE 
c/o Scott & Hulse 
11th Floor TX COMMERCE BDLG. 
EL PASO, TX 79901 

A. Signature 

X 
B. Received by 'Printed Name) 
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C. Date of Delivery 

D. Is delivery address different from i tem 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 . Ar t ic le Addressed to : 

R H FEUILLE 
c/o Scott & Hulse 
11th Floor TX COMMERCE BDLG. 
EL PASO, TX 79901 

f:COMPLETE!THIS?SECTIONtON<C 
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, •> mug A. Signature / f 
• Agent 
13 Addressee 

B. Received htyPrinted Name) C. Date of Delivery 

D. Is delivery address di fferent jri>m ilem 1 ? 
If YES enter delivery address below: 

• Yes 
• No 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

C o d e : A l l oca t i on P ro jec t -, D .Howe l l 
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Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

R L BOLIN PROPERTIES LTD 
4245 KEMP BLVD, STE 316 
WICHITA FALLS, TX 76308 

'i-M-.v, iK. 

• Agent 
CJ Addressee 

B. Recprffed ByIPrinled/Nkmf) J , C. Date of Delivery 

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? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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SAN JUAN ROYALTY JV-90 
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1. Article Addressed to: 

R. A. JENNINGS, AGENT 

SAN JUAN ROYALTY JV-90 

PO BOX 3759 

MIDLAND, TX 79702 

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 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

R. A. JENNINGS, AGENT 

SAN JUAN ROYALTY JV-90 

PO BOX 3759 

MIDLAND, TX 79702 

Code: Allocation Project - D.Howell 

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: 

RABSM LLC 
DEPT 1300 
PO BOX 22155 
TULSA, OK 74121-2155 

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 Certified 

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

RABSM LLC 
DEPT 1300 
PO BOX 22155 
TULSA, OK 74121-2155 

A. Signature 

* / ) 
R ~ i ™ O r $ f r L r y ^ C. Date of Delivery 

• Agent 
D Addressee 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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1. Art ic le Addressed to: 

R. R. HINKLE COMPANY, INC. 
P. O. BOX 2292 
ROSWELL, NM 88202-2292 

A. Signature 

X 
• Agent 

D Addressee 

B. Received by {Printed Name) C. Date of Del ivery 

D. is delivery address different from i tem 1 ? Q Yes 

If YES enter delivery address below: • No 

3. Serv ice Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

C o d e : A l l oca t i on Pro jec t - D .Howe l l 

7 1 1 0 b b . 0 5 ' j ' S i O 0 0 1 E 7 4 4 5 

1 . Art icle Addressed to: 

R. R. HINKLE COMPANY, INC. 
P. O. BOX 2292 
ROSWELL, NM 88202-2292 

BrHec [eceived by (Printed Name) C. Date of Del ivery 

q -{ 

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 

C o d e : A l l oca t ion Pro jec t - D . H o w e l l 
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1. Article Addressed to: 

RALPH ALLEN VANDEWART III 
PO BOX 159 
FLYING H, NM 88339-0159 

^COMPLETE; 

A. Signature 

X 

US SECTWNON. DELIVERY, 

D Agent 
D 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: LTJ 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: 

RALPH ALLEN VANDEWART III 
PO BOX 159 
FLYING H, NM 88339-0159 

B/Receiyed by {PrintedName) CrOate of Del ilivery 

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

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

RALPH W GILMORE 
177 STATE HWY 94 
ALEDO, IL 61231 
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• Agent 
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1. Article Addressed to: 

RANDOLPH BRIGGS 
C/O REYNOLDS HIX & CO 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

A. Signature 

X 
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1. Article Addressed to: 

RANDY SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 

A. Signature 
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X D Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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3.Service lype Certified 
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3. Service Type X Certified 
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1. Article Addressed to: 

RAY HAMMOND REVOCABLE TRUST 
C/O MORGAN STANLEY 
6701 UPTOWN BLVD NE 
ALBUQUERQUE, NM 87110 

A. Signature 

X 
• Agent 
111 Addressee 

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

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

4. Restricted Delivery? (Exfra Fee) Yes 
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RAYMOND C HARRIS 
3015 S EILER AVENUE 
JOPLIN, MO 64804 
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A. Signature 

• Agent 

LJ Addressee 

7 1 1 0 bbOS TS'rO DDIS ? 5 0 b 
B. Received by (Printed Name) C. Date of Delivery 
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D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: LTJ No 
1. Art ic le Addressed to : 

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

If YES enter delivery address below: LTJ No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

CO S 
O Q . 

t - I s -
CM CN 

CL) 

O 

CN 

tt 

ra 
CQ 

CN 
•tf 

cu 
O 
i — 

Q. 

co « 

I < 
S 5 

o 

tt CJ 

-% •§ 
LL O 

CJ tt E E 

TS Q) CJ CJ 

O O LL J= S 

0 SEPARATE AT 
PERFORATION 

I B ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRES 

7 i l 0 bbDS TSTD DDIS 7SDb 

1. Article Addressed to: 

RAYMOND C HARRIS 
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JOPLIN, MO 64804 

A. Signature 
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If YES enter delivery address below: f • No 

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

RAYMOND K PALMER 
1013 FAIRWEATHER DR 
SACRAMENTO, CA 95833 

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 
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1. Article-A*ddressed to: 

RAYMOND K PALMER 
1013 FAIRWEATHER DR 
SACRAMENTO, CA 95833 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

RAYMOND L GALLEGOS 
2061 OLGAST 
OXNARD, CA 93036-2712 

'COMPLETE.THISS^ 

A. Signature 

X 
• Agent 
O Addressee 

B. Received by (PrintedName) C. Date o' 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 

Ji'SiV" 'ipfe"" 1 

' H i V i ^-* rT--- A ' wa i B M n n Jr» W.ei'JB 

7 1 1 0 t b 0 5 1 5 I U 0 0 1 2 7 5 2 0 

A. Signature " ' * X ' ' , ^ - \ j . - - - - — i T : i 

7 1 1 0 t b 0 5 1 5 I U 0 0 1 2 7 5 2 0 
B. Received by (PrintedName) C.JJaffe of Delivery 

1. Article Addressed to: 

R A Y M O N D L G A L L E G O S ' 4 t ! 0 / £ / 

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

2061 OLGA ST V A J^J 

OXNARD, CA 93036-2Y}t«N*___^f / 3. Service Type | X l C e r t i f i e d 

2061 OLGA ST V A J^J 

OXNARD, CA 93036-2Y}t«N*___^f / 

4. Restricted Delivery? {Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

« - CD 

CM OL n 

S2 I*. ZC 
ZZ\ Q 

5! 

CM 

i t 

tt 
tt CD 

£ n 
i l O 

. . CM 
CD O tt 

T3 T3 

o o 
O O IL 

CD 

© 1 1 SEPARATE AT 
1 ' PERFORATION 

SH; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

o S 
CM Q . 
CO 

CM CM 

CM 

CD 

o 
x 

CD 
T -
CM 

tt 

o 
CO 

LTJ 

O 

CD 

O 

CL 

C 

o 
co 
o 
o 

tt 
tt 
CD 

CD 
TS 

_ O 
LL O 

. . CM . . 
CD CD tt 

TS 13 CO 
O O = 

o c j u_ _~ 

co co 
c c 
i — :— 
O CD 

LIFT HERE 



snt To 

treet, Apt. No.; 
•POBoxNo. 
ity, State, Zip+4 

RAYMOND SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 

x 
ci 

0. 

o 

7110 bLDS ^5 iO 0D12 7537 

D 
O 

1. Article Addressed to: 

RAYMOND SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 
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1. Article Addressed to: 
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1. Art ic le Addressed to: 

RITA ROACH 
4878 GALINA DR 
LAS CRUCES, NM 88012 

A. Signature 

X 
D Agent 

D Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

D. Is delivery address di fferent f rom item 1 ? • Yes 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

RKC INC 
7500 E ARAPAHOE ROAD, SUITE 380 
CENTENNIAL, CO 80112-6116 
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1. Article Addressed to: 

ROBSMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 
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D. Is delivery address di fferent from item 1 ? • Yes 
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1. Article Addressed to: 

ROB SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 
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C. Date of Delivery 
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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 
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1. Article Addressed to: 

ROBERT & THELMA SMITH REV TRUST 
PO BOX 1034 
PAGOSA SPRINGS, CO 81147 
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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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ROBERTA W BROWN 
3600 LOVERS LN 
DALLAS, TX 75225-7423 

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: • No 

-Cade: ..Maca^onProject- D.JHnwell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 bLOS TSTO.DDIE 101& 

1. Article Addressed to: 

ROBERTA W BROWN 
3600 LOVERS LN 
DALLAS, TX 75225-7423 

'•> COMPLETE THIS SECTION'ON,DELIVERY;, 

A. Signature , • i « 
Agent 
Addressee 

B,flecreived bw (Printed WSne) . • - " TCTDate of Delivery 

D. Is delivery address different from item 1 ? L lVes 
If YES enter delivery addre'sifgtew- • No ' 

Code- Allocation Project - O Hnwell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 
© 

Domestic Return Receipt 

co 
CD 
o 

CM N -

CD 
CT) 

CM 

i t 

ro 
CQ 

CL o 
x 

o 
o 
o 
CD 
CO 
CD 
CO 
o 
CO 
co 
o 

o 
CJ 
o 
X 
E 

o 
co 
o 

cj .o 

.§ < 

o 

tt 
ft CJ 

LL. O 

CJ 
"C3 c j 
O - = 

O O LL i E 

ro 
c 
1 

CJ 

1 \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATT0P Or 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

CO 
CD 
o 
CD 
CM \— 
O 
O 
o 
CD 
cn 
CD 
i n 
o 
CO 
CD 
O 

CJ 

Si 
Q 

CJ o 

o 
CJ 
75" 

tt 
c 
o 

+ J 
ra 
c j 
O 

a> tt 
"o ffl 

O O l i i i 

tt 
cu 

X ! 
O 

o 
75 
c 
i— 
cu 

+-* 

LIFT HERE 



pmw 
f t 'tio' 

^fonnaUon tyjsit oiS; v/ebsit'tfat iffwji.us^.c^^^'i '- ' ' , 

7110 bbDS TSTD D013 3705 

Postage 
$ 

$0.44 

Cert i f ied Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indo rsemen t Required) $2.30 
Restr ic ted Delivery Fee 
indo rsemen t Required) $0.00 

Total Postage & Fees 
$ ._ $5.54 _ .._ 

e n i T o 

treet, A p t . No . ; 
r PO B o x No. 

ity, S ta le , Z i p+4 

ROBERT WWESTFALL 
1329 SIGMA CHI RD NE 

ALBUQUERQUE, NM 87106 

a ! « j i 

1 

o • BT 

2«ijr 

si' 'I 
•.-ill '4 

a 
r> 
m 

m 
HI 
a 
a 

a 
tr 
ut 
tr 
un 
tZ3 
Jl 
Jl 
• 
HI 
HI 
P-

- I t i l 
7r z 

^2 (— DC 
co -uj zxz 

i— o 
LU » 

LD 
O 

t -
0O 

LU 

a a: 
LU 
ZD 

a 
CQ 

r-
o 7110 bbOS 15 IO 0013 370S 

1. Article Addressed to: 

ROBERT W WESTFALL 
1329 SIGMA CHI RD NE 

ALBUQUERQUE, NM 87106 

A. Signature 

X 
• 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 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 bbOS 1510 0013 3705 

1. Article Addressed to: 

ROBERT W WESTFALL 
1329 SIGMA CHI RD NE 

ALBUQUERQUE, NM 87106 

COMPLETE.THIS SECTION ON DELIVERY 

A. Signature 

B. Received by (Printed Name) A , / 1 C. Date of Delivery 

/ C C J & T J / -

I Agent 
{SfjAddressee 

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 

PS Form 3811 Domestic Return Receipt 

LO 
O S 
f - CL 
co CO •"tf 

•tf o 
o 
o 

CO 
CM 

cn CO 
LO 
CJ) o 
LO 
o 
CD /2

0
1

 

CD * t f tt 
CM O tt CU 
t-~ *̂ cn CU TZf 
CM oi o CM oi iZ o 

t
c
h

#
: 

:
ic

le
 

#
 

te
/T

ir
r
 

de
: CM 

<D 
T3 

tt' 
d) e

rn
a
l 

e
rn

a
l 

CO x: (0 o O 
CQ < Q a o LL c c 

0 SEPARATE AT 
PERFORATION 

B r 

© REMOVE LABEL AND 
RECEIPT FROM BACK! 
PLACE LABEL ATT0P 
ENVELOPE TO THE RIG 
OFTHE RETURN ADDF 

LO 
o 
r~. CL 
CO 
co • t f 

—̂ • t f 

o CO o 
o CM 

CD CO 

6
0

5
9

5
 

o —̂' 
o 
CM 

co 
CM o 
t~-—̂• 

CD 
CM 
CM ai 
it tt E 
XZ o 
o o -*-» 
cd 'tz) CB 
CO < Q 

tt 
cu 

iii\ tt -
tzs XS cj 
O O r= 

O O LL 

LIFT HERE 



Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

§ $6.15 

Postmark 
Here 

o 
X 

£5. 
'o 
CL 

enf To 

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

ROBIN-AN LrRUD-TURRERTTrC' 
ROD L TURNER, MANAGER 
PO BOX 3219 
DURANGO, CO 81302 

p 

c j 

9 
CO 

Q 
O 

CC 

a 
cr 
ru 
• 
a 
• 
zr 
tn 
zr 
IT) 
a 
J ] 

• 
<-={ 
i-=i 
r-

. CC 
DC LU 
LU CU 

? ! 
oV 
a: w 
a &Z 

CM 
O 
CO 

O 
CD O 

co a 
o o 
cc cc 

7110 L,L,05 'TSTO O O I E ,104 

1 . Art icle Addressed to: 

ROBIN AND ROD TURNER, LLC 
ROD L TURNER, MANAGER 
PO BOX 3219 
DURANGO, CO 81302 

Cnr le - A l lnnat ion P r n j p r t - n H n w p l l 

A . Signature 

X 
• Agent 

LTJ 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: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 bt.05 ISIO 0D1E i l04 

1 . Art ic le Addressed to: 

ROBIN AND ROD TURNER, L L C ^ ^ Q ~ * 
ROD L TURNER, MANAGER,<Q>9-
PO BOX 3219 
DURANGO, CO 81302 

Onriev A l lnna t inn Prn ipr - r - D 

• Agent 

LTJ 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: • No 

\ i 
3. Service Type i X Certified 

Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domest ic Return Receipt 
© 

c j 

o 
CD 

2 S d 

CM 

r--
•tf 
CD 
O 

tt * 

o o 
co 1-

00 < 

CQ 

o 
CJ 

75" 
;— 

Q_ 
C 

o 
C3 
O 
O 

< .. 
. . CM j . 
CJ CJ tt 

T ! T3 cj 
O O 7= 

O O LL 

tt 
O 

tt 
CJ 

T3 
O 

o 

SEPARATE AT 
PERFORATION 

m;<~~ 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRE! 

' t f 
O 

CD 
CM 
T -
o 
o 
o 
CD 
LO 
CD 
LO 
O 
CO 
CO 
o 

CJ 

o 
JZ 

CJ 
o 
o 

CL 
ZZ 

o 
'•+-» 
ra 
o 
O 

< 
T3 
O 

CJ tt E 
T3 Q) CJ 
O 

O O LL SZ 

tt 
CJ 

TS 
O 

o 
75 
c 
u. 
CJ -*-» 
c 

LIFT HERE 



Postage 

Certif ied Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required} 

Totai Postage & Fees 

$ $1.05 

Postmark 
Here 

Postage 

Certif ied Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required} 

Totai Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certif ied Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required} 

Totai Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certif ied Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required} 

Totai Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certif ied Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required} 

Totai Postage & Fees $ $6.15 

Postmark 
Here 

KUUhRiCK A IKUNSlUb 
entro CROASDAILE VILLAGE 
, f A + h l 70 DAVSSON DR 
freer, Apt. No.; 

rPOBOXNO. DURHAM, NC 27705 
'i'ty. State, Zip+4 

mmmmmmmmmmmmmmm. 

X 

ri 

CO 

Q 
O 
_1 

E 

O 

?2.fA*tici; 

7110 bbOS iS J0 001E T i l l 

1. Article Addressed to: 

RODERICK A IRONSIDE 
CROASDAILE VILLAGE 
70 DAVSSON DR 
DURHAM, NC 27705 

A. Signature 

X 

Hi 
H I 
H i 

zr 

ru 

H i 
o 
o 
• 
CP 
LT) 

cr 

• 

a 
Hi 
H i 

r^ 

9 cj) 
co < 
ZZ - I 
O d 
IX > 

< l l 
y Q 
CtZ CO 
UJ < 

Q O 
O DC 
DC O 

LO 
O 
r-~ 
r--
CM 

O 
ZZ 

• 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: • No 

Cor lp - A l l n r a t i n n P r n j ° f t - n Hn\«>o|| 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CL 

cr> CM 

O 
o 
o 

crj 
O 

CD *,— LO 

cn 
o 

LO 
o 
CO 

—̂ 
o 
CM 

CD \— cn o CO cn 
cn CO 

CN cj 
tt 

tt E 
sz 
(J o Tfj 
CO co 

CQ < Q 

CJ 

o 
X 

CJ 
CJ 

o 

CL 

c 
o 

co 
o 
o 

£ < 

tt 
tt 

cu 
CJ 

T3 
_ o 

LL O 

. . CM 
O tt 

T3 Qj 
O ^ ^ — 

O O IL — 

CO 
C 

CJ 

c 

© n SEPARATE AT 
PERFORATION 

m. 

© REMOVE LABEL AND 
RECEIPT FROM BACKINI 
PLACE LABEL ATTOPOl 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

7110 taLOS TST0 001E i l l l 

1. Article Addressed to: 

RODERICK A IRONSIDE 
CROASDAILE VILLAGE 
70 DAVSSON DR 
DURHAM, NC 27705 

Cnrtp- A l | n ra t i nn P^njpr^t - D HnvA/ia|l 

COMPLETE THIS SECTION ON^DELIVERY^ 

A. Signature ^ 

X 

1 : ! i ! •• 
• Agent 

Q'Addressee 

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

v*7* 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 

PS Form 3811 Domestic Return Receipt 
© 
^ 4 

v - 2 
•c- a. CD 
CM 

~.— •tf O 
o 
o 

CD 
O 

cn — LO 
CD O 

LO 
o 
CD /2

0
1

 

CD v -

CD O co CD 
CD T— ra 
CM ai 
tt tt E 
SZ £ 
o o 75 
ro •*-» 

co CQ < Q 

0) 

o 
X 

o 
CJ 

Trf 
CL 
c 
o :*-» 
(0 
o 
o 

tt 
01 

TJ 
o 
o 

ai "CJ tt 
TJ TI ffl 
o o = 

O O LL 

I I FT H F R F 



7110 bbDS 1S1Q DDIS TIES 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 

ri 

anf To 

treet, Apt No.; 
•POBoxNo. 
ity, State, Zip+4 

ROGER B NIELSEN 
1200 DANBURY DRIVE 
MANSFIELD, TX 76063 

ru 

r r 

ru 
r=t 
a 
• 

a 
r r 
u i 
r r 

• 
JI 

• 
r=l 
r=l 
P-

p 
711D bbDS iSTO 0D1E TIES 

1. Article Addressed to: 
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1. Article Addressed to: 
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1, Article Addressed to: 
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ALBUQUERQUE, NM 87123-4259 

A. S ignature 

X 

B. Received by (PrintedName) 

O Agent 

O Addressee 

C. Date of Del ivery 

D. Is delivery address different f rom i tem 1 ? • Yes 

If YES enter delivery address below: • No 

3. Serv ice Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

C o d e : A l loca t ion P ro jec t - D . H o w e i l 

I . ! i i i h i I • ! i | t I • t • i 

7 1 1 0 b b D S i 5 , 0 0 0 1 E i 3 i 4 0 

I . ! i i i h i I • ! i | t I • t • i 

7 1 1 0 b b D S i 5 , 0 0 0 1 E i 3 i 4 0 
ELReceived by(Pr iptedNamel. C. Date of Del ivery 

1. Article Addressed to: - " ~ ^ N O > . 

0 3tyo 
" " k U T H E L Y N N V A N D E W A R T 

D. Is delivery address33'i,fferent from item 1 ? • i es 

If YES enter deliverVaddress below: • No. ,<C X 

1538 C A T R O N SE 

A L B U Q U E R Q U E ; N M 8 7 1 2 3 - 4 2 5 9 3. Service Type | X | C e r t i f i e d 

1538 C A T R O N SE 

A L B U Q U E R Q U E ; N M 8 7 1 2 3 - 4 2 5 9 

4. Restricted Delivery? (Extra Fee) j j Yes 

Code„:_ Allocation Project - D.Howell 

P S F o r m 3 8 1 1 Domestic Return Receipt 
© 

o 
•tf 
CO CL 
CT> 

CL 

CM cr> 
\— o cn 
o 
o o 

cn uo 
cn o 
LO 
o 
CO /2

0
1

 

CD —̂ 
CD 

cr> 
o cl CD 

cr> CO 

CM t~- cj 

tt tt E 

sz h-
u o "5 .*-» 
C3 '€ 

ro 
LTJ < Q 

o 

o 
x 

o 
CJ 

' o 
1_ 

a. 
c 
o 
ro 
o 
o 

. . CM 
CJ CJ tt 

t 3 T3 c j 
O O = 
O O U-

tt 
CJ 
-a 
o o 
"ro c 

i _ 
CJ 

© i \ SEPARATE AT 
1 ' PERFORATION 

© .REMOVE LABELAND 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
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