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1. Article Addressed to: 

RHB E N T E R P R I S E S L L C 
C/O REYNOLDS HIX & CO PA 
6729 ACADEMY RD NE S T E D 
A L B U Q U E R Q U E , NM 87109 
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3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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RICHARD H GODFREY JR 
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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 75205 

A. Signature 
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B. Received by (PrintedName) C. Date of Delivery 
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3. Service Type X Certified 
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Code: Allocation Project - D.Howell 
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1 . Art ic le Addressed to: 

RIPLEY LIVING TR 
PO BOX 5011 
SANTA FE, NM 87502 

A. Signature 

X 
D Agent 

LTJ Addressee 

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

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

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

A. Signature 

X 
D 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? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LL,05 1S10 001S 775 ci 

1. Article Addressed to: 

RITA M ADKINS 
PO BOX 21268 
ALBUQUERQUE, NM 87154-1268 
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1. Article Addressed to: 

RITA ROACH 
4878 GALINA DR 
LAS CRUCES, NM 88012 

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? (Exfra Fee) Yes 

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

RITA ROACH 
4878 GALINA DR 
LAS CRUCES, NM 88012 
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Addressee 

B. Received by (PrintedName) 

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

C. Date of Delivery 

3. Service Type XI Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

RKC INC 
7500 E ARAPAHOE ROAD, SUITE 380 
CENTENNIAL, CO 80112-6116 

COMPLETE 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

D. Is delivery address different from item 1 ? LTJ Yes 
If YES enier 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: 

RKC INC 
7500 E ARAPAHOE ROAD, SUITE 380 
CENTENNIAL, CO 80112-6116 

'^COMPLETE THIS SECTION ON DELIVERY 

v ^ r ,*m ^ j v** |> st-* 
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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 Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

ROBSMYSER 

15001 OLYMPIC RD 

SHERIDAN, MO 64486-8203 

A. Signature 

X 
• 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: LTJ Nc-

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

ROB SMYSER 

15001 OLYMPIC RD 

SHERIDAN, MO 64486-8203 
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LTJ Addressee 

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

D. Is delivery address di fferent Irom item 1? O 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 & THELMA SMITH REV TRUST 
PO BOX 1034 
PAGOSA SPRINGS, CO 81147 

A. Signature 

X 
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m 2 
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• Agent 
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 

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

ROBERT & THELMA SMITH REV TRUST 
PO BOX 1034 
PAGOSA SPRINGS, CO 81147 
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X / 
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• Addressee 

ceivecj by (PrintedName) 

~ P>qefQ 
C. Datfe of Delivery 

D. Is delivery address different from item 1 ? O 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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4. Restr icted Del ivery? (Extra Fee) | | Yes 

c>'G 

PS Form 3811 Domestic Return Receipt 
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