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1. Article Addressed to: 

THE WRIGHT BROS TRUST 
C/O STANLEY M WRIGHT 
2157 HWY 130 
BENNETT, IA 52721-9801 

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

3. Service lype Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

THE WRIGHT BROS TRUST 
C/O STANLEY M WRIGHT 
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B. Received by (Priq^dName) C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howel! 
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1. Article Addressed to: 

TRUST UWO VIRGINIE ISHAM FBO HENRfi 

2510 S SAINT PAUL ST 

DENVER, CO 80210-6219 

^COmLETE.THIS^SECTIONmHiDEUVEBYl 

?eir< jrfe^in ^ s t o s s t t ^ * " * " 1 ™ 
A. Signature 

X 
• Agent 
LTJ Addressee 

B. Received by (PrintedName) 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? (Exfra Fee) Yes 

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

TRUST UWO VIRGINIE ISHAM FBO HENRpi 

2510 S SAINT PAUL ST 

DENVER, CO 80210-6219 
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A. Signature 

X / U i H C \ _ . J J ^ • Addressee 

• Agent 

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

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

code: Allocation Hroject - U.Howell 

3. Service Type Certified 

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

TTB PROPERTIES LP 
1805 UTAH ST 
HOUSTON, TX 77007 

" C o d e : A l l o c a t i o n Pro jec t - D .Howe l l 

B. Heae eaeived b y (*c/n(ed/Vamel 

• Agent 
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C. Da/e 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 Del ivery? (Extra Fee) • Yes 
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1. Article Addressed to: 

TUW MARY E BROWN WILL 

1857 55TH AVE 

ALEDO, IL 61231-8610 

msBB3mmmmmm A. Signature 

X 
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: D No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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A. Signature 
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Code: Allocation Project - D.Howell 
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