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1. Article Addressed to: 
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109 KING JAMES CIR 
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1. Article Addressed to: 

TED E DUFF TRUST 
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RUIDOSO, NM 88345 
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1. Article Addressed to: 

TEMPE LIMITED PARTNERSHIP 

C/O F E OR M K HARRINGTON 

8081 CLYMER LANE 

INDIANAPOLIS, IN 46250 

A. Signature 
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LTJ Addressee 

B. Received by {PrintedName) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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1. Ar t ic le Addressed to: 

TERA ELIZABETH SALTER 
1457 W UNIVERSITY DR 74 
MESA, AZ 85201 

A. S ignature 
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• Agent 

LTJ Addressee 

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

D. Is delivery address different from item 1? • Yes 

If YES enter delivery address below: • No 

3. Serv ice Type X Certified 

4. Restr ic ted Delivery? (Exfra Fee) Yes 
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TERA ELIZABETH SALTER 
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21 RD5150 

BLOOMFIELD, NM 87413 
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D 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 Type Certified 

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

TEX ZIA PROPERTIES LTD 
PO BOX 261427 
PLANO, TX 75026-1427 

A. Signature 
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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 
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3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 
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PO BOX 291445 
KERRVILLE, TX 78029-1445 

A. Signature 

X 
• Agent 

LTJ Addressee 

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

D. Is delivery address different from item 1 ? Q Yes 

If YES enter delivery address below: L7J No 

-T^OTe"—AliC'Cat!C<n Pl0jT^r™DrrTtTv7TJtr 

3. Serv ice Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Tr t i 

7110 LLDS TSTD 0013 10T1 
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1. Article Addressed to: 

TANE R POTTER 
109 KING JAMES CIR 

OXFORD, PA 19363-4223 
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1. Art ic le Addressed to : 

TED E DUFF TRUST 
PO BOX 398 
RUIDOSO, NM 88345 

A. S ignature 

X 
• Agent 

D Addressee 

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

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

If YES enter delivery address below: • No 
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