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NOT FOR INTERNATIONAL MAIL
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Sent to
CYNTHIA JEAN POTTER
Street 228R8 ROCKHILL ROAD
P.O., Stat~ and ZIP Code

FT. WORTH, TX 76112
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reverse side. Faijlure to do this will prevent this card from
being returnad to you. The return receipt fee will provide
you the name of the person delivered to and the date of
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box{es)
for service(s) requested.

1. g Show to whom, date and address of delivery.

2. O Restricted Defivery.

3. Article Addressed to:

FT. WORTH NAT. BANK IND.
EXECUTOR-ESTATE OF JACK DE FOREST

ACCOUNT No. 4164
. BOX 2605
FT. WORTH, TX. 7é¥09 )

4. Tygpe of Service: Article Number

[] Registered [ Insured

Certified * [ COD P 656 276 106
Express Mait

Always obtain signature of addressee gr agent and
DATE DELIVERED.

§. Signature -- Addressee

141303 NUNLIY J1LS3W0a

SY8-LbY £861 AInr ‘LLBE W04 54

Ld1333d NHNLIY I11SIN0A

. SENDER: Complete items 1, 2, 3 and 4. QE}K)

Put your address in the “RETURN TO" space on

reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fee will provide
you the name of the person delivered to and the date of
delivery. For additional fees the following services are
available. Consult postmaster for fess and check box{es)
for service(s) requested,

1. g Show to whom, date and address of delivery,

2. [J Restrictes Delivery.

3. Article Addressed to:

CYNTHIA JEAN POTTER
5808 ROCKHILL ROAD
FORT WORTH, TX. 748112

4. Type of Service: Article Number

0] Registered O nsured

Certified 0 cop P 656 276 104
Express Mail

Always obtain signature of addressee or agent and
DATE DELIVERED,

5. Signature — Addressae

X P .
6. Signature ~ Acent Lot
H A R , e - prd

7. Date of Delivary
e SRS

8. Addressee’s Address (ONLY if rejuested ana Jee paui)

e
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sent1g A JOHNSON WREN

a 21P Code
P.O., S%‘aéeRa’rn WORTH R TX .

Centified Fee

* US.G6.P0. 1883-403-517

Special Delivery Fee

eipt Showing

Return Rec Pl e Delivered

{10 whom an |
Return receipt showing to wnom. 1
téitl:e, and Address ot Delivery
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Put your address in the *RETURN TO’ space on the
reverse side. Failure to do this will prevent this card from
being returned to you, The return receipt fee will provide
you the name of the person delivered to and the date of
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box{es)
for service(s) requested,

1. 0 show to whom, date and address of delivery.

2. [ Restricted Daelivery.

3. Article Addressed to:
SUZANNE D. JOHNSON
5808 ROCKHILL ROAD
FT. WORTH, TX. 76112

4. Type of Service: Article Number

O Insured
J cop

0 Registéred
Fd Certifiad
L) Express Mail

P 656 276 105

Always ot-tain signature of addressee gr agent and
DATE DELIVERED.

s

5. Signature — Addressee .
e =/
f Lt B %
Ny %
8. Addressee’s Address (ONLY if request:
.,I—C:Dp
P SIS0 STD DD L T8 s T
. SENDER: Completeitems 1, 2, 3 and 4. (E1LK)

Put your address in the “RETURN TO" space on the
reverse side. Failure to do this will prevent this card from
being returned to you. The return receipt fes will provide
you the name ot the person delivered to and the date of
delivery. For additional fees the following services are
available. Consult postmaster for fees and check box{es)
for service(s) requested.

1. [ show to whom, date and address of delivery.

2. [1 Resuicted Delivery.

3. Article Addressed to:

PAMELA JOHNSON WREN
5808 ROCKHILL ROAD
FORT WORTH, TX. 76112

4. Type of :Seryice: Article Number

[J nsured
O cop

{J Registered
Certified

Express Mail P 656 276 103

Always obtain signature of addressee or agent and
DATE DELIVERED.

5. Signature — Addressee

X T
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6. Signatura — nt.
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