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_zm._.wcn._._czm T0 um_._<m=_zm mz__u_.o,<mm,

Show to whom, date, and “Delivér-ONLY:
address where %__53._ 1o addressee
?Q&SSRN n@aswa required \S. these .,.&.Sn&v

.. B . RECEIPT .
a waoﬁe& &.m 3&5@&8& article man:g& w&c.e.
zmm_ﬂmzmc NO, m_mza__xm OR NAME 0 >ccwmmmmm (Muss always :E&&é

.a.ma.:zmu No.

666548
INSURED NO."

DATE DELIVERED

AL 744

m:oi WHERE um_._<m_~mu Aea@ u\ reg

Co 0. GiS—16T15648-10  GPO

e e e T e S e e A

_zm;:n._._czm TO cm_._<mx_zm mgv_.o<mm
D Show to whom, date, and Deliver ONLY.

address where "delivered to addressee
Ak&&&u mal charges requived for these services)
: RECEIPT
N&a&e&& &«8 numbered E.:Qm described below.
_ﬁn_wqmwmu 1o,
006552
CERTIFIED RO,

JNSURED NO.

i L)

u__% ::Sm DELIVERED (only if requested)

DATE DELIVERED

FR—

Ty , .. eB5—16—7158-10 GPO

_zm._.xcn._._czm TO DELIVERING EMPLOYEE
Show fo whom, date, and Deliver ONLY
address where dellversd . to addressee
(Additional charges required for these services)
: RECEIPT
o Received the numbered article described below.
REGISTERED NO.  SIGNATURE OR NAME OF ADDRESSEE (Muss &58 be filled in)

666550
CERTIFIED No.

INSURED No.
vt & m
DATE DELIVERED

®SHOW WHERE DELIVERED (only if requested)

€B5—16—71548-10
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_zﬂ.xcnq_ozm TO cm_._<m=_zm m_sv_.cxmm

Show to whom, date, and Deliver ONLY
_H_ address whers %__ga._ to addressee

.

(Additional charges required for these Rgunav

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY -
address where dellvered to addressee
(Additional charges required for these services)

RECEIPT o
. . Received the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Muss always be filled in)

7666553 Q
g

CERTIFIED NO.
mSzZ.cmgm ADDRESSEE'S AGENT, IF ANY

Q A}

INSURED RO,

DATE DELIVERED

. ﬂ)\/ﬁ/o

SHOW WHERE DEL\VERED (only if requested)

GPO

.0B5—16—71548-10

_ INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY:*
address where "delivered to addressee
(Additional charges required for these .83\:.«.&

‘RECEIPT :
‘Received the numbered article %mnl@n& w&oee
""REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Musz always be filled in)
666551 , < m
CERTIFIED NO. -~ A_kmmz ,
e SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO. -

‘RECEIPT
Naeﬁeﬁw the numbereéd: article described w&e:..
REGISTERED NO, SIGNATURE OR NAME OF >8xmmwmm (Must always be filled in)

666554 %\\f\ \

CERTIFIED RO, ,
’ SIGNATURE OF >cE~mmmmm S >nmzq IF ANY

INSURED NO.



_Zm._.zcnq_czm TO DELIVERING: mz__u_.o<mm

Shiow to whom, date, and Deliver ONLY
: D address where dellvered - to addressee -
Sy (Additional charges required for thése services)

RECEIPT L
. Recelved the numbered article desciibed v&a:r
zmn_s.mwmu NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled i)

\ommm_mm , . .~v
CERTIFIED NO.

P sicnaTuRE cﬁo\%mmwmm.w AGENT, i ANY ]
_zm_:ﬁa,zo. . e
DATE DELIVERED SHOW WHERE DELIVERED (omly if requested)

) 1t

o55—16—71548-10  GPO

. - INSTRUCTIONS TO DELIVERING EMPLOYEE
; B Show to whom, date, and Deliver ONLY -
) D a&am where dellvered {o addressee
R Ak& tional charges requived for these services)
Hmnm.v...
e Naaﬁe& the numbered article described w&e:r
REGISTERED NO, - SIGNATURE OR NAME OF ADDRESSEE (Must alwiays be filled in)

666558 .
Wma_zme No.

INSURED NO.

o e y s
SIGNATURE OF ADDRESSEE'S AGENT, #F :ANY

DATE _.EES A SHOW WHERE DELIVERED (omly 7 requested) o
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e,

aunl.ua.lﬂ—na?no © @PO

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show fo whom, date, and Deliver ONLY-
addrass where delivered to addresses
(Additional charges required for these services)

RECEIPT
, " Received the numbered article described vﬁe:r
wmn_m._.mzmc NO. m_/oz>.._‘=wm OR, NAME OF ADDRESSEE (Must always be filled in)

666556 .
\& A

CERTIFIED NO,
SIGNATURE OF >uuxmmmmm.m AGENT, IF ANY

C e W
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oﬁ Mﬁmxm DELIVERED @a@ i a.nn&a»n&v .
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INSURED NO.

DATE DELIVERED .

eG6—16—71548-10  Gro

! DATE DELIVERED
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INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom, date, and Deltver ONLY'
atidress where delivered o addressee

;(Additional charges required for these .338«6

RECEIPT

Received the 3:383& al.&a &nun

zmn_m._..mmmﬂ NO,
[ 44 mmmmﬁm mmx mww
18, ORLAY IOMA Nﬁ,cﬂ

" SIGNATURE Op’RDDRESSEE’S AGENT, IF ANY

GEP 76 1963 |p )z
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_Zm._.mca._._czm T0 cm_._<m:_zm mZE.o<mm

Show to whom, date, and Deliver ONLY
address where %_223 to addressea
Aha.a.na:& charges required for these services)

! ‘ RECEIPT
‘ Received the num van& article described below,
REGISTERED NO,

666559 -
WQEES NO.

INSURED NO.

;i - o56—18-—71548-10  APO

S

_zm;:nzozm TO DELIVERING EMPLOYEE
Show to whom, date, and | Deliver ONLY

atdrass where doliverett to addressee
(Additional charges required for these services)
RECEIPT *

Received the numbered article described below.
b REGISTERED NO, ~ SIGNATURE OR NAME OF ADDRESSEE AEE...&N%EE vn.\-.ﬁak -.av

666560

ERTIFIED NO,

m_nzasm OF ADDRESSEE'S sm.:.
INSURED NO, \
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_Zw._.zcn:czm ._6 cm_._<mw_zm mz_w_.smm
o Shigw {o whom, date, and Deliver ONLY -
D address where %Eaa__ to addressee -
(Additional charges required for these &..Saﬁv
'\ 'RECEIPT . ,
‘Received the numbered article &&a&v& @&SS ,
_ﬁemquma No, SIGNATURE OR NAME OF Al nmmmmm § always ?ma& in)

L \ ol Qé\

nma_m_ma No.
SIGNATURE OF >uc=mmmmm.m >nmz._,. I

J
Qc& \m

INSURED NO.
.SHOW WHERE umwﬁamu (only if requested)

DATE DELIVERED

71623

olif—16—71548-10 GPrO

<

INSTRUCTIONS 0

Show 1o whim, date, and a
D address whele %_zma_m cr B
(Additianal o&a es required Jg

"RECEIPT
, Received the numbered article described below.
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

666562

bmﬂ..w.g NO,

INSURED NO.

, . C ey

SIGNATURE GF ADDRESSEE'S AGENT, IF ANY

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

* "gf5—16—71548~10

GPQ

_Zm._._z._n._._czw T0 DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY
addiess where "dellvered to addresses

, (Additional charges required for these services)

o . RECEIPT

Received &.n numbered article described below.

"REGISTERED RO. SIGNATURE OR NAME OF ADDRESSEE (Muss always be filled i)

m_mzw._‘cwm om >ooamwmmm.m AGENT, IF ANY

e ————————

e s s+

_Zm._.xcnq_QZm ._.o um_._<m=_zm m_s_u_.o<mm

) D Show’ to whom, date, and ‘Deliver ONLY -
address where "delivered to addressae
(Additionil charges required for. these services)

RECEIPT ) B
, Nae.aea& u:a numbered article deseribed below.
 REGISTERED' NO, . SIGNATURE OR NAME OF ADDRESSEE (Masz always be filled in)
066564
10NAL awz_n_ ﬁgma__._zm_ TEXAS -

ERTIFIED KO,
m_mzzcwm OF ADDRESSEE'S 25:. IFANY Lo

INSURED NO, *

L Fe

DATE DE @ R

(i c55—16—71548-10  GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE
Ly D Show to whom, date, and Deliver ONLY
; address where %_53__ {o addresses
(Additional charges required for these services)
RECEIPT .
Received the numbered article described w&&e.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

666565 i o
AT A
RTIFIER NO, : i : @A ,P E.P!w
GNATURE OF >acwmmmmm.m A xm.vv |
INSURED No. &
DATE DELIVERED SHOW WHERE DELIVERED (only if reguested)

. , oB5—16—71548-10 GPO

_zm._.mcn._._ozm TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY - -
address where "delivered to addressee
(Additional charges required for these services)
RECEIPT
_ Received the numbered article described. below.
amn_w._.mamu NO, SIGNATURE OR NAME OF ADDRESSEE (Musz always m«\.ﬁu& )

666566
mm..:.zmu NO. W\Nﬁv

Lo - m_azaézm OF ADDRESSEE'S AGENT, IF ANY
INSURED NO, s

DATE DELIVERED A SHOW WHERE DFIIVEREN fasta 28 wamesnes-



: Show to whom, date, and Deliver ONLY
D wﬁ_ﬁ% &__%n_ nno__n_ﬁhm_ d “o_u_“uﬂacha_. Y address where "dellvered to addressee

(Additional charges required for these services) — (Additional charges required for these services)

RECEI RECEIPT :
Om PT wna&ea& wum numbered a&SF &a.._.azwa& e&e.e.

_zm;__ﬁ_ozm TO DELIVERING EMPLOYEE m = _zm;__ﬁazm T0 DELIVERING m_s:cﬁm
)
¥

. Haaa:sm the numbered article déscribed below. ) TR
REGISTERED NO,  SIGNATURE OR NAME OF ADDRESSEE (Muss clways bo filled gmy | oioreneo NO, %_nzaw@m OR NAME mwmwmﬁ&sﬁm@%& #)
. , QXICO Bank @ J
meazzmo [ ! \\mﬁ%h 0 7 : A
_. [P SIGNATURE OF ADDRESSEE'S AGENT, IF ANY | SIGNAFJRA OF ADDRESSEE'S AGENT, IF ANY.
“INSURED NO. . - ST ; A
DATE DELIVERED SHOW WHERE DELIVERED (only if regwested) W w ,..,_ mzoi WHERE DELIVERED (only if \«nﬁt«&

11760 N DTS A

i : '055—16—715648-10  GPO
. . -, ebB—16—71548-10 aPo B .

INSTRUCTIONS TO DELIVERING EMPLOYEE | INSTRUCTIONS TO DELIVERING EMPLOYEE
Shaw to whom, date, and Deliver ONLY . , . Show 1o whom. date. and - Deliver ONLY -
address whers dellvored o addressee - ! ’ _H_ address where delivered to addressee

(Additional charges required for these services) ‘,ﬁ (Additional charges required for these hmg~nmav
RECEIPT y RECEIPT

. Received the numbered article &&.azvm& e&o&.
zmm_m._,mzmc NoO.

- Received the numpered article described @ﬁeé

'REGISTERED NO, SIGNAT g%wmm Awwhwm

ooommm 666573
@a_zmu NoO. ERTIFIED NO,
INSURED NO. INSURED z.o. :
StP 16 ‘ o
- .
DATE DELIVERED SHOW WHERE DELIVERED (omly if7equested) DATE DELIVERED OW*WRERE uEﬁﬁo (only if reguested)
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’ omn.,l.nm.lquu»mluo are - ¢B5~~16—71548-10 GFO
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ERTIHED NO,

n
_zm._.xcn.:czm T0 _um_._<mx_zm m_<__u_.c<mm M .
Show to whom, date, and Deliver ONLY - INSTRUCTIONS TO DELIVERING EMPLOYEE
address where dellvered to addressee m Show ta whom, dats, and Dellvar GNLY
?&&5&»& n\u&..wmm required for these services) M address whre " deliversd to addressee
, A ’MOM-T.—- (Adds QSRN charges required for these services)
Nna&emm the numbered article described v&a&. M RECEIPT
REGISTERED NO, - SIGNATURE S NAME OF ADDRESSEE (Muss &su.a &e filled in) v. Received the numbered article described below.

A REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Mus# afways be filled in)
i
§

._zmsmu zc. T SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

2

g7 7

INSURED NO,

e

DATE u_&ﬁzﬂ _ L mxos WHERE DELIVERED (only if requested)
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_.zm._.zcn._._,o.zm TO DELIVERING EMPLOYEE

Show fo whom, date, and
_H_ address where dellvered
?»&&%S‘SN charges required,

Deliver ONLY
ﬂ to addressee

B it o o o

_Zm._.zcn._._ozm TO DELIVERING m_s_._.o<mm

D Show to whom, date, and Deliver ONLY
address where %__52_ {o addressee

(Additional charges required for. these u&.&na.v

these services)

RECEIPT

"CERTIFIED NO, -

SIGNATUR o_.. ADDRESSEE'S >nmz._. IF >z<

"INSURED NO.

'RECEIPT

- Received the numbered article déscribed below.

REGISTERED NO,

m_mz>,:;m OR NAME OF ADDRESSEE (Must h?i.ﬁ be filled in)

nma.m_mn No,
666707
_=m§m,= NoO.

—Vnr—ﬁ D

SHOW WHERE DELIVERED (only if requested)

ob5—16—71548-10 GPO

&

DS
N

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
address where dellvered to addressee
(Additional charges required for these services)

RECEIPT
Received the numbered article described meE.

wmo_m._.mxmc NO,

Vﬁmﬂ._:mn NoO,

SIGNATURE OR NAME OF ADDRESSEE (Muszt always be filled i)

FATS

m_nz>._,cwm oF ADDRESSEE'S AGENT, IF ANY

_zmcnmo NO."

DATE DELIVERED

7-27-67

A SHOW WHERE DELIVERED (only if requested)

- B5—16-—-71548-10  GPO

o

b

_INSTRUCTIONS TO: DELIVERING EMPLOYEE

I Show to whom, Ea_ and Deliver ONLY -
D address where delivered 1o addressee

(Additional &&.w&. required for these services)

_ MOM_1._. X
Hanm:s& the numbdred article &manzvan below.

REGISTERED NO,
6665 72.

. sIe >ﬁ:w&o» NAME OF ADDRESSEE (Must ahways be filled uav

@zw_muz_@..

DATE DELIVERED
o

055—16--71548-10 -3.2-]

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show fo whom, date, and Deliver ONLY
address where deliveréd fo addressee

(Additional charges required for these mm}k.nmuv

RECEIPT
Received the 3553? g
REGISTERED NO, b

.ﬂ TR e
.‘.\.f, hel em ow.

CERTIFIED NO.

666708
INSURED No.

DATE DELIVERED SHOW MerE DELIT rED (only if requested)

©55~16—71548-10 GPQ

o

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
D address whers delivered to addressee

(Additional charges required for these services)
, RECEIPT
Received the numbered article described below.
REGISTERED NO, _ "SIGNATURE OR NAME OF ADDRESSEE (Mws? always be filled in)

CERTIFIED NO,.
666709

INSURED NO.

WMATE S IR N

i

g



_zm._.z_._n:czm ._.o DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY H
“address where defivered to addressee i
|
!

A\m&,k itional charges required for these services)

_ | . RECEIPT
Ty ﬁan&.%& the numbered article described below.
REGISTERED NO, “ SIGNATURE OR NAME OF ADDRESSEE (Mus? always be filled in) ‘

) 7ttt INC L ey W

m}_;qsm OF ADDRESSEE'S AGENT, IF ANY

.nm»:_"._mu No.
666710
INSURED. NO. -

SHOW WHERE DELI\VERED (only if reaxested)
3]

DATE DELIVERED

- @b5—16—71548-10 GPO

JQ

'INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whoi, date, and Deliver ONLY- - -~ -
address where dellvered D to addressee

A.A&&SSRN charges required for these services)
RECEIPT .
Received u}m :5:32& article described w&e-e.
. smm_m.nnwmc NO.

nwx».w.me =.Pv
666713
INSURED NO..

DATE DELIVERED

wJ\\\

SHOW WHERE DELIVERED (only if requested)

©55—16—T71548-10

GaPo

'

- Mf"i" A PRI B P Sm sk

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
D address where delivered to addressee
. (Additional charges required for these services)

RECEIPT }
Received the numbered article desgribed below. ] o

REGISTERED NO. m_nz>a= NAME OF ADDR mmm QSE. lwa, ;Qﬁkk 1)
1

; u_e;émm OF ADDRESSEE'S AGENT, 4,.”

CERTIFIED NO.
666711
INSURED NO.

DATE DELIVERED

T~7¢2

SHQW WHERE DELIVERED (only if requested) ¢

¢55-—~16—71648-100 GPO
, , N
INSTRUCTIONS TO DELIVERING EMPLOYEE A
Show to whom, date, and Deliver ONLY - -
address where delivered {o addressee N,
(Additional charges required for these services) §
RECEIPT N J
Received the numbered article described v&o.e. M
REGISTERED NO, SIGNATURE OR NAME OF ADBRISSEE naaaisu..\ besied i L)
CERTIFIED NO. M
666712 .. SIGNATURE OF >agmmmmm.m AGENT, A Ma..
INSURED NO. . R N ‘
; . s e
FENP™ S o T I T

666715

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
address where delivered 1o addressee
(Additional charges required for these services)

RECEIPT o
. Received the numbered article described belaw.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

LR /)24,

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

Mo £ W

SHOW WHERE DELIVERED (only if reqnested)

CERTIFIED NO,

INSURED NO.

DATE DELIVERED

clis—16—71548-10 GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE
_H_ Show to whom, date, and Deliver ONLY
address where delivered fo addresses
(Additional charges required for these services)
RECEIPT
Received the numbered article desertbed below.
REGISTERED NO, d

CERTIFIED KO,

INSURED NO. -




INSTRUCTIONS TO DELIVERING mz_v,_.ownn

Show to whom, date, and Dellver ONLY .
address where delivered to. addressee

.

- (Additional charges required for these ...&.S«.&v

RECEIPT
T H&n&em& the numbered {?Qm %....nl@m& e&c::

,

REGISTERED NO.

.ni_m_me N,

NATURE OF ADDRESSEE'S AGENT, IF {r

_zmcwma zo

UZ. Muzmamu

m:oi WHERE DELIVERED (only if wnna&kaa

GBE—16--71548-10 . 4RO

M_Q;MM ﬁ ADDRESSEE (Must always be filled in)
\A?/) )

FURNENTRNE SR

__zm;:nzozm TO DELIVERING mz_v_.o<mm

Show to whom, date, and Deliver ONLY .
a__aa where deliversd to addressee
(Addits a&N charges required for these services) .

A RECEIPT :
Nnoﬂem& the numbered asticle %n&.mvm& e&c.e.;
mWF«. 1)

REGISTERED NO. ﬁs TR w@%%@@&%

CERTIFIED NO.
mmmNHm.
INSURED NO.

SIGNATURE OF ADDR
s\\ \

DATE DELIVERED

SEP 17 14

T ©55—186~71548°10 GPO |

_zm._.zcnq_gzm” TO DELIVERING m_sv_.c<mm
Show 1o whom, date, and - -Deliver ONLY .. - -
address where "delivered to addressee

. (Additional charges required for these services)

RECEIPT
Received the numbered article described @&QE.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always ?&:&3

r\\w&& \ rm\m\

maza?_mm OF ADDRESSEE'S AGENT, IF ANY

4

CERTIFIED NO,

- 666717
INSURED. NO.

%@ . NQA SHOW WHERE DELIVERED (only if requested)

. ¢56—16—71548-10 GPO

e

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY
address where delivered to addressee
(Additional charges required for these services)
RECEIPT
Received the nymbesed article described below.
REGISTERED NO, S|ENATURE \z NAME OF ADDRESSEE (Must alyays

Y

M.\ NATURE OF AD RESSEE'S AGENT, IF ANY

‘CERTIFIED NO,
666720
INSURED NO. -

s

DATE DELIVERED SHOW Ezmwm umm?mxmu (only if requested)

n\w\\

©B5—18—71548-10 PO

T PR L n 20 e 8 ST T S e o

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
address where dellvered to addressee

(Additional charges required for these services)

RECEIPT .
. Received the numbered article described below..
smeﬂmzmo NO. SIGNATURE OR NAME OF >Sﬁ%§= ey mcms. n)

CERTIFIED WO, 1 NN& Q %\ : \

666718 [P SIGNATURE OF ADDRESSEE AGENT, IF AN
INSURED o, B

- 666721

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY
D address where delivered to addressee
(Addstional charges required for these services)
RECEIPT . .
Received thegyumbered article described below.
NAME om ADDRESJEE QS.E_ always &ﬂ?& )

>

REGISTERED NO,

NATURE

CERTIFIED NO.

. nza.cxm/cm ADDRESS, m.m AGENT, IF ANY ,.
INSURED NO, / ,
»oo%




_Zm._.xcn._._ozm T0 cmr_<m_~_zm m_<_1_.c<mm

Show to whom, date, and Deliver ONLY
address where dellversd to addressee
(Addi §§a~ a&anwa. required for these services)

RECEIPT
H&a&em& the ntimbered article described w&&e
REGISTERED NO. SIGNATURE .OR z>gm oF >S_~mmmmm (Must always be filled in)

CERTIFIED NO,

.. ) a L
INSURED NO.-

G BATIONAL pAN:

TE DELIVERED -

056—16-771548-10  aPO

“

_Zqucnq_ch TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY -
address where %__gan to addressee
(Additional charges reqaired for these services)

, _ RECEIPT
.. Received usm numbered article described w&&e
REGISTERED NO, . SIGNATUIRE OR z>_sm OF ADDRESSEE cs.& ahways be filled in)

TR

INSURED NO.. -

m_oza.:wm OF ADDRESSEE'S AGENT, IF >z<

mzci WHERE uﬂ._<mwmu (only if w&x&&é&g

DATE DELIVERED

. numrluola,u»mtnc GPO

_Zm._.mcn:ozw TO DELIVERING m_<=u_.o<mm,

Show to whom, date, and Deliver ONLY
address where "dellvered to addressee

{Additional charges required for these services)
RECEIPT .
e N&a&zm& the numbered article m&.&.&a below.
nnm_m._.mxma NO. R

‘nmﬂ_zmu NO.
666723
INSURED NO. -

DATE BELIVERED ~SHOW.WHERE DELIVERED (only if :iaasﬁ

gEP 17

©55—16—71548-10 GPO

_zﬂ.z:ndozm TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
D address where "delivered “to addresses

(Additional charges required for these services)

RECEIPT
Received the :5:33& a..:&m aaualva& e&cﬁ.
‘REGISTERED NO,

CERTIFIED NO,

TNSURED NO.

[y ————— Sy e dtemen s W o8 S

B s = PO RN

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
address where delivered fo addressee
(Additional charges required for these services)

RECEIPT

Received the numbered article described below—~,

zs_m:mma No, SIGNATURE OB -NAME OF ADDRESSEE (Must 4 Q&S&é

CERTIFIED NO.
666726

N SIGNATURE 0 >u§mmmm$ AGENT, IF ANY \
INSURED NO, -

SHOW W, 4m:,..mma (onlyif aiaa&

Py,

DATE DELIVERED

©055—16—71548-10 GPO

e et

666727

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
address where delivered to addressee
(Additional charges required for these services)

RECEIPT

_Received the numbered article dgsdribed below.
REGISTERED NO,

CERTIFIED NO,

INSURED NO.




INSTRUCTIONS TO DELIVERING EMPLOYEE
‘Show 10 whom, date, and Deliver ONLY
address where dellverad to addressee
A.A&&a?aa&N &&ﬂwmu required for these services)
_amnm__..-._. N
Received the numbered article described v&aﬁ.

REGISTERED NO. " SIGNATURE OR NAME OF >§ SEE (s s be e ) w
 CERTIFIED NO. w 1/ \
1 666728 ;

INSURED NO. %

; !

DATE DELIVERED SHOW AWHERE DECIVERED Conly if regwested)

SEP 17 1969

©o66--16—71548-10  GPO

~INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY -
address where dellvered to addressee
(Additional charges required for these services)

RECEIPT
; Received the numbered article described S&EF
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Must always be filled ir)

Tl (7Ja

CERTIFIED NO.

666729. S SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
INSURED NO. - - e
DATE DELIVE Q m:os WHERE DELIVERED (only if requested)

.-{.

gER b w

Sl )
ci5—16-—T1545-10 GPO

e T ekt

_zmg__n.:czm T0 cm_._<mz_zm m_s_u_.o<mm
Show to whom, date, and Deliver ONLY
address where delivered . fo addréssee
v, (Additional charges requirved for these services)
- RECEIPT .
" Received the numbered article described below.
REGISTERED NO,  ~ ~ & - SIGNATURE OR NAME OF ADDRESSEE (Maust always be filled in)

'CERTIFIED NO,

" SHOW i:mzm DELIVERED (only if requess

e e

o * e awe ]

| e56—16—71548-10  GFO

,- /

,“E%qwccdozm ._.o DELIVERING EMPLOYEE
; Show to whom, date, and Deliver ONLY
address where "delivered to addressee
(Additignal charges required for these services)
RECEIPT
Received the numbered article described wmuc:r
REGISTERED NO, IGNATURE OR NAME OF ADBRESSEE (Must always be filled in)

CERTIFIED NO.

— - L5
666732 l @ ; u_nz%m OF ‘ADDRESSEE'S AGENT, 1F ANY
INSURED M@~ : e

c56—16—71648-10 Qcro

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
address where “dellvered to addiessee
(Additional charges required for these services)

RECEIPT .
Received the numbered article described below.
REGISTERED NO, °

CERTIFIED NO. -

666730
ANSURED 110,

‘ |
DATE DELIVERED A SHOW WHERE DELIVERED (omly if requested) _w

|
A i
S S S,

666733

,_Zm;:o._n_ozm{._.o cm_._<mw_zmm_<=u_.o<mm
m_ss to whom, date, and Deliver ONLY: ’
zd m&aa where delivered fo addresses
A\n&&\&eaﬁ charges required for these services)
B Hmnm_w._. '
L Nnaa:s& the numbered article described below.
REGISTERED NO, ‘SIGNATURE OR NAME,OF >ugmﬂm§§$&§
i ERICAN RRTCRSEEEE
mazﬁsmom

CERTIFIED NO.

DRES;

'S AGENT, IF ANY
INSURED NoO. . B

cEP 1\




SEP 17 196

_zm._.mcﬂ._ozw TO DELIVERING ,m_s_u_.o<mm

Show to whom, date, and Deliver ONLY

_zﬂ.zcﬁ._czm T0 cm_._<m=_zo_ EMPLOYEE
Show o whom, date, and Deliver ONLY :

Received the numbered articledescribed e&a::

xmn_w._.msma NO, .

nmw._..m_mu zo

SIGNATURE OR NAME om ADDRESSEE (Musz ihways be filled in)

mmmwwb

_zm“;ma No.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

ERE N

. c45—16—71548-10 = Gro

666735

SEP 17 1

. address where "delivered o addresses ~address where "telivered to addressee
Co (Additional charges required for these services) n\m&k jtional charges réquired for these services)
o - RECEIPT . o RECEIPT

Nnnﬁen& ‘the numbered article described below.

REGISTERED NO, "] SIGNATURE OR-NAME OF ADDRESSEE (Must ahways be filled in)

CERTIFIED NoO.

66737
INSURED NO, -

ob6—16—71548-10  GFQ@

o

ekt e,

S =, . ; wla

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and ‘Deliver ONLY
address where delivered fo addresses
?Q&RS‘EN charges required for these services)

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
address where delivered fo addressee
(Additional charges required for these services)

RECEIPT
. " Received the numbered article &82.5&& belosw.
REGISTERED NO,

amq_:mu NO.

INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

c55—16—71548-10  GPO

‘666736

RECEIPT
‘ Nan@:s& .the numbered article described below.
REGISTERED zo. SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

)./ §&§§

m_nz>,==~m OF ADDRESSEE'S AGENT, IF ANY

DATE DELIVERED A m:@i WHERE DELIVERED (only if nnnuu.nm\v )

cmul.uml..ﬂm»m| 10

-CERTIFIED NO.

666738
INSURED NO,

[-1.2-3

_zm._.xcﬂ._azm T0 DELIVERING EMPLOYEE

SR Show to whom, date, and Deliver ONLY
. Dé ress where delivered fo addressee

(Additional charges required for these services)

7

_Zm._,zcn.:ozw T0 cm_._<mz_zm EMPLOYEE

e Show to whom, date, and Deliver ONLY
o address where dellvered . to addressee
AA&RRSR&N charges required for these services)

. RECEIPT
Receivéd. the numbered article described below.

RECEIPT

Lo Nmn&em& ?a numbered article &S.o:wmn below.

zmm_wu_.mamu NO. SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

CERTIFIED zo.

INSURED NO.

!

REGISTERED NO,

SIGNATURE OR NAME OF ADDRESSEE (M Mn always be filled in)
i \

CERTIFIED zo.
666739
_zmgna No.




e

D Show to whom, date, and - “Dellver ONLY-*
address where delivered to addréssée
?»&&hS»EN o.\..&wma required for these services)

_Zm._.mcn.:ozm ._.o cm_._<m=_zm m_<=.5<,mm

'RECEIPT. ‘
Received the ::Sen*m& article descril m& v&e—e

 REGISTERED RO,
666600

w_mz>,_.==m OR NAME OF ADDRESSEE an& always be filled .av

Dﬁ»__ﬂ_mu NO.

INSURED NO.

Gro

INSTRUCTIONS TO DELIVERING EMPLOYEE

D Show o whom, date, and Deliver ONLY-
addrass where dellvered D fo addgessee
“(Additional charges required for these:s .,.m}knav

M
1
!

... RECEIPT
Received uaa ::Eem..m& article described v&c@\.J

REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (AMass o7 3 Alled in)
666601 ’
ERTIFIED NO,
Vm \N\ r/ \
= 2 SIGNATURE OF >chmwmmm m AGENT, _ﬂ >2<
INSURED NO,. .
DATE DELIVERED .

SHOW WHERE DELIVERED (only if requested)

BEP 15 1960

055—16—71548-10

Gre

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
-address where deltvered to addressee
(Additional charges required for these services)

RECEIPT
Nnnﬁem& the numbered article described v&o.c.

z.mw_mqmz,ma No,
666602

sz._._m_mu NO.

INSURED NO,

m_mz>._.=wmém NAME OF ADDRESSEE (Must always be filled in)

e D S g

2474

INSTRUCTIONS TO DELIVERING :EMPLOYEE
Show to whom, date, and 1 Deliver ONLY - -~
address where "delivered to addressee

(Additional charges required for these services)

RECEIPT - .. .
",  Received the numbered article mmnalw& v&e:\
REGISTERED NO, m_myﬂcwm OR NAME OF >Sammmmm §§.§§E ?Ek&é

nmw NN NO.

INSURED NO.

DATE DELIVERED

obf—16—71848-10 .aPO

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
address where delivered to addresses
(Additional charges required for these services)

RECEIPT
Received the numbered article described below.

SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)
/

REGISTERED NO,

mommo»\j

LA

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY /)

:oz s\m_ﬁ DELIVERED (only if requested)

DATE ﬂmz D

/

o55—16-—71548-10 GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE
_H_ Show to whom, date, and Deliver ONLY

address where delivered to addressee .
* (Additional charges required for these services)
RECEIPT

. Received the numbered article described below.

SIGNATURE OR NAME OF >cuzmwmmm (Must .&%&a uu.\tk& i)

REGISTERED NO.

DATE DELIVERED L SHOW WHERE DELIVERED (only if requested)



TNSTRUCTIONS T0 DELIVERING EMPLOVEE.
Show to whom, dats, and Delivar ONLY .
"addréss where "dellvered to addresses

(Addis ?§&N charges réquired for these services)

RECEIPT
~ Received uwn numbered article déscribed below.
'REGISTERED NO, - SIGNATURE OR NAME OF ADDRESSEE (Musr afways be fitled i)

566606 L \q\

wami_zma NO.
- , . SIGNATURE OF S&&mmﬁ AGENT, IF ANY

s o

SHOJ WHERE DELIVERED (omly if feaested)

~DATE DELIVERED

wm.m Hm

oo

,4,

_Zm._.zcn._._czm ._.c DELIVERING m_s_u_.o<mm

Show'to whom, date, and Dellver ONLY . [
adiiress where "delivered to addressee :
. .A\_&&\.Q,SRN charges required for these services)

, RECEIPT N
, " N@n&—s& the numbered article described w&es.
ATURE OR NAME OF ADDRESSEE (Must always be filled in)

- BANK. ROSWELL 1w, 8201

SIGNATURE OF ADDRE wgmz# IF ANY,

u, DATE DELIVERED SHOW WHERE DELIVERED (ofy if requested) -

SER 17 6%y : e ina

oB5—16—71548-10

INSURED NO..

GPO

, &m,i%al&f%#o aro
- Lo .w e e = |
] ﬁm_s:o;w; -
- & (T Beliver :ONLY:
w&_ﬁm where deliveged 1o r_sa& ¥
nm Zitiongl charges rgquirBdlfor these seryice)

Received the numbered article described below.

REGISTERED NO. SIGNATURE OR NAME OF ADDRESSHE (Must aliways be filed )
666608
@mﬁm 1ED-NO._ g
v
_w_y. O o SIGNATURE OF >§mwmm\m\»\mm5_ IF ANY
TNSURED MOy
H bf@ yd /,

SHOW WHERE DELIVERED {only if requested)

e , ;
7 //m RS .
\m\z\ ..OW/T/NV, N o .
T - gB6—16—T71548-10  GPO

Showto s_s_.__ __ms »_a ao___s_. ONLY
address where "delivared” to addressee
. (Additional &Eﬁ&. ﬂn&&.ﬁm& Jfor these Services)

B2

xmeﬂmzmu zo.

CERTIFIED NO.

mmﬁmoa

.zmsmu NO.

DATE DELIVERED _

s T

- INSTRUCTIONS TO DELIVERING EMPLOYEE
b : Show to whom, date, and — Deliver ONLY

: address where delivered - to addressee

(Additional charges required for these services)

RECEIPT
Hmn&em& the numbered 9.3&@ described w&eét
xs_wqm_ﬂmc "No,

666611
bamz_zmu =o.

INSURED NO,

m_nz>._.=mm dr >ccxm SEE'S AGENT, :u >z<

-~

DATE DELIVERED SHOW WHERE-DELIVERED (only if reguested)

065—16—71548~10 (-3

et A s s St G T

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY

aildress where delivered to addressee

(Additional charges required for these services)
RECEIPT

Received. urn numbered article described e&o:: :
zmn_ﬂmamu NO, . - SIGNATURE OR NAME OF ADDRESSEE (Must algways be filled in)
666612 & 7 D
ERTIFIED NO, 27,

i e e 3

R VIS A% PSP e



/; -
_zm._.zcﬂ._ozm ._.o _um_._<m=_ . i
Show 1o whar, dte, z_m_:m_m__ﬂ&mm [ INSTRUCTIONS T0 DELIVERING EMPLOVEE
g&usmw whrs delvarsd L b oo _ 2dess Wi dared. i
oONatl charges . i S -
%—MM MM.—”.—.\S. e RE\S&V —eeee o ?m&& itional charges required for these. .,.&.E%uv
_ Received the numbered article d , : , . RECEIPT S L
REGISTERED RO, ~ SIGNATURE % zﬂ_m M_"m >cMMﬁ§Mm“»MwW€ ~he Fled ”_ .. Received the numbered article described below.
666613 v o m amn_,ﬁmzmo NO. SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)
\ﬂnmﬁ_zmu NO. Nvu ~ | 666616 .
9 , mma_zs NO, o m%m\s\wr\ Vj\/ Q\KCF\&&\J\
INSURED NO. - 7 |PN SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
e | §4\
DATE PELIVERE m__os WHERE am_._sm_«mu\ Y ‘ ,
\VM\ only & ..nma&akv . DATE DELIVERED SHOW WHERE DELIVERED (only if wnnanamkvc
- - ,,..m&,.u,. m /8-65 , a -
: ’ emmlp -
_Zm._.zcn._._ozm T0 cm_._<m=_z%_._ Am_“__w_._mo<mm _
te, and eilver , MD
[ S e dalviad. | 1o adressee . [ INSTRUCTIONS T0 DELIVERING EMPLOYEE
(Additional charges required for these services) i »__m“mme &\_a__qﬁ_%_»_mh____ acnw_u_mam%
RECEIPT ! (Additional charges required for these services)
Received the numbered article described below. M RECEIPT
_ .

SIGNATURE OR NAME OF ADDRESSEE (Maust always be filled in) Received the ::3&2&;&.2.&» described below.

REGISTERED NO,

REGISTERED NO.
66614
CERTIFIED NO.

7 (ol D eloroy

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY 4

IV Dy il \S@n

CERTIFIED NO,

JNSURED NO.

"INSURED NO, -

DATE DELIVERED SHOW szsm DELIVERED (only if requested)
\\\ \\“~ . | DATE DELIVERED | A SHOW WHERE 2.:58 (only if reguested)
- et b \
£—16—71648-10 ~ GPO : A
Gl
) ) L L . e -t , j P TR T

_Zm._.x_._c.:czm TO DELIVERING EMPLOYEE INSTRUG
. 4 ,
Oeangey Ot | [ WTCTONS TO DEIVERG ERprovee
itional charges required for these services) bt D address where dellvered o unm_—. mmsm_k
RECEIPT . . ! o A.A&&:.Sx& charges required for these services)
Received the numbered article déscribed. below.- ] - RECEIPT .
REGISTERED O, )\ SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in) { . waa ived the numbered article %.3.?& below.
mm&@Hm ] zma_mﬂmxmu NO. SIGNATURE OR NAME OF ADDRESSEE (Musz h?ﬁ.ua. v&.\t\a& n)

ERTIFIED O, MM e ngQQ\«»( Q\Cﬁc(

oma._. IFIED NoO,

666618
INSURED No; -

con

SIGNATURE OF ADDRESSEE'S >mmz._, _m >z<

THSORED MO, SIGNATURE OF ADDRESSER:S-AGENT; IF ANY

s AR
el i R

DATE DELIVERED "4 SHOW WHERE DELIVERED (only #f requésted) \.



_zqucn._._czm ._.o a.n._._<m=_zm m_sw_.nimm
Shgw-to wha, date, and Deliver ONLY . -
s__._aa where defivered to atidréssee

Ak&&a nial charges required for these .,.&.So.%v

. HMOM-1.-.
Received the numbered. article described w&e.e.

REGISTERED NO,

-~ SIGNATURE OR NAME OF >cuxmmmmm QS&.Q always be filled i)

 CERTIFIED N0, % JF‘

666619 S{GNATURE DDRESSEE'S AGENT, IF. >z<
INSURED NO,
DATE DELIVERED 4 SHOW WHERE DELIVERED (only if requesied)

(;

oB5—16—71548-10 .

3

' GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE

_H_ Show o whom, date, and Deliver ONLY
address where delivered to addressee

(Additional charges required for these services)

RECEIPT
Received the numbered article described below.
REGISTERED RO, SIGNATURE OR NAME OF ADDRESSEE (Mus? &e&a @QE«\SV

SIGNAT m o_n ADDRESS! >om24 IF ANY

omw.._._m_ma NO.

JNSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if Enan.nm&v

©55—16—71548-10 GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE
_H_ Show to whom, date, and Deliver ONLY
address whare "delivered to addressee
.- (Addit Q&SN charges required for these mm};m&v
RECEIPT
Received thé numbered article described below.
zmm_wqmamc NoO. SIGNATURE OR NAME OF ADDRESSEE (Must always be filled i)

'

CERTIFIED NO,

666622
INSYRED No,

P

A CUHNW WLEDE REI IVWEDED Free e 28 svs masoedadh

NATF DFIIVFREN

.

il
1

e i e e e e s e e Tt

§

“

_Zm;:n._._ozm ._.c cm_._<m_~_z.m m_s_u_.c<mm
"Show 1o ‘whom, date, and 1 Deliver ONLY :
address where %_222_ to addressee
Ak&k SR&N a&&.w&. required for these services)
" RECEIPT

. Received »}m numbered drticle described e&&e

xm.n_m._.m:m.u No, - -SIGNATURE OR NAME OF >ccwmmmmm (Must &E&u be filled in)

CERTIFIED NO.
666623

L8

INSURED.NO.. . - __,_,

iy

m_as WHERE DEUVERED (only if reawested)

DATE DELIVERED -

.¢55—16—71548-10 GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver -ONLY -
address where delivered 1o addresses
A\m&&m&.aa& charges required for these services)

_ﬂmnm:u.—.

REGISTERED NO,

A\s)

CERTIFIED NO.
666624

INSURED NO.

peees

DV ——

c35—16—71548-10 Gpo T

:\;_.

_Zm._.xcn._._ch TO DELIVERING mz__u_.o<mm‘

Show to whom, date, and Deliver ONLY
address where "delivered 1o addressee
(Additional charges required for these services) .

-ﬂmom:..-.
wan&e& the numbered article m&n:e& below.

:mn_m._.mxma NO.

SIGNATURE OR NAME OF ADDRESSEE (Must alhways be filled in)

CERTIFIED NO.

INSURED zo.

ﬁ\ e

SIGNATURE OF >=owmmmmm S AGENT, IF ANY

S~ e it G N

#n\u




xmn_w._.mxmu NO, ) - SIGNATURE OR NAME OF ADDRESSEE(Must always be filled in)

_Zm._.zcn._._ozw TO DELIVERING EMP _
R > 10 DEL e__é,“_s_ﬁ&mm [ INSTRUCTIONS 70 DELIVERING EMPLOVEE
address where 'dellvered - to addresses l Stiow 1o whom, dats, and . Delivor ONLY
. (Addi :&8& charges required. \es these services) f addrass where %__53__ 1 to addressae
: i ?n&&nw%& charges required for these .,.S.So.&v
o . Received the aninﬂmnnwﬁ_hu.-w describ & ~ _ _RECEIPT
ed article described below. [ ‘ Received the numbered article described v&oé

M REGISTERED NO,
|

CERTIFIED NO,
666649
INSURED NO, -

CERTIFIED O, :
666652 , "SIGNATURE OF ADDRESSEE/ AGENT, IF ANY
NSURED WO, _ o

DATE DELIVERED g SHOW WHERE DELIVERED (only if requested)

c>._.mV_.._<mwmo A SHOW WHERE DELIVERED (only if Rnﬁ&«.&v
\

o55—16—715848-10 apo
o omml.ublq;mmuuo aro

PR

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show 1o whom, date, and Delivar ONLY
D address where "delivereil to 2_.:3%.@
(Additional charges required for these services)

i
; . RECEIPT
_ Received the nubered article described v&as‘.
REGISTERED NO. DRESSEE (Musz always be filled in)

RECEIPT
. Received the ::538& \ﬁi&m &mqnzvm& w&e:r
zmm_mﬂmxmc NO.

CERTIFIED NO,

666650
INSURED NO.

. CERTIFIED NO.

666653
INSURED NO.

m=o§=mmm bm_._<mwmc Qa@ if wnnaakkv ) i cam DELIVERED ” %“@ if re

¢55—16—~71648-10 GPO

DATE DELIVERED

SEP 17 1969

oB6—16—T71548-10 GFO

INSTRUCTIONS T d ‘,
St 1o it _zﬁmgm_ﬁ_..m*mf INSTRUCTIONS TO DELIVERING EMPLOYEE

_Iln_ address wherg del _E% 18 to addres g D m____“s to s_“a___ __n_“__wa. u____,_ : ,nco__“wq ONLY.

i 1 ch M . address whers delivere o addresses

( ignal changes gequingd fory \R.R,. .awﬁ! . M (Additional charges required for these services)

' Received th .- v\ m.ﬂ\l/l\\ln, L RECEIPT
ST e numb artiefe describe W Received the numbered article described below.
| REGISTERED NO, " - SIGNATURE OR NAME OF ADDRESSEE (Musz aluays be filled i)

CERTIFIED NO.
666651
INSURED RO,

nmw,._._:mc NO,

666654
INSURED NO.

CHSII SXSSE S

RATE NELIVESEDR A cudAwl wWHEDE BEt IUEDEN 7. 7.,



_Zm._.zcn._._QZm TO cm_._<mx_zvm,mz_._u._b<mm | m;,._zw._._ﬂ:.n.‘q_czm TO DELIVERING EMPLOYEE

- Show' to. whom, date, and Dellver ONLY ..~ . , o =1 Show to whom, date, and  — Deliver ONLY
address where "ellvered to addressee . { - D address where “dellivered . to addresses
. (Additional &S.h& required for these un}knmuv . :  (Addi ?SRN charges required for these services)
i 'RECEIPT . “RECEIPT
e . Received the nimbered article described v&oé w Naa&en& the numbered article described w&es.
zmn_wqmamo NO. )\~ SIGNATURE OR NAME OF ADDRESSEE @ﬁ.&eﬁu befilledin) | ‘) ‘SIGNATURE OR NAME OF ADDRESSEE.(Must always be filled in) .

xmm_w,_.mxmc zo.

e e mwewuo?w& a@%*

m_nz>._.==m Q uxmmmm /8 AGENT, IF ANY

DATE Um_._,cm,xmw ) SHOW WHERE Um_._<mxmu noa&. if requested)

) L
CERFIFIED NO,

%a:m_mu z,o.
666635

: eE6—16—71548-10 GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE “ INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY- - , Show to whom, date, and Deliver ONLY
‘ address where delivered to addressee | address where delivered to addresses
(Additional charges required for these services) ! (Additional charges required for these services)
RECEIPT o RECEIPT
Received the numbered article described below. j Received the numbered article described below.

REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Muss alivays be filled i) . REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)
CERTIFIED NO. D Zeawiel 2 «(%. . GERTIFIED NG,
666656 " JPAY SIGNATURE OF ADDRESSEE'S >om3.f_ﬁ ANY 666659 SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO.

,N m .‘\ . INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if wnkag DATE DELIVERED

Ci~a \Rﬁ&\,\i A

mzoi i:mzm DELIVERED (only if requested)

ey g _
' \ : : . cB5—16—T1548-10  GFO : ~ 3 055—16—71548-10  aPO .
_W
INSTRUCTIONS TO DELIVERING m_<_2.c<mm m ~ INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY ; { ‘ Shiw,to whom, date, and Deliver ONLY
address where delivered to addressee ! D address where delivared to addrassee
.- (Additional charges required for these services) { . (Additional charges required for these services)
; RECEIPT S , ‘ RECEIPT
Received the numbered article described below. L " Received the numbered article described c&a:..
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Muss atways be filled im) | E,_wq.mxma O, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)
CERTIFIED NO. \M\ | i CERTIFIED NO.

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY | 666660
“

§Q i§ : \“ INSURED N0,

INSURED NO.




S

1.
A

.

_Zm._.mcnq_ozm T0 cm_._<m,=_zm EMPLOYEE

D Show 1o whom, date,. and Dellver ONLY- -
addréss where delivered to addressee
(Additional charges required for these services)

_zm.;:n.:ozm 3 DELIVERING -EMPLOYEE
Show to whom, date, and Deliver. ONLY -
address where "delivered . to addressee

johal charges required for these .amg:.nuv

RECEIPT = o
-~ Received the numbered ﬂi&m described w&oé.
smm_wqmzmc NO, -SIGNATURE OR NAME OF ADDRESSEE (Mus? afways vnﬁz\& -av

um\@\ e

SIGNATURE w\»o%mmmm.w AGENT,AIF ANY

LA

DATE bm_._<m=mu  SHOW WHERE DELIVERED (only if requested)

 CERTIFIED WO,
. 666661
INSURED KO,

RECEIPT ,
- Received the numbered article described v&e::
SIGNATURE OR NAME OF ADDRESSEE (Maust always be filled in)

REGISTERED RO,
CERTIFIED NO.
666664
INSURED NO.

DATE DELIVERED

w&?

cBF-16—71548-10  GFO

e e e TR ST VAT A e e v v e 8 e

ghb--16—71548-10  GPO

m,

b

_zqucn.:ozm TO DELIVERING EMPLOYEE
Show to whom, date, and . Deliver ONLY . -
address where "delivered to addressee

.. (Additional charges required for these services)

RECEIPT
v - Received the numbered article R&d&u& below.
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Muss always be filled in)

CERTIFIED NO.
666662 ,
TNSURED NO.

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

"eb5—16—71548-10  GrO

e P P e S Tl % O e A e g Ny
2 e = S

BRNEETE T

h
i

INSTRUCTIONS TO cm_._<m_=zm;mz=u_.c<mm
Show to whom, date, and Deliver ONLY
D addrass where "deliversd {0 addtessed’
(Additional charges required for these services)
RECEIPT ,
Received the numbered article described vnseé.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Mwst <l

om?.zmu. NO. .
666663
INSURED NO.

SIGNMTURE OF ADDRESSEE'YAGENT, IF ANY

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY
address where. %_:22_ to addressee
(Additional charges required for these services)
RECEIPT
Received the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

CERTIFIED NO.
666666

INSURED NO.

DATE DELIVERED

SEP1g

OW WHERE E_._<m_§ (on \\ requested)

c56~16—71548-10 aro

- 666667

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY. .-
address where delivered to addressee

(Additional charges required for these services)

RECEIPT

Received the numbered article described v&o:r
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

@o&

u_nza.%m OF ADDRESSEE'S AGENT, IF ANY

CERTIFIED NO.

INSURED NO.

ATE TP VIS



v s

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show 1o whom, date, and Deliver ONLY
L.} address where delivered to addressee
- (Additional charges requiréd for these services)

_zm._.acn._._oZm TO DELIVERING m_s_u_.c<.mm

Show 1o whom, date, and Deliver .ONLY
address where dellvered to addressee
A\m&&-&&ﬁ\ charges required for these %ﬂﬁ«.&v

' . - RECEIPT  °

RECEIPT

Received the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF. ADDRESSEE (Must always be filled in)

Nan&em& the numbered article described w&o:r
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

n.m_q_:mu NO,

|

SIGNATURE OF A zmmmmm.m >mmz._.. IF >z<

%§\\

SHOW WHERE RESS (only if requested) [

s

i

T e e e

CERTIFIED NO,

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
TNSURED NO, - . >R

c>._,.m DELIVEREDR “SHOW WHERE DELIVERED (only if requested)

¢556—16—71548-10

z

aQro

o58—16—71548-10  GFO

g

_zw._.z,:n:cz,m TO DELIVERING EMPLOYEE

Shaw to whom, date, and Defiver ONLY
address where delivered to addressee
(Additional charges required for these services)

RECEIPT

¢

Received the numbered article described below.

REGISTERED N

0,

CERTIFIED NO,

INSURED NO.

SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

SIGRATURE OF ADDRESSEE'S AGENT, iF ANY

oaze .l

HOW szmﬁ DELIVERED Conly if requestedy

oi5—16-—71548-10

GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom, date, and “Deliver ONLY
address where delivered to addressee
(Additional charges required for these services)
RECEIPT o
Received the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled i)

G, H. WALKER & CO.

SIGNATURE OF ADDRESSEE'S AGENT, 1F ANY

P

CERTIFIED NO.

666672
INSURED NO.

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

SEP 18 196

©c56—16—71548~-10 Gro

Show to whom, date, and
address where defivered

. INSTRUCTIONS TO DELIVERING EMPLOYEE

Deliver ONLY
to addressee

(Additional &&ﬂw&. required. for these services)

+ RECEIPT

Received the ::3?3& article described below.

mmo_m._.mxm_u NO,

CERTIFIED NO.

666670
INSURED NO.

ISIGNATURE OF ADDRESSEE'S AGENT; IF ANY

sl _NM:% OF ADDRESSEE (Mwst always be filled in)
\%N“ga~uxanllfr

DUSNIETESSIIE N SR U PV

AW TP AR

B cr1miie IR S IUERER 2. T tF o o b I\

666673

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
D address where delivered to addressee
(Additional charges required for these services)

RECEIPT
Received the numbered article described e&oe.

, zmn_m.—.mumb NO. m_mzz:wm OR NAME OF ADDRESSEE (Muss &G&. \MQ ﬁ* .

%ﬂ.zs NO.

INSURED NO.



v

_zm._.zcn._._czm TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY
ardress where delivered fo addsessee

(Additional charges required for these services)

- INSTRUCTIONS ._.o DELIVERING m_<__u_b<mm

Show to whom, date, and Deliver ONLY -
- address whers %__53__ to addressee.
?&&5&»& charges required for these services)

R

i

i

, RECEIPT L
- Received the numbered article described below.
.xmn_mﬁmmc NO, SIGHATURE OR NAME OF ADDRESSEE (Must always mn\..a.«& in)

W P /-

"CERTIFIED NO,

_zmcxma zP

DATE DELIVERED 'SHOW WHERE DELIVERED (only if requested)

| oB—16--71548-10  GPO

_ . RECEIPT. /
. - Recelved the nunibered article %mnzw& e&oe. ,
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Mus? always be filled in)

666377 ﬂgw\m %«Qﬁx\

CERTIFIED NO,
SIGNATURE OF ADDRESSEE'S AGENTAF ANY

K.

. SHOW WHERE DELIVERED (only if requested)

£ b e el e

_zmca....c zw. %
I Q

: c56—16—71548-10

SISy SN P

u>._.m El

Lt

Gro

o e P

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
address where delivered to addresses
(Additional charges required for these services)

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show 1o whom, date, and Deliver ONLY
D address where delivered to addressee
(Additional charges required for these services)

RECEIPT .
N&a&:ﬁ& the numbered article described e&c:,.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must afways be filled in)

566575
ERTIFIED NO.

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

w&niﬁ@%

SNSURED NO.

DATE DEL\VERED SHOW WHERE DELIVERED (only if requested)

BPro-a

eB—16--71548-10  GPO

RECEIPT
Received the numbered article described e&es.
REGISTERED NO. " SIGNATURE OR NAME OF ADDRESSEE (Must ahways be filled in)

666578
CERTIFIED NO.

INSURED NO.

R

DATE DELIVERED

SEP1g

addoent

©c55==16—71548-10 GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY
address where dellvered to addressee

. (Additional charges required for these services)
-amom__u.—.
" Received the numbered article déscribed below.

. EEQE NO, éﬁsgmwm st &5& be filled in)
666576
.CERTIFIED.NO,

SIGNATURE OF ADDRESSEE'S >omz._.. IF >z<

INSURED NO. -

SO a&;ﬂﬁ%/ﬁnﬂr

PRSP

C/

Show to whom, date, and Deliver ONLY
D address where delivered to addressee
(Additional charges required for these services)

| : , , RECEIPT .
. ) Received the numbered article described below.
REGISTERED NO. SIGNATYRE OR NAME OF ADDRESSEE (Must always be filled in)

666579 A
Mﬂmw._._m_mo NO,

INSURED NO.

N, | - INSTRUGTIONS TO DELIVERING EMPLOYEE




_Zm._.xcn._._ozm TO DELIVERING m_s_u_.c<mm
Show to whom, date, and “Deliver ONLY -
address where dellvered i to addressee -
?n&k&%&& charges:required for these services)
—amaM__u._. v IR
o Nanmmenm the numbered article described below.
zmo_ﬂmzmu N0, " SIGNATURE OR-AME OF >S=mmmmm Qs.& &.&: be filled im)

\amomumo

Lﬂmx.::mu NO.

INSURED NO.~

: eNm‘ DELIVERED A

SHOW WHERE DELIVERED (only if wnnnaakv

R N

' ob5—16~71548-10 = GPO

<. INSTRUCTIONS TO DELIVERING EMPLOYEE
; . D Show to whom, date, and Deliver ONLY '
B K - address where delivered fo addressee
J .. (Additionil charges required for these services)
RS .. RECEIPT
N«s&%& the numbered article described v&o:r
xmeﬂmxmc NO, - SIGNATURE OR NAME OF ADDRESSEE Q.:a &.si be filled in)

666583 Ankmman“w\
\Qﬁ\vpl

CERTIFIED NO,
SIGNATURE am\%gmmmmm.m >&= IF ANY

4

'

INSURED NG,

DATE ewm@ H

WHERE DEUIVERED (only if requested)

©55-~16—71648-10 GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show: to whom, date, and Deliver ONLY
addrass where delivered to addresses
A\h&&u&ea& charges required for these services)

a _zqucﬁ._czm TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
_ address where delivered to addressse
(Additional charges required for these services)

RECEIPT :
‘Nmnﬁ.en&uwaaaﬁvmw&ﬁ:ﬁm&mnanmvn&w&e.:..

RECEIPT

. . Received the numbered article described below.

REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

666581 \xmwxmwxxmmmww;

CERTIFIED NO.
SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

4y Fol i

stow WHERE cm:smz%\@é if requested) -

K-N"'

INSURED. NO.

5

o55—16—71548-10

GPO

et b e e e o e s e e ne

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
address where "dellvered to addressee
(Additional charges required for these services)

RECEIPT
: , Nnna-en& the numbered article described below. :
_ﬁn_ﬂmxmc NO. SIGNATURE OR NAME OF ADDRESSEE cxaa always ?§

666582
CERTIFIED NO.

.

INSURED NO.

m_._ai WHERE um.._<mwmu (only if ﬁ&q&n&v

NATF DELIVERED . €N

REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled it}

666584 s:
CERTIFIED NO,

6 68¥

INSURED NO.

URE OF >ccmmmmmm S AGENT, IF

DATE DELIVERED SHOW E@n\om_.zmxmc (only if w«nﬁ&n&

c55—16—71548-10 GO

INSTRUCTIONS TO _um_._<m=_zm EMPLOYEE
D Show to whom, date, and Deliver ONLY -

address where delivered to addressee
(Additional charges required for these services)
T RECEIPT
Nna&:.n& the numbered.arficle described below.
xmn_m._.mzmo No, F ADDRESSEE (Must alwa; ;

= SIGNATUREOR NAM
-

ERTIFIED 0. am

et o PR S B AP e, T i

g T

TNSURED NO.

DATE DELIVERED L SHOW WHERE DELIVERED (only if requested)



Toooee M ’ S i

_Zm._.xcn._._czm TO cm_._<m=_zm m_s_u_.o<mm ‘ i _zm._.wcn._._czm TO DELIVERING m_sv_.o<mm
“Shiow'to whom, date, and Deliver ONLY - , w . Show to whom, date, and Deliver ONLY
. _|||_ address where delivered to addressee : . ) address whare delivered to addressee
B . (Additional charges required for these .,.m%enn%v d . (Additional charges required for these services)
o RECEIPT : e : S . RECEIPT .-

. - Received the numbered article described below. i Received the numbered article described below. -
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always befilled i) |  REGISTERED NO, | SIGNATURE OR NAME OF ADDRRSSEE (Must aluways be filled in)
666586 | e L 666589 Au :
CERTIFIED NO. AT Aﬂém < ?»zb

’ N Yy SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
_zmcamu NO. | INSURED No. , .
. u>qm DELIVERED, m:oi WHERE DELIVERED (only if wnnnn.nnaq WH >._.m um_._<mwm SHOW WHERE DELIVERED (only if requested)
Pm » m@ gt o)
um@ o | W Ao
aul;I:Em.s aro W ] S . . _e8B—16—71845-100 . GPO

Pt Al RTIITISIRTT s SESETELL T L T e WL G D e DAL e T AT T

f
|
]
“INSTRUCTIONS TO DELIVERING EMPLOYEE ! "INSTRUCTIONS TO DELIVERING EMPLGYEE
Show to whom, date, and Deliver ONLY y ; Show to whom, date, and Deliver ONLY
address where "delivered to addressee ; address where delivered to addressee
(Additional charges required for these services) M, (Additional charges required for these services)
. RECEIPT . ! RECEIPT -
) Received the numbered article described below. Received the numbered article described below.
REGISTERED NO, REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

666587
ERTIFIED NO.

[

1

| 666590 P bedilied

W CERTIFIED O, —! \ﬁ\\‘rrhk.\*@ %\:&(ﬁ% m\_\.\vx\

| SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

INSURED NO, ; )
Y N 4 LA
A,, DATE DELIVERED SHOW WHERE DELIVERED (only if reguested)
L 9/
©55~—16—71548-10 i IN I amlslq:xmls GPo
: _zm;__ﬂ_czm 70 DELIVERING mz__#imm INSTRUCTIONS TO SELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY , Siow to whom, date, and Deiver -ONLY
address where ‘delivered . to addressee , _I.In_ address where _%__5.3__ o addressee
(Additional charges required for these Rﬁkq&v i g (A7 &u.?.ga 1'charges required for these services) —ﬁ :
RECEIPT : o _ﬂmo wew YOR
, Received the numbered article described v&e:: } ﬁgﬁnbwu CAS
a_s_ﬂmwma NO, mazﬂsm OR NAME OF ADDRESSEE (Musz ahways be filled in) ! - Ty ME (b RoDRESS BNy e filled in)
REGISTERED NO, zﬁ.ﬁaﬁ ,
ort Worth National B2 - g Y. 10036

1) NEW YORK, N

SIGN, E OF ADDJESSEE'S AGENT, IF >2<

666598
pma_zmu NO,

TNSURED O, 4 S INsURED MO




_Zm._.mcn:czm TO cm_._<m=_zm EMPLOYEE

B . Show to whom, date, and Déliver-ONLY -
I : address where __a__sa__ 1o addresseé
| R A\m&&asaﬁ &&ﬁa required for these .,.n}kq&v

. —ﬂmnm__u.-.
N Nu«.&eﬁ& 28 aaiwaa@& article described w&e:r

zmm_mqmzmc zo. ‘,, SIGNATURE OR NAME OF ADDRESSEE QS_E.» MFRM« be filled in)
666599 g N Ple

ERTIFIED NO,

DATE DELIVERED |

GPO

*0§5--18—71548-10

- INSTRUCTIONS TO DELIVERING m_sv_.o<mm

Show to whom, date, and Deliver ONLY
D address where "delivered to addressee
(Additional charges required for these services)

SN RECEIPT

Nun&e& the numbered article described v&o&.

REGISTERED NO, - m_mzw ﬁ_m ﬁ%ﬁﬁ@ﬂ%

666591
ERTIFIED NO. - 2&@030.
m_nz>._.cwm OF ADDRESSEE'S AGE|

o)

DEMVERED gu..\\m%&«&

L

, 1F ANY

 FINSURED NO.

056—16—716548-10. . GRO. .

i ~INSTRUETIONS TO cm_._<m=_zm m_<=._b<mm

: D Show to whom, date, and Deliver ONLY
i . atldress where delivered to addressee -

; ‘ ‘ (Additional chavges requived for these services)
§ . . RECEIPT : o
Hmn&-ﬁ& the numbered article desciibed below.

REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always mu\..um.& F)
666593 | o o v

@E_:E NO.

The Fieat Natl. Bauk, Midland, Texas

GNATURE OF ADDRESSEE'S AGENT, J¥ ANY

Q s Vot O \\r.

: S FioR WHERE DELIVERED onlyl rofiEred)
wﬁg m @

nmminolﬂﬂm«s GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY
i address where delivered to addressee
(Addstional charges required for these services)
RECEIPT .
| " Received the numbered article described e&c&.
‘ REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

666594 .& AQ m

ERTIFIED NO,
SIGNATURE OF ADDRESSEE'S AGENT, {F ANY

& SHOW WHERE DELIVERED (only if requested)

¢55—16—71548-10 GFO

INSURED NO.

DATE cm_._<m=&

R

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY
D address where "dellvered to addressee
(Additional charges required for these n&.ﬁq&v
RECEIPT
Received the numbered article &auawmwa& u&&e.
REGISTERED NO. TURE OR NAME OF ADD st dfways be filled i)
/ 666592 o §J ,
CERTIFIED NO.
vh = \ m#zz._.am\ ADDRESSEE'S AGENT, IF ANY

INSURED NO. .

’

2 ounw WUERE NEIIWWERED (only if reanested)

L e et 83 AT

i
!

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show fo whom, date, and ‘Deliver ONLY

address where dellvered to addressee
A\m&&‘#&k& charges required for these R@R&V
RECEIPT
Nne&eam the numbered atticle &8&3& e&e&
wmm_m._.mwmu NO. ust always be filled in)
666595 4 V2R
ERTIFIED NO.

e e s S o e e e e i

INSURED' NO,

o T

B mrcimens tartAmr S8 AUITRER £ P ‘L vsmerordordy



_zm._.mcn._._czw._.ccm:<m=_zm‘m__<_v_.o<mm
Show to whom, date, and Deliver ONLY- .- .
address where "delivered E to addressee

Ak&&‘.&a.%& charges required &mum services)
. -nmom__..-.-.
Nnaﬁem& the numbered article described v&e:r
REGISTERED NO, 'SIGNATURE OR NAME OF ADDRESSEE (Must ahways be filled in)

666596
@m_.:_zs o, \% % Q% \
» m_n=>=_§ ADDRESSEE'S >nmvx IF ANY

INSURED NO.

den ST

DATE DELIVERED mzoi WHERE um_.- amo (only if requested)

71767 § =

o5b—16—T1548-10  GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE
_Show to whom, date, and —1 Deliver ONLY :
address where delivered to-addressee
Akk&»&&ﬁw charges required for these services)

RECEIPT . ,
, Received the numbered article described v&e@ ‘
=mo_m._.mzma NO. SIGNATURE OR NAME OF ADDRESSEE (Mus? always be filled i)

CERTIFIED NO. A/ /7 14 Y

666627 ’ SIGNATURE OF ADDRESSEE'S AGENT, IF >z<

INSURED NO, \\NNP\ \N
N T

A SHOW WHERE DELIVERED Asw.\a{aa& \ \\

e T e R e o R, ST e e T

DATE DELIVERED

2164

| eB§—16—71548-10 GPO

_zm._.ﬁ:ozw TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY
address where dellvered. to addressee
(Additional charges required for these services)
RECEIPT ,
Received the numbered article described below.
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (M657 always be filled in)

666597

Qﬂmﬂ._m-mc Ko.

INSURED NO.

DATE DELIVERED.

SEP 171

=>.==~m oF >@.m AGENT, IF ANY

sHow Eﬁaxam \mxa (only 5

nmmﬂ.mml‘:m»mls aro

B e e

_Zm._.zcn._._czm ._.o DELIVERING EMPLOYEE

Show 1o s_sa date, and Deliver ONLY - -
address where %_222_ fo addressee

(Additional charges required for these services)

~ RECEIPT
N&aﬁe&& the numbered article described below.
REGISTERED NO, "SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

b%&w Do Lo

NATURE OF ADDRESSEE'S' >nmz,_, IF ANY

SHOW WHERE DELIVERED (only if w«&&m&m&

" c55—I16--71548-10 GPO

CERTIFIED NO,

,, 666628
| INsURED No.

_INSTRUCTIONS TO DELIVERING EMPLOYEE
. ="Show to whom, date, and Deliver ONLY © -
address where defivered to addresses
(Additional charges required for these services)
RECEIPT
Received the num w&.& article described w&c::
xmm_mqmamc NO,

,

v am_:_u.mu No.

RATC NEItUEDEN ‘ UMW WUEDE NCIIULCDEN facla F lllleyus

|

qﬁm..

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver -ONLY
address where delivered to addressee

(Additional charges required for these services)

RECEIPT L ,
Received the numbered article described below.
REGISTERED NO, m_oz,ﬂsm OR NAME OF ADDRESSEE (Mus? always be filled in)

CERTIFIED NO.

mmmmmm SIGNATURE @»ugmmmmmm‘wnmzﬂ IF ANY

INSURED -NO,

5



_Zm._.z__n._._QZm T0 cm_._<m=_zm m_sE.c<mm

Show to whom, dae, and Deliver ONLY
address where dellvered to addresses -

- (Additional charges required for these services) .

A 'RECEIPT .
Received the numbered article described below.
REGISTERED NO, SIGNATURE QR NAMfy OF ADDRESSEE (Must always be filled i)

CERTIFIED NO,

666630
INSURED NO.

E OF ADDRESSEE'S AGENT, IF ANY

DATE DELIVERED .. m:oi WHERE amr_<mwmc ?:a‘ if 2&&&»«3

W\ 7§

o55-16—71648-10  GPO

i i

e

.

_zm._ﬁ:n:ozm T0 cm_._<m=_zm(_,m_<_2.c<mm
‘ Show to whom, date, and - Deliver ONLY'
address where delivered to addressee .
" (Additional charges required for these services)

. RECEIPT = . - .
Nnn&em& the numbered a..:.&m &%clum& meeE.
REGISTERED NO.

CERTIFIED NO,

666634
INSURED NO:

- e55—1p—71548-10 = GPO

_zﬁ.xcﬂ._czm ._.o DELIVERING EMPLOYEE
Show to whom, date, and Dellver ONLY
 address where delivered {o addressee
(Additional charges required for these services)

RECEIPT
Received the numbered article described v&cE.
\  SIGNATURE OR NAME OF ADDRESSEE (Muss always be filled in)

atl. Bank, Midland, Mexas

xmn_w._.mwmc NO.

.0 First N

. ub5—16—71548~10° GPQ

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom, date, and ‘Deliver ONLY "~ - -
address where %_zmsn to addréssee

(Additional tharges required for these services)

RECEIPT
Received the numbered article described below.
REGISTERED WO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

CERTIFIED O, L § wN g

666635 mazﬁcxm OF ADDRESSEE’S AGENT, IF ANY

INSURED NO. \m m H N

SHOW WHERE DELIVERED (only if requested)

DATE DELIVERED

- g55—16—71548-10 GPO

INSTRUCTIONS T0 DELIVERING EMPLOYEE

Show- to whom, date, and Deliver ONLY
D address where defivered to addressee

. : A\m&&;&wRN charges required for these services)

INSTRUCTIONS TO DELIVERING EMPLOYEE
1 Show to whom, date, and Deliver ONLY-
address where delivered to addressee
(Additional charges required for these services)

RECEIPT
Received the numbered article described e&c:r
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Muss always be filled i)

CERTIFIED NO.

666633
INSURED RO, . - -

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

i et S e et

e e e e e

RECEIPT e
. Hmn&e& the numbered article described below.
xmn_w,_.mzmc zc SIGNATURE OR NAME OF ADDRESSEE Qsﬁu&&h be filled in)

CERTIFIED NO.
666636

INSURED NoO. -




_zm._.==n.=czm TO cm_._<m_=zm m_sv_.smm ;
“Show 'to whom, date, and Deliver ONLY ~ - »
addrass where delivered to addresses =~ - -

?Q&:S:& charges required for these services)
: RECEIPT .
Nma&e& 28 numbered article &aualv& v&o:r
xmm_wqmama NO.

n.ma,_zmu, NO..

,_zwsmo NO.

| wm@é

m:oi, WHERE DELIVERED (only if requested)

: e56—16—71548-10 . GPO

_Zm._.zcn._._QZm TO DELIVERING EM Eb<mm .
Show to whom, date, and Deliver ONLY ‘
address where dellverad to addressee I
(Additional charges required for these services)
RECEIPT :
. Received the :S:w\an&n E&&m &&n:gm u&eé.
ﬁeﬂmﬁu NoO. ‘

amw._.__"_mc NO.

666638
INSURED NO,

DATE DELIVERED ] »,. m#@lﬁm RE DELIVERED (only if requested) , w

DA o [
ﬁ%@

©56—16—71548-10  GPO w

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show-to whom, date, and 1 Deliver ONLY
address where delivered fo addressee
(Additional charges required for these services)

RECEIPT

‘ Received the :5:33& article described e&o@.
REGISTERED NO, OR NAME OF ADDRESSEE ( EE?@.\ led in)

CERTIFIED NO,

666640
INSURED NO.

mz W WHERE DELIVERED (only if &ﬂa&k.&

DATE DELIVERED

055-—~16--71548-10  GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Déliver ONLY -
address where delivered fo addressee
(Additional charges required for these services)

RECEIPT , o
Received the numbered article described below.
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Mwsz always be filled in)

=, \\ _bres

SIGNATURE OF >cczmwmmm_w >mm _m ANY

DATE DELIVERED SHOW RE DELIVERED (only if Rnaa..n&e

SEP 17 1969 N

¥ . ‘e85—16—71548-i0  aPo

CERTIFIED NO, N

666641
INSURED NO.

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY ~
address where delivered to addressee

(Additional charges required for these services)
) RECEIPT

Received the numbered article described v&e:r

zmn_mquma NO, - SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

He B yput, O

SIGNATURE OF ADBRESSEE'S AGENT, IF ANY

Y <2 ). /AL

CERTIFIED N,

666639
INSURED NO. -

|
M,
m
“

_Zm._.zcnq_qzw TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY
address where %___aé_ to addresses
(Additional charges required for these services)
RECEIPT .
. Received the numbered article described below.
REGISTERED NO, . SIGNATURE OR NAME OF ADDRESSEE (Mus? alweys be filled in)

CERTIFIED WO, & \,/M.u.rk ?\% P

666643 SIGNATURE OF ADD ﬁmmm AGENT, IF ANY
INSURED NO.

. R w82 8% v e ol 3




INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and ‘Deliver ONLY
D address where delivered to addressee
(Additional charges required for these services)

RECEIPT .
_ Received the numbered article described v&o:r
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE QEE always be filled i)

CERTIFJED NO,

066644
INSURED NO.

SIGNATURE OF ADDRESSEE'S >nmz._.. F ARY

DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

-+ ob6—16—71648-10  GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Delivet ONLY
address where delivered to addressee -
- (Additional charges required for these services)

- N i ¥
: RECEIPT
. Received the numbered article described below.
xmm_mqumc NO. SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)
< i N

CERTIFIED NoO,

@GOODU 2 SIG RE OF ADDRESSEE'S AGENT, IF ANY
INSURED NO.
: A2zt
DATE DELIVERED

u SHOW WHERE DELIVERED (opdy if reqpésted)

A7 /b9

c65—16—71548-10 GPQ

- INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
_H_ address where delivered to addressee
(Additionil charges required for these sérvices)

RECEIPT e
" Received the numbered article described e&oﬁ.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must altvays mah&n\ in)

CERTIFIED NO,

SIBATURE oF ADDRESSEE'S >nmzq _m ANY

INSURED Np..

MUEDE NEVINEDER £ale 28 manviartodN

“INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom, date, and Defiver ONLY -
address where dellvered to addresses
(Additional charges required for these services)
RECEIPT
Received the numbered article described v&c:.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must chways be filled i)

Nttt

msz:_.sm OF ADDRESSEE'S v&:. I¥ >z<Q

ﬁ_a__“_m.. No,
666647
INSURED N0,

DATE DELIVERED

N\\%

~.056—16—71548-10

GPO

_Zm._.xcnq_ozm TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY . .
address where "delivered to addressee
. (Additional charges required for these services)
RECEIPT
Received the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

_§\\u\n\«r\$w

2 mmmzz.:wm OF >=E~mmmmm S AGENT, IF ANY

GERTIFIED MO,
666675
INSURED NO.

SHOW WHERE DELIVERED (ondy if requested)

#

ﬁw\\\w @W ) _

| eB5—16—T1548-10

DATE DELIVERED

GPO

_zm._.wcc._._czm TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY
atidress where deltvered to atidvesses
A.A&&...N@EN charges required for these services)
RECEIPT
Received the numbered article described below.
'REGISTERED NO, RE OR NAME OF ADDRESSEE (Must always be filled in)

CERTIFIED NO.

666676
INSURED Ko.

SIGNATURE OF ADDRESSEE'S. >mmz._. IF ANY

V forSassee,




_Zm._.zcn._._czw T0 cm_._<m=_zm EMPLOYEE

Show to whom, date, and Deliver ONLY
D address where delivered Yo addresses
(Additional charges required for these services)

RECEIPT =
- Received the numbered article described u&eﬁ.
REGISTERED NO, ‘SIGNATURE OR NAME OF ADDRESSEE (Must u?s..a be filled in)

CERTIFIED NO,

Tt Broeson

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

066677 M ¢
_zm,sma NO. _

DATE DELIVERED

P

SHOW WHERE DELIVERED (omly if requested)

\ L ] - ob5—16—71648-10 GPO

S _quxcn._._ozm TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
address where "dellvered to addressee
. (Additional charges required \E. these services)

_ > RECEIPT

Nmaﬂem& the numbered article described e&o&

xmm_ﬂm.ama NO,

SIGNATURE OR NAME OF ADDRESSEE (Must atways be filled in)

CERTIFIED WO, .
666680 -

INSURED NO.

DATE DELIVERED

m_as igm DELIVERED e&&» requested)

mmn:

©65—16—71548-10 aro

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show 1o whom, date, and - Deliver ONLY
D address where. dellvered to addressee
(Additional charges required for these services)
RECEIPT
‘ Received the numbered article described below.
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

@L(\&\E@

2 m_mz> E OF ADDRESSEE'S AGENT, IF ANY \

SHow s__m»m am_._sm”s eae if anaaa&

CERTIFIED NO,
666678
INSURED NO,

DATE DELIVERED

7-(9-G

¢G5—18-~71548-10 arQ -

_zﬂ.zcnq_ozm TO DELIVERING EMPLOYEE

Shaw to whom, date, and Detiver ONLY
address where dellvered to addressee

(Additional charges required for these services)

T - RECEIPT
. *" Receéived the numbered article mﬁnw&& v&e:r
’mm_wqmwma NO, ATURE OR NAME OF A £E Csﬁu are.«u« v«\E«k n)

amaimu N,

666679
INSURED N0,

[P —— - N

INSTRUCTIONS TO DELIVERING EMPLOYEE

Show fo whom, date, and Deliver ONLY
address where delivered to addresses
(Additional charges required for these services)

RECEIPT

Received the numbered article described. @&0&.

REGISTERED' NO,

OF ADDR L

CERTIFIED NO.
666681

INSURED NO.

. DATE DELIVERED

m:o.i WHERE DELIVERED A.ea@ if wnnan%,mao

18 Woiy S

c55——16—71548-10 GFO

e e e et e e et — S - S

'INSTRUCTIONS TO DELIVERING EMPLOYEE

Show to whom, date, and Deliver ONLY
_H_ address where delivered to addressee
(Additional charges required for these services)

) CEIPT

mi \:.&&n

wnn&enm then \N&.@n& vw?.e

REGISTERED O,

GERTIFIED NO.
66 .@ Q2
INSURED NO,

\&E&m&w\agm&ﬁ.m AGENT, IF ANY

~awr ArEDEN

A cunit WLEDE AL IVEDED Fasle of eontoctod)




_zm;:n._._ozm TO DELIVERING _4m_s_u_.o<mm
Show to whom, date, and Deliver ONLY - : -+
.addréss where delivered fo addressee C
(Additional charges required for these u&.ea.av

RECEIPT

. - Received the numbered article %ua:wmm w&o:r
zmﬁﬂm_ﬁa NO, - SIGNATURE OR NAME OF ADDRESSEE. §§t§§ be filled in)

.mma._w_mu NO.
666683

INSURED o.

E aam um_._ﬁwmu

m@ 19F

- g85—16—71548-10  Gro

_zm;:n.:ozm TO DELIVERING mz__u_.o<mm
Show to whom, date, and Deliver ONLY .

address where "delivered to addressee
(Additional charges required for these services)

RECEIPT

- Received the numbered article described v&cs
REGISTERED NO, SIGNAIJRE OR NAME OF ADDRESSEE (Muss is&l.&:&é

% &S\&f@@\

FURE OF ADDRESSEE'S AGENT, IF >z<

¢

CERTIFIED NO.

666684
INSURED NO,

_e>,—m um_._<m=mu

\. fiv WHERE DELIVERED @%Emﬂs

c56—16—71548-10  GPQ

INSTRUCTIONS TO DELIVERING EMPLOYEE
_H_ Show to whom, date, and ’

am__,a__cz_k
address where %__.a_.z_ E to addresses
?»&&&S»RN charges required for these services)
- RECEIPT .
Received the numbered article described v&e:\.
REGISTERED NO, - SIGNATURE -OR NAME OF ADDRESSEE (Must always be filled i)

ol

CERTIFIED NO,
666685
INSURED NO,

N /D

.. .- JNSTRUCTIONS TO DELIVERING EMPLOYEE
’ ‘Show to whom, date, and Deliver ONLY
D adiress where dellvered to addressee
(Additional. &ﬁ.wa required. \S. these services)
_ 'RECEIPT
Receivedithe numbered article described below.
REGISTERED NO, -SIGNATURE OR NAME OF ADDRESSEE (Mus? always mnikx..s

omw._._m_mu NO.

SNSURED zc. :

DATE DELIVERED _SHOW WHERE DELIVERED (only if requestedy .

4R

e55—16—71648-10 GPO

INSTRUCTIONS TO DELIVERING EMPLOYEE

Shoiv 1o whom, date, and Deliver ONLY
D address where "delivered to addressee
(Additional charges required for these services)

RECEIPT
. Received. the numbered article described below.
xmeﬂm_ﬁa NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

CERTIFIED NO.

666687
INSURED RO,

n“w\w“n\x\ﬁ?h\ D\ \n\,l‘\ ‘

SHOW WHERE DELIVERED (only Frequested)

DATE DELIVERED

SEP 17

¢b5~~16—71548-10 GPO

_zﬂz:n.:czw T0 _um_._<m=_zm, EMPLOYEE
Show to whom, date, and Deliver ONLY
address where delivered to addresses
A\m&&&«%ﬁ\ charges required for these services)
‘ RECEIPT
Received the numbered article described below.
REGISTERED NO,

%_mz,ﬂ.cwm OR NAME OF ADDRESSEE (Must always be filled in)

INSURED NO.




_zm;:nq_ozw T0 cm_._<mx_zm ‘EMPLOYEE R _zm;:n.:czm ._.o cm_._<m=_z,m,_ m_s_u_.c<mm |
Show to whom, dats, and Deliver ONLY . . . , . Show to whom, date, and Deliver ONLY
address where "delivered fo addressee v | _H_ addross where %__53._ to addressee
A\Q&-E»:&N charges required for these R‘.Snav ; (Addjti
_amom:-._. .

.- Received.the numbered article described w&e:r :
REGISTERED NO. SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in) - REGISTERED zc.

mw_r.p.\?( @ g 1 CERTIFEDNO,  *

CERTIFIED NO,

666689 SIGNATURE OF ADDRESSEE'S AGENT, IF ANY . 666693
__,_msao Ne. , INSURED No, -
uﬁ% Wlmwm%. . SHOW WHERE DELIVERED (only if requested) . DATE DELIVERED SHOW WHERE DELIVERED (ol if R%aas,
4 - alks
o cE5—16—71548-10  @PoO o - . ©55—16—71548-10  GPO
INSTRUCTIONS TO cm_._<m_:zm EMPLOYEE I ._.z_m._.xcn._._QZw TO DELIVERING EMPLOYEE
Show s whom, date, and Deliver ONLY - v Show 1o whom, date, and Deliver ONLY
address where delivered to addressee ; auiten address where delivered o addressee
(Additional charges required for these services) .," - \»R&RS»RN charges require ese services)
RECEIPT o —— RECEIPT— |
. . Received the numbered article described below. B Received.the numbered article described below.

REGISTERED KO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

REGISTERED NO,

CERTIFIED NO, i CERTIFIED NO.

SIGNATURE OR NAME OF ADDRESSEE (Myss AN:SE mn.‘mtu&-av

.. 666690. SIGNATURE OF ADDRESSEE'S AGENT TE ANY 666694 SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
INSURED " NO. INSURED .No,
DATE DELIVERED . SHOW WHERE DELIVERED (only if requested) ' DATE DELIVERED SHOW WHERE DELIVERED (only if requested)

X102 d§ _ mﬁ\w\h.

©55—16--71548-10  GPO CB5—16—T1648-10  GPO

o e

| .
INSTRUCTIONS TO DELIVERING EMPLOYEE ; INSTRUCTIONS TO DELIVERING EMPLOYEE
_|||_ Show to whom, date, and Deliver ONLY ﬁ Show to whom, date, and Deliver ONLY
address where defivered {o addressee . ! D address where dellvered fo addressee
(Additional charges required for these services) i (Additional charges required for these services)
n t -
| RECEIPT M RECEIPT
., Received the numbered article described below. | Nnn&enm the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Muss always befilled i) |  REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must ahways be filled in)
{ : ‘ . ‘
CERTIFIED NO, s ¢ g , “ CERTIFIED NO. Bl “ﬁ\ﬁ\“\—( :
. -666692. . m_mza_;m OF ADDRESSEE'S AGENT, IF i b 666695 . , ADDREGEEE'S AGENT, IF ANY q -

IRSURED NO. ,NN S - INSURED N0,

AT el MIFRER

BATE P IR PR ]



B

_zﬂ.zcn._._ozm T0 .,cm_._<mx_zm ,mz__u_b<mm

D “Show o whom, dats, and ‘Deliver- ONLY:

\ address where dellvered to addressés

Ah&& ?ea&N ..&E.ha required \E. these services)

, a . NMOM——-.—. :
Recéived the numbered article described below.
REGISTERED NO. m_ozﬂ%m OR NAME OF ADDRESSEE (Must always be filled in)

CERTIFIED WO,
666696
TNSURED NO..

1GNATURE OF ADDRESSEE'S AGENT, IF ANY

f SHOW WHERE DELIVERED (only .Qﬁaas W

b&@ugo %ﬁh&v&%&?&

, - eB6—16—71548-10 apo

_ _Zm._.xcﬁ._QZw TO DELIVERING EMPLOYEE

Show to whom, date, and ‘Deliver ONLY
, adiress where defivered to addressee
. (Additional charges required for these services)

B RECEIPT

ey Nnnﬁem&&an numbered article described below.

zmm_m._‘m»m_u NO.

,,om_:_zmq zev NE

&?\

, m_mz>,_.= E OR NAME OF ADDRESSEE (Must alswiays be filled in)

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

_zwcxmu zo

DATE um_._<mwmu

mmvtx

4 SHOW WHERE DELIVERED (only if requested)

036--16—715648~10

INSTRUCTIONS TO DELIVERING EMPLOYEE
show to whom, date, and Deliver ONLY
address where delivered to addressee
(Additional charges required for these services)

RECEIPT
. Received the numbered article described w&ei.
REGISTERED NO,

CERTIFIED NO.
666697
INSURED No.

m.mz>ﬂcxm OF ADDREY) mm S AGENT, {F ANY

SHOW WHERE DELIVERED (only if requested)

uam ELIVE \Qw A |

¢56—16—71648-10 GPO

)

_zﬂ.wcn._._QZm TO DELIVERING m_sv_.o,:mm

Show fo whom, date, and Dellver ONLY
D address where delivered 1o addressee
(Additional charges required for these services)

SIGNATURE OR NAME OF ADDRESSEE (Must always v«.&k&u..-vr

NATS LT

RECEIPT )
Received the numbered article described below.

REGISTERED NGO, SIGNATURE OR NAME OF ADDRESSEE (Muss always be filled in)

GERTIFIED NO. .

666698 SIGNATURE OF ADDRESSEE'S AGENT, _m >z<
INSURED NO. ; ~

INSTRUCTIONS TO -DELIVERING EMPLOYEE

Show o whom, date, and Deliver ONLY
address where %_zﬁa to addressee
(Additional charges required for these services)

RECEIPT

Received the numbered article described below.

REGISTERED NO,

Lo Aasteisee

CERTIFIED NO,

SIGNATURE OR NAME OF ADDRESSEE (Musz always be filled in)

66670
| INSURED NO.

¥/~SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

/ T SHOW WHERE DELIVERED (only if requested)
m.@%
28\

©55—16—71548-10

INSTRUCTIONS TO DELIVERING EMPLOYEE

D Show 1o whom, date, and Deliver ONLY
address where delivered to addressee

P (Additional charges required for these services)

: IMOM_—-._.
Received the numbered article described below.

REGISTERED NO,

CERTIFIED NO.

666701
INSURED NO.

"SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

L

SIGNATURE OR NAME OF ADDRESSEE (Must afways be filled in)




INSTRUCTIONS TO DELIVERING EMPLOYEE
Show 1o.whom, date, and  ‘Deliver ONLY
D ‘address where dellvered to addressee
(Additional charges required for these services)
, L . RECEIPT' SR INTRRE
L. i . Receivedithe numbered article déscribed below.

REGISTERED .20.

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY

nw_zw_m.nu N,
666703
INSURED NO.

DATE DELIVERED

BEP 18

.. SHOW WHERE DELIVERED (osly if reqmested)

©€55—16—71548-10 aro

INSTRUCTIONS TO DELIVERING EMPLOYEE
> ' Show to whom, date, and Deliver ONLY
D address where delivered to addressee
(Additional charges required for these services)
RECEIPT
Received the numbered article described below.
REGISTERED NO, SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in)

SIGNATURE OF ADDRESSEE'S 4GENT, IF ANY Q

CERTIFIED NO.

666704
INSURED NO,

DATE DELIVERED SHOW v.wmzxmam DELIVERED (enly if requested)

777N ' o

INSTRUGTIONS TO DELIVERING EMPLOYEE
Show 1o whom, date, and Delfiver ONLY
__{ address where delivered to addressee
i (Additional charges required for these services)
RECEIPT ‘
Recelved the numbered article described below.
REGISTERED NO. SIGNATURE ¢ Bm OF ADDRESSEE (M, lways mmb.s.k n)

CERTIFIED NO.

666705
INSURED NO,

““$IGNATURE OF ABDRESSEE'S AGENT, IF ANY

14
§

NATF DFIIVFRFN A cUAW WUEDE NENIVEREN fomla iF vsnvactady

INSTRUCTIONS TO DELIVERING EMPLOYEE
Show to whom, date, and Deliver ONLY -
address where dellversd o addressee -
(Additional charges required for these services)
N .. 'RECEIPT
Received the numbered article described below.
REGISTERED NO, - SIGNATURE OR NAME OF ADDREBSEE (Musz always be filled is)

CERTIFIED NO.

666706, . .S SIGNATURE OF ADDRESSEE'S AGENT, IF ANY
INSURED .NO. , ,
DATE DELIVERED 4 SHOW WHERE DELIVERED (only if requested)

muvmwm 9

CB6—16—71548+10. GPO

DATE OF NOTICE

Septe. 18, 1969
e e o
620 Woodland K. C. Mo, 64109

REGISTERED NO.
INSURED

XX | CERTIFIED
C.0.D.
CANNOT BE DELIVERED BECAUSE.

D Um_._<mx<_mzmqu_nqm0. ADDRESSEE CAN NOT OR WiLL
NOT SIGN.

D INCORRECTLY ADDRESSED.
POSSIBLE,

1 CZxZOmeva:)OOxmmw FORW, -
L@ TIONS, IF POSSIBLE, OR FORWARDING oiReC

666702

SUPPLY BETTER ADDRESS IF

(] Has sEEN ABANDONED PER DIRECTIONS

; State below disposition you wish made of this registered,
; insured, certified, or c.0.d. article and send this form promptly
in an envelope bearing first-class postage to Postmaster at:

DISPOSITION INSTRUCTIONS:

zm.c..:.o D Restriction lifted—deliver
sender to addressee’s agent

D Try at

SIGNATURE

* GPO : 1966 OF—798-866



