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ANGELA SLAIS 
17020 CALLE DE LINA 
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1. Article Addressed to: 

ANDREA DAVENPORT 

PO BOX 311852 

NEW BRAUNFELS, TX 78130 

5s 

LT) 

• 
LT 

a 
a 

ca 
LT 
U l 

rr 
LO 
n 
j ] 

• 

Hi 
r^ 

co 

X 
I— 

CL 00 
Z - 1 

Q TT D 

" co < 

< Q_ Z 

A. Signature 
• Agent 

Addressee 
B. Received by (Printed Name) C. Date of Delivery. 
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4. Restricted Delivery? (Extra Fee) • Yes 
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1. Article Addressed to: 

ANNIE MAE COOPER 
1301 CR406 
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1. Article Addressed to: 

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