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B. Received by (Printed Name) C. Date of Del ivery 

D. Is delivery address different from item 1 ? • Yes 
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3. Serv ice Type X Certified 
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CARROLL DEVERE MYER II 
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DURANGO, CO 81302 

A. Signature 

% p a f L ^ ( ^ - 9 f U i ( f f ) • Addressee 

B. Received by (Printed Name) C. Date of Del ivery 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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1 . Ar t ic le Addressed to: 

CASTLE INC. 
502 KEYSTONE DRIVE 
WARRENDALE, PA 15086 

A. S ignature 

X 
• Agent 

• Addressee 

B. Received by {Printed Name) 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. Restricted Delivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 
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Code: Allocation Project - D.Howell 

3. Service Type |X | Certified 
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1. Article Addressed to: 

CATHARINE J DICKEY LIVING TRUST 
300 N CHESTNUT 
BLOOMFIELD, NM 87413 
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B. Received by [PrintedName) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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Code: Allocation Project-D.Howell 

o < 

CO 

CO 
CO 

CM 

i t 
sz 
o 
ro 

LTJ 

o 
CM 
v -
O 
o 
o 
cr> 
co 
cr> 
co 
o 
CO 
CO 
o 
f— 

r-~ 

tt 
_o 
o 
t 
< 

CO Q 

CM 1 

CJ 
cu 
"p" 
CL 
CZ 
o 
ro 
o 
o <u _ 

£ 7c CN • • 
o tt 

TJ 0 

ro o o T= 
Cl O O LL 

3 3 

tt 
cu 

TJ 
o 
o 
"ro 
cz 

1 \ SEPARATE AT 
' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OF THE RETURN ADDRESS 

PS Form SR11 

7110 ttOS TST0 0015 0101 

1. Article Addressed to: 

CATHARINE J DICKEY LIVING TRUST 
300 N CHESTNUT 
BLOOMFIELD, NM 87413 

x ^ U r ^ ^ A . . OAC 
B.\JReceived b y (PrintedName) S " C. Da le of, 

Agent 
Addressee 

by (PrintedName) \ C. Dale of.Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

,_ S 

ow
e 

o 
Y — 

< ow
e 

o Tf X 
CM CO ci • O 
O 

CD 
CM 

ci • 
O O O 
cr> •t— cu 

6
0

5
9

5
 

/2
0

1
0

 

n
 P

ro
j 

CO o 
CO 
CO 

o CO CO 
CO T - CO "ro 

CM 
T— 

r̂ - cu lo
c 

tt tt E < 
r- cu 

te
/T

 

o o 

te
/T

 

hi 
TJ ro ro o 

LTJ < Q O 

tt 
_CD 

LL 

"TO 
"6 tt" £ 
TJ Q CU 

CM 

tt 
cu 

TJ 
O 

o 
"ro 
c 

PS Form 3811 Domestic Return Receipt 4 E r a s n LIFT HERE 



Postage $ 
$0.44 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ $5.54 

ent To CATHERINE FORTIN 
4833 BROAD HOLLOW DR 

treet, Apt. No.; 
r PO Box No. 
ity, State, Zip+4 CHARLOTTE, NC 28226 

m 
ru 
m 

r-o 

CO 

Q 
O 
_ i 

E 

o 
CD 

rr 

vj \^^W^w^y^^MM 

711D tbOS 15in 0013 3323 

1. Article Addressed to: 

CATHERINE FORTIN 
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1. Article Addressed to: 

CRAIG B FRIDLEY 
8102 CHAINFIRE COVE 
AUSTIN, TX 78729-6421 

A. Signature 
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• Agent 
• Addressee 

B: Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

CRAIG CORNELL 
43 RINCON LOOP RD 
TIJERAS, NM 87059-7471 

A. Signature 

X 
n Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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B. Received by (PrintedName) C. Date of Del ivery 
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4 . Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

CROFF OIL CO INC 
3773 CHERRY CREEK DR N, SUITE 1025" 
DENVER, CO 80209 
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1 . Art ic le Addressed to: 
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CYNTHIA C BURR 
10212 SAN LUIS REY PL NE 
ALBUQUERQUE, NM 87111 
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1. Article Addressed to: 

CYNTHIA CALVIN 
747 NEWPORT ST. 
DENVER, CO 80220 

A. Signature 

X 
• Agent 
r_1 Addressee 

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

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

3. Service Type X Certified 

4 . Restr ic ted Del ivery? (Exfra Fee) Yes 
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DENVER, CO 80220 

A. Signature : ^? 
• Agent 

Addressee 

B. Received by (Printed Name) 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 
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4. Restricted Deiivery? (Extra Fee) Yes 

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

CYNTHIA GRAY MILANI ESTATE 
C/O TR MIN SECT 1049333 
PO BOX 99084 
FORT WORTH, TX 76199-0084 
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1. Article Addressed to: 

CYRENE L INMAN 
PO BOX 840738 
DALLAS, TX 75284-0738 

A. Signature 

x • Agent 
Addressee 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 
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1. Article Addressed to: 

CULVER MILITARY ACADEMY 
1300 ACADEMY RD #153 
CULVER, IN 46511 
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