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1. Article Addressed to: 

CAROLYN BEAMON TILLEY 

D. Is delivery address different from item 1 ? O Yes 
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1, Article Addressed to: 

C A HANSON INDIV & NATURAL 
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1. Article Addressed to: 

CARLA JEAN O'HORNETT 
8222 N PASEO 
DEL RANCHO ESCONDIDO 
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1. Article Addressed to: 

CASA GRANDE ROYALTY CO INC 
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1. Article Addressed to: 

CARL W VOGT 
2100 PACIFIC AVE #4B 
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1. Article Addressed to: 

CARLOS M SENA 
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1. Article Addressed to: 
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1. Article Addressed to: 

CHRISTIE SMITH 
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1. Article Addressed to: 

CHRISTINE CLAYTON 
5240 LA COLONIA NW 
ALBUQUERQUE, NM 87120 
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D. Is delivery address different from item 1 ? • Yes 
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CHRISTOPHER HOFFMANN 
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1 . Art ic le Addressed to : 
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CINDY M HARTNER 
2222 FLAT CREEK DR 
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1. Article Addressed to: 

CLARICE LUHM 
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1. Art ic le Addressed to: 

CLAUDETTE PIPER 
6535 S HWY 28-84 
LA MESA, NM 88044 
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X 
• Agent 
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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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PS Form 3811 
Domest ic Return Receipt 

CM S 
CM < f 
T t ^ 
O LO 
CM LO 

co 
CM 

tt 
CD 

tt 
CD 

TS 
_ O 

LL. O 

3 tt 
E ° 

Q O O il £ £ 

© SEPARATE A T 
PERFORAT 'ON 

HE); 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL AT TOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

CM 2 
CM 
T t < 
O LO 
CM LO 1-00 

CO 
CM 

o O 
CT) T ~ 
LO 
CD o 
LO 
O 
CO 

T ~ 
o 
CM 

CO T— 

CO o CO 

CO 00 
T -
CM 

t-~ CD 

tt tt 

LU
j 

sz CD h-
o o 73 
CO '•E +-» 

TO 
CQ < Q 

CD 

O 

x 

o 
CD 

"o 
CL 

c 
o 
ca 
u 
o 

tt 
CD 

. . CM 
CD CD tt 

o o — 
O O LL 

4 = = ^ ™ LIFT HERE 

tt 
CD 

T3 
O 

O 

75 c 
i _ 
CD 

+ J 

c 



7110 Lb05 IhslQ 0012 043 i 

Postage S 
$1.05 

Certified Fee 
$2.80 

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

Total Postage & Fees 
$ $£,15 

Postmark 
Here 

I 
Q 

o 
rx 

mt To 

reef, Apt. No.; 
POBoxNo. 
ty, State, Zip+4 

CLAUDIA MARCIA LUNDELL GIL 
1102 S AUSTIN AVE, STE 110-371 
GEORGETOWN, TX 78628 

1 i 
l i / IEB 

E8 
o 

< 
'tD 
T3 
O 
O 

3 " 
• 

r u 
rH 
a 
o 

• 

un 

IX) 

• 

• 

rH 
rH 
r> 

tX 
LU 

d r-
O <? 

i o 

• CO 
LU CM 
! _ c o 

CO » 

Tr [> x 
o « -
L C ? 5 
< F- > 

5 = ° 

< < LU 

O CD 

r~ 
O 

O 

7110 btOS TST0 0012 D43^ 

-3 a 
o 

•a 
o 
CO 

tr 

1. Art ic le Addressed to : 

CLAUDIA MARCIA LUNDELL GILMER 
1102 S AUSTIN AVE, STE 110-371 
GEORGETOWN, TX 78628 

A. S igna tu re 

X 

B. Received by (Printed Name) 

• Agent 

C3 Addressee 

C. Date of Del ivery 

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

If YES enter delivery address below: • N 0 

3. Serv ice Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

C o d e : A l l o c a t i o n Pro jec t - D .Howe l l 
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1 . Art icle Addressed to: 

CLAUDIA MARCIA LUNDELL GILMER 
1102 S AUSTIN AVE, STE 110-371 
GEORGETOWN, TX 78628 

I'-COMPIiETE THIS SECTION'ON DELIVERY. 

A. Signature ' ' -v ' ' 
S L A g e n t 

f_3 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. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

C o d e : A l l oca t i on P ro jec t - D . H o w e l l 
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1 . Art ic le Addressed to : 

CONNIE L HESS 
3240 LEYLAND TRAIL 
WOODBURY, MN 55125 

A. S ignature 

X • Agent 

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: • N 0 

C o d e : A l l oca t ion P r o j e c t - D . H o w e l l 

3. Service Type X Certified 

4 . Restr icted Delivery? [Extra Fee) Yes 

7110 Lt,05 1510 0012 044L 

1 . Art ic le Addressed to: 

CONNIE L HESS 
3240 LEYLAND TRAIL 
WOODBURY, MN 55125 

X G ^ V X / y 3 ^ / 4 ^ t ^ J j ^ d d r e s s c e 

ByR^ceived by (Printed Name) C. Date of .Del ivery 

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

If YES enter delivery address-below: • No 

:\. 
3. Service Type Baffled 
4. Restr icted Delivery? (Extra Fee) Yes 

C o d e : : A l loca t ion P r o j e c t - D .Howe l l 
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A. S igna tu re 
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A D Addressee 

711D bbOS TSTO 0012 0453 B. Received by [PrintedName) C. Date of Del ivery 

1 . Art ic le Addressed to: 

CONNIE MORRISON 
C/O JACKIE DAVES 

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

If YES enter delivery address below: • No 

1242 PRAIRIE HEIGHTS DR 
BARTLESVILLE, OK 74006 3. Service Type j ^ ^ j C e r t i f i e d 

1242 PRAIRIE HEIGHTS DR 
BARTLESVILLE, OK 74006 

4 . Restr ic ted Delivery? {Extra Fee) j Yes 
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4. Restricted Delivery? (Extra Fee) Yes 
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A. Signature 
• Agent 

D Addressee 

711D t t O S "ISTO DDIS 04b0 
B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

COOKSEY FAMILY TRUST 

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

4925 GREENVILLE AVE BOX 92 

DALLAS, TX 75206 3. Service Type \ s \ Certified 
4925 GREENVILLE AVE BOX 92 

DALLAS, TX 75206 

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

CORA BACON 
2 WAVERLY DR 

LKOMPI ETElTH/S SECT/ON ON'DELIV'ERy&rfc, 

A. Signature 

X 
• 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: D No 

HOLLIDAYSBURG, PA 16648 3.Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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I. Article Addressed to: 
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2 WAVERLY DR 

B. Receivediby (Primed Name) C. Qate of Delivery 

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

HOLLIDAYSBURG, PA 16648 3. Service Type |Xl Certified 

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

CORNELIA DAVANT PERRY 
PO BOX 206 
BLESSING, TX 77419-0206 

A. Signature 

X 
• Agent 
L l Addressee 

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

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

„ x REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

Code: Allocation Project - D.Howell 

COMPLETE THIS^SECTION OWDELIVERY - I 

A. Signature ' • '• ' ' \ Q A ( 

^ T s f a l A j L X O / 0 * i ^ ^ b • Addressee 

7 1 1 0 b b O S 1 S 1 Q 0 0 1 2 O I A M 
B. Received by (tfiinted Name) C. Date of Delivery 

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

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

C O R N E L I A D A V A N T P E R R Y 

P O B O X 206 
B L E S S I N G , T X 77419-0206 3. Service Type [ X ] C e r t i f i e d 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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1 . Art icle Addressed to : 

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

A. Signature 

X 
• Agent 

• Addressee 

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

D. Is delivery address different from i tem 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Art ic le Addressed to : 

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

Code: Allocation Project - D.Howell 

COMPLETE THIS SECTION OK DELIVERY' ' 
v j j - i t f . »,i « - * i i , * •. i »• 
A ^ S i g i ^ u r e 

B. Received by (Printed Name) 

A 

„ • Agent 

Addressee 

^ D a t e / o f Del ivery 

D. Is delivery address different fp3m item 1 / • Yes 

If YES enter delivery address below: • No 

3. Service Type |X| Certified 

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

CRAIG CORNELL 

43 RINCON LOOP RD 

TIJERAS, NM 87059-7471 

A. Signature 

X 
• Agent 

O Addressee 

B. Received by (PrintedName) 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? (Extra Fee) Yes 

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

CRAIG CORNELL 

43 RINCON LOOP RD 

TIJERAS, NM 87059-7471 

COMPLETE THISSECTION ON DELIVER 
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x( Ml D Agent 

Addressee 

B. Received bv (Printed Name) C. Elate of Delivery 

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

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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CRAIG WI HORN LIVING TRUST 
3600 N CORONADO AVE 

FARMINGTON, NM 87401 

• Agent 

D Addressee 

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

D. Is delivery address different f rom item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1 . Art ic le Addressed to : 

CRAIG M HORN LIVING^TRUST0'£a 
3600 N CORONADO A^E / •/ y 

\ \ } ' 
FARMINGTON, NM 87401 \ 

A. Signature ^ 
• Agent 

CD 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 

I 

3. Service Type X l Certified 
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© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL AT TOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 
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1 . Art ic le Addressed to : 

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

A.Sj t j r ta ture 

X 
3 . Received by (Printed Name) . w. ~. j 

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

7 i ^ l V j l [ D Q L H A I M ^ Addressee ' 

C. Date of Del ivery 

If YES enter delivety'address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

C o d e : A l l o c a t i o n P ro jec t - D .Howe l l 

PS Form 3811 Domest ic Return Receipt 

tt 
CD 

tt 
CD 

T3 
_ O 

LL. O 

. . CM 
CD CD tt 

^ TS TS cp 
CO O O = 

Q O O LL. 

LIFT HERE 


