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1. Article Addressed to: 

DA ABRAHAM LLC 
C/O STEVE J ABRAHAM 
PO BOX 25123 
ALBUQUERQUE, NM 87125 
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A. Signature 

X 
• Agent 
C3 Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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1 \ SEPARATE AT 
' PERFORATION © 

BE 

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

. a o C o r m O D - I i . 
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1. Article Addressed to: 

D A ABRAHAM LLC 
C/O STEVE J ABRAHAM 
POBOX 25123 
ALBUQUERQUE, NM 87125 
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C. Date of Delivery 

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

D E CORNELL IV 
5009 PONDEROSA NE 
ALBUQUERQUE, NM 87110 
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D Agent 
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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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1. Article Addressed to: 

D P BOLIN 
2525 KELLBLVD #510 
WICHITA FALLS, TX 76308-1061 

^COMPLETEiTHISfSECTION.ON^ ELIVERKI&M/M 

A. Signature 
• Agent • Agent 

X Q 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 

Code: Allocation Project - D.Howell 

3.Service lype |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
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1. Article Addressed to: 

D P BOLIN 
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Code: Allocation Project - D.Howell 
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7110 t,t,05 1510 D01E 0L.E0 B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DALE EDWARD PERRYMAN TRUST 

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

3113 LAGUNA APT 106 
SOUTH PADRE ISLAND, TX 78597 3. Service Type | ^ | C e r t i f i e d 

3113 LAGUNA APT 106 
SOUTH PADRE ISLAND, TX 78597 

4. Restricted Delivery? (Exfra Fee) j j Yes 

Code: Allocation Project - D.Howell 
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C. Date of Delivery 
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1. Article Addressed to: 

DALE STANLEY SMITH 
909 STATE ST 
BEDFORD, IA 50833-1103 

A. Signature 
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Agent 
Addressee 

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

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

Code: Allocation Project-D.Howell 

3. Service Type Certified 
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C. Date of Delivery 

cf- "7-/0 
D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

DAN H BOLIN 
AYRES AIF 
2525 KELL #510 
WICHITA FALLS, TX 76301 
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C. Date of Delivery 

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

3. Service Type X Certified 

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

DAN H BOLIN 
AYRES AIF 
2525 KELL #510 
WICHITA FALLS, TX 76301 

Code: Allocation Project - D.Howell 

A. Signature 

n Addressee 
• Agent 

B. Received by (PrintedName) 
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C. Date of Delivery 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: LW No 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Eee) • Yes 
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1. Article Addressed to: 

DANIEL D DOVE 
799 E PASEO DORADO DR 
PUEBLO WEST, CO 81007-1155 

A. Signature 

X 
• Agent 
CU Addressee 

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

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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D. Is delivery address different from item 1? • Yes 
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3. Service Type | X | Certified 
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1 . Art ic le Addressed to : 
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1 . Art ic le Addressed to : 

DENNIS CROWLEY 
8581 GRAY STREET 
ARVADA, CO 80003 
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D Agent 

• Addressee 

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

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

If YES enter delivery address below: P No 

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

3. Serv ice Type | X | Certified 

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

DOUGLAS E ATWILL 
2211 FORT UNION DR 
SANTA FE, NM 87505 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
• Agent 
• Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howel l 
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1. Article Addressed to: 
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. ' ' - ' i f . 
', COMPLETE THIS.SECTION ON D 

A: Signature ^ — 

X / f W n ^ A ^ / n Addressee 

B. Rece'ved by (Printed Name) C. Date of Delivery 

9 - i^-t o 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type X | Certified 

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

DOUGLAS E JOHNSTON 
2511 WILLOWWICK#226 
HOUSTON, TX 77027-3977 
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A. Signature 
• Agent • Agent 

X D Addressee 

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

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

DOUGLAS E JOHNSTON 
2511 WILLOWWiCK #226 
HOUSTON, TX 77027-3977 

(COMPLETE TH/S SECTION ON C ELI VERY1 , 1, 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type |X| Certified 

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

DUFF-LEACH FAMILY TRUST 
C/O J DIANNE DUFF LEACH 
P O BOX 30396 
ALBUQUERQUE, NM 87190 
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A. Signature 
• Agent 

X 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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1. Article Addressed to: 
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D. Is delivery address different from item 1 ?' • ' Y e s 
If YES enter delivery address below: • No 

Code: Allocation Project - D.Howell 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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