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1. Article Addressed to: 

DA ABRAHAM LLC 
C/O STEVE J ABRAHAM 
POBOX 25123 
ALBUQUERQUE, NM 87125 

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 
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1. Article Addressed to: 

D A ABRAHAM LLC 
C/O STEVE J ABRAHAM 
POBOX 25123 
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" L l Addressee 

C. Date of Delivery 

D.ls delivery address different'from item 1 ? • Yes 
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e Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

D E CORNELL IV 
5009 PONDEROSA NE 
ALBUQUERQUE, NM 87110 

A. Signature 

X 
• Agent 

Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: O No 
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3. Service Type | X | Certified 

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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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 

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 
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A. Signature 
• Agent 

** CD Addressee 

7 1 1 0 L L - 0 5 T S T O D D I S 0 t ,H0 B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DALE EDWARD PERRYMAN TRUST 

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

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

DALE EDWARD PERRYMAN TRUST 
3113 LAGUNA APT 106 
SOUTH PADRE ISLAND, TX 78597 
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C. Date of Delivery 
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D. Is delivery address di ffprent from item 1 ? • Yes 
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A. Signature 
• Agent 
LTJ Addressee 

7110 L-L-05 TSTO 0012 OL-37 B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DALE STANLEY SMITH 

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

909 STATE ST L 

BEDFORD, IA 50833-1103 3. Service Type X | Certified 
909 STATE ST L 

BEDFORD, IA 50833-1103 

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

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

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

A. Signature 
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Addressee 

B. Received by {Printed Name) C. Date of Delivery 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: ^JD No 

Code: Allocation Project - D.Howell 

3. Service Type X | Certified 

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

DANIEL D DOVE 
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MIDLAND, TX 79706 
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1 . Art ic le Addressed to : 

DIXIE LEE BOONE 
305 PARSIFAL NE 
ALBUQUERQUE, NM 87123 

A. Signature 
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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: • [\|o 

3. Serv ice Type X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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B. Bfeceived by (P/inted Name) 

D. Is delivery address dif ferent from item 1 ? • Yes 
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1. Article Addressed to: 

DOLORAS E DOLLAR 
P O BOX 218 
FLORA VISTA, NM 87415 

A. Signature 
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• 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 Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

DON C. DENNIS, TRUSTEE OF J. M. DE^ 
PO BOX 1738 
LUBBOCK, TX 79408 
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