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1. Article Addressed to: 

DOUGLAS CAMERON MCLEOD 
518 17TH ST, STE 1525 
DENVER, CO 80202 
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1. Article Addressed to: 

DOUGLAS E ATWILL 
2211 FORT UNION DR 
SANTA FE, NM 87505 
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1. Article Addressed to: 

DOUGLAS E JOHNSTON 
2511 WILLOWWICK #226 
HOUSTON, TX 77027-3977 
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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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D. Is delivery address different from item 1 ? • Yes 
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