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1. Article Addressed to: 
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1. Article Addressed to: 
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DEANEWBURNETT 
PO BOX 20524 
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L7J Addressee 

B. Received by 'PrintedName) C. Date of Delivery 
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1. Article Addressed to: 

DEBORAH HERRIG 
24986 182NDST 
SPIRIT LAKE, IA 51360 

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: • No 

Code: Allocation Project - D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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7110 : i fe i05 IS IO 'OOIE OflEfl 

Ft Received b y (Printed Name) ° C. Dale of Del ivery 
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DEBORAH HERRIG 
24888132ND ST 
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1. Art ic le Addressed to : 

DELMA F KELLEY TESTAMENTARY TR 
513 WEST SHERIDAN 
SHENANDOAH, IA 51601 

A. S ignature 

X 
• Agent 

D 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 
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C u d b . A l l o c a t i o n P i u j e c l - D . H u w t j I r 

3. Serv ice Type |Xl Certified 

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

DELMA F KELLEY TESTAMENTARY TR 
513 WEST SHERIDAN 
SHENANDOAH, IA 51601 
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B. Received by [Printed Name) C. Da le o l Del ivery 

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

If YES enter delivery address below: • No 
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3. Service Type |X l Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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A. Signature 
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*» LTJ Addressee 

7110 t.L.05 1510 001E Oflbb B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

DENISE TURNBULL J WILLIAMS 

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

6411 TURNER WAY L 

DALLAS, TX 75230 3. Service Type I ^ N Certified 
6411 TURNER WAY L 

DALLAS, TX 75230 

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

DENISE TURNBULL J WILLIAMS 
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DAtLAS, TX 75230 
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Agent 
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3. Service Type |X| Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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