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G. ELEANOR TRUJILLO 
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1. Article Addressed to: 
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If YES enter delivery address below: • No 
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1. Article Addressed to: 
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1. Article Addressed to: 

GAIL F. MOULTON, JR. 
80345 MOUNTAIN DRIVE 
TRONA, CA 93562 
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1. Article Addressed to: 

GARCIA FAMILY TRUST 
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ALBUQUERQUE, NM 87111 
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1. Article Addressed to: 

GARY C ANDERSON 
11 ELLIOTT ST, APT 204 
COUNCIL BLUFFS, IA 51503-0245 

A. Signature 

X 
• Agent 
n 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 
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1. Article Addressed to: 

GARY C ANDERSON 
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1. Ar t ic le Addressed to: 

GARY R JOHNSON 
P O BOX 7507 
THE WOODLANDS, TX 77387-7507 

<- COMPLETE THIS SECTION.ON DElilVE 
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1. Article Addressed to: 

GEOFFREY A VANDEWART 
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ROSWELL, NM 88201 
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1. Article Addressed to: 
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PO BOX 1588 
TULSA, OK 74101 
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1. Article Addressed to: 
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A. Signature 

X 
• Agent 
O Addressee 
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1. Article Addressed to: 

GLORIA M KUBIK 
1119 WINCHESTER AVE 
ENID, OK 73703-1480 
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1 . Art ic le Addressed to : 
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JP MORGAN CHASE BANK NA TRUSTE 
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1. Article Addressed to: 

GOMEZ TRUST DTD FEB 20 1997 
2751 ASPEN VALLEY LANE 
SACRAMENTO, CA 95835-2136 

A. Signature 
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O Addressee 

B. Received by (Printed Nama) C. Date of Delivery 
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If YES enter delivery address below: • No 
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1 . Art ic le Addressed to: 

GORDON E DAVENPORT JR 
1520 E HWY 6 
ALVIN, TX 77511 

A. Signature 

X 
• Agent 

O 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 

C o d e : A l l oca t i on Pro jec t - D . H o w e l l 

3. Serv ice Type Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 
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Date of Del ivery 

C o d e : A l l oca t i on Pro jec t - D .Howe l l 
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