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1. Article Addressed to: 

G. ELEANOR TRUJILLO 
2114 S. MT. DANIELS DR. 
ELLENSBERG, WA 98926 

A. Signature 
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• Addressee 
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1 . Art ic le Addressed to : 

G. R. FASKEN 
230 JOHNSON WOODS DR 
PARIS, TX 75460 
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1. Article Addressed to: 

GAIL A DURHAM 
5020 62NDNW TERRACE 
OKLAHOMA CITY, OK 73122 
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1. Article Addressed to: 

GAIL F. MOULTON, JR. 
80345 MOUNTAIN DRIVE 
TRONA, CA 93562 

COMPLETE.THI 
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• Addressee 

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

D. Is delivery address different from item 'I ? • Yes 
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3. Service Type X I Certified 
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1. Article Addressed to: 

GAIL F. MOULTON, JR. 
80345 MOUNTAIN DRIVE 
TRONA, CA 93562 

-CULIU AlluLctiun-Profed- D.l lorotr 

A. Signature' 

X 
B Received by iPriMed Name) C. Date of Delivery 

E L . 

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

3. Service Type X Certified 

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

GARCIA FAMILY TRUST 
3805 CAMINO DON DIEGO NE 
ALBUQUERQUE, NM 87111 
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1. Article Addressed to: 

GARCIA FAMILY TRUST 
3805 CAMINO DON DIEGO NE 
ALBUQUERQUE, NM 87111 
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D Addressee 

B. deceived by\Printed Name) C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: O No 

3. Service Type |Xl Certified 

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

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

A. Signature 

x 
B. Recejvea by (Printed Name) 

Agent 

Addressee 

C. Date of Delivery 

0. (A delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 
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c,oae: Allocation Project - U.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed fo: 

GARY R JOHNSON 
P O BOX 7507 
THE WOODLANDS, TX 77387-7507 
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C3 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 

uoae: Allocation Project - u.nowel i 

3. Service lype X Certified 

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

GLADYS M RIDDLE INTER-VIVOS TRUSft 

909 SW D AVE 

LAWTON, OK 73501 

1 - . - . - T V - , r -Liy-tr/.fi-'jr^j.s-iif 
7 COMPLETE THIS SECTIONiON.D 

.iT-!•'„:; •-,->-
ELIVERY 

A. Sianature 
• Agent 

D Addressee 

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

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

Code: Allocation Project-D.Howel l 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

co a 
I - < 
CM _T 
CM CO 
CM CM 

O 
CTJ 

CM 

tt 
SZ 
CJ 

-t-J 
CO 
CO 

ft 

0) 

o 
X 
Q 

o 
cu 
To 
D. 
tz 
o 
'ZZ 
ra 
o 
O 

.i < 
£ F-
o "o 

tt 

LL O 

CD 

J3 "a 

CM 
a> tt E E 

T J CD CD 
cs O o — *; *zt 
Q O O LL. £ £ 

© 1 ^ SEPARATE AT 
1 ' PERFORATION 

SB; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

7110 LtOS TSTO 0012 2273 

1. Article Addressed to: 

GLADYS M RIDDLE INTER-VIVOS TRUSIV 

909 SW D AVE 

LAWTON, OK 73501 

iflCOMPLETEATHIS:SEC-t!IOmONlDEL'iyERY, 

Q^Agent 
Addressee 

BL. Received by {Printed Name) C. Date of Delivery 

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

Code: Allocation Project - D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

o 
CD 

CM 

tt 
SZ 
U 
co 
cn 

CO 
r~-
CM 
CM 
CM 

o 
o 
o 
CD 
CO 
CD 
m 
o 
CD 
CD 
o 

co 
CM 
co 
CO 

CD 

o 
X 

o 
CD 

'c7 
CL 
c: 
o 
U-/ 
ra 
o 
o 

o tt 
T3 Q, 
o — 

tt 
tt <E 

LL C 

To 7 
c c 

O O LL £ 

CD 0 
-(-» 4 -

c e 

LIFT H E R E 



7110 t.t.05 TS^O DDIS ESflO \ 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 

:estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

-nf To 

reef, Apt. No.; 
PO Box No. 
ty, State, Zip+4 

GLADYS WATFORD TRUST 
12112 TALMAY DRIVE 
DALLAS, TX 75230 

X 
Q 

O. 
c 
o 

o 

< 
o 
O 

a 
ca 
ru 
ru 
ru 

a 
• 

r— 
CO 

cr X) 
LT) a: 
rr r— 

Q 
• DC 
J I O 
j ] L i . 

1— 
a < r= l 

r> CO 

Q 

< _1 
(3 

LU 
> 
Q CM 
. LT) 

?2 

CD 
"g 
O 
CD 
CC 

711D btOS TSTO 0012 22flD 

• 

1. Article Addressed fo: 

GLADYS WATFORD TRUST 
12112 TALMAY DRIVE 
DALLAS, TX 75230 

A. Signature 

X 
• Agent 
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1. Article Addressed to: 

GUY R CAMPBELL 
8336 BASUTO DR. 
NEW PORT RICHEY, FL 34655 

A. Signature 
• Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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Code: Allocation Project - U.Howell 
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© SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 
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Code: Allocation Project - U.Howell 
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