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1. Article Addressed to: 

GEOFFREY A VANDEWART 
1207 S MISSOURI AVE 
ROSWELL, NM 88201 
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1. Articie Addressed to: 

GEORGANNE MENGEL QUIER 
2314 E LACOSTA PL 
CHANDLER, AZ 85249-4187 

A. Signature 

X 
• Agent 
L7J Addressee 

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

D. Is delivery address di fferent from item 1 ? • Yes 
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"Code: Allocation Project - U.Howell 
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1. Article Addressed to: 
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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: LTJ No 

3. Service Type X Certified 

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

GEORGE ARANNEY ESTATE 
C/O CHICAGO METROLPOLIS 2020 
30 W MONROE ST 18TH FL 
CHICAGO, IL 60603 

A. Signature 
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• Agent 

Addressee 

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

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: • No 
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1. Art ic le Addressed to: 

GEORGE H SMITH 
1211 ROYAL DR 
KAUFMAN, TX 75142-3513 

-,{COMi?tETE;THIS;SECriONiOW,i: 

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

D. Is delivery address different from item 1 ? • Yes 
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C o d e : A l l oca t i on P ro jec t - D . H o w e l l 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 
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COMPLETE'THIsiSECTlONfON^DEUIVEHY/i 
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X 
• Agent 
LTJ Addressee 

B. Received by {Printed Name) C. Date of Delivery 
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1. Article Addressed to: 
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1. Article Addressed to: 

GLORIA WYNNE LANKFORD 
3501 ELM CREEK CRT. 
FT. WORTH, TX 76109 
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1. Article Addressed to: 

GMGF OIL ACCT 

A. Signature 
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B. Received by (Printed Name) C. Date of Delivery 
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1. Ar t ic le Addressed to: 

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

A. Signature 

X 
• Agent 
O 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: O No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

GORDON E DAVENPORT JR 
1520 E HWY 6 
ALVIN, TX 77511 
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1 . Art ic le Addressed to: 

GORHAM PROPERTIES LLC 
PO BOX 451 
ALBUQUERQUE, NM 87103 

A. Signature 
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L7J Addressee 
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D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: • No 

"CoiJe: Allocation Project-U.Howel l 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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•j 1 SEPARATE AT 
1 ' PERFORATION 

_ ,REMOVELABELAND 
£ I RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 
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A. Signature • j • . Lj?. lA j r , ! ' i 

r**^ [ VjLi i— LJ Addressee 
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1. Article Addressed to: 

GUY R CAMPBELL 

D. Is delivcjrfV address di fferent from item 1 ? • Yes f 
If YES enter delivery address below: • No 

8336 BASUTO DR. L 

NEW PORT RICHEY, FL 34655 3. Service Type X C e r t i f i e d 

8336 BASUTO DR. L 

NEW PORT RICHEY, FL 34655 

4. Restricted Delivery? (Extra Fee) Yes 
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