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HUGH MCMILLAN 
PO DRAWER 1612 
EL PASO, TX 79948-1612 
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EL PASO, TX 79948-1612 
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© 1 1 SEPARATE AT 
1 • PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 
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ATTN: CARLSHERRIL 
908 NW71ST ST 
OKLAHOMA CITY, OK 73116-7402 
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1 . Ar t ic le Addressed to : 

HUNTINGTON CANYON LARGO LLC 
ATTN: CARLSHERRIL 
908 NW 71ST ST 
OKLAHOMA CITY, OK 73116-7402 
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D 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 

3. Serv ice Type X l Certified 

4 . Restr ic ted Del ivery? (Exfra Fee) • Yes 
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HUNTINGTON CANYON LARGO LLC 
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