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1. Article Addressed to: 

JAMES H HAMMONTREE 
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. Article Addressed to: 
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1 . Art ic le Addressed to : 

JANE ANN BOND WHEELER 
2609 LOCKHEED DR 
MIDLAND, TX 79701-3957 
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1 . Art ic le Addressed to : 

JANE C.GORDEN 
11330 GREEN BAY DRIVE 
HOUSTON, TX 77024 
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1. Article Addressed to: 

JANE PHILLIPS LADOUCEUR 
530 N MAIN ST, APT 311 
BUTLER, PA 16001 

A. Signature 
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• Agent 
L7J Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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PS Form 3811 Domestic Return Receipt 
5 

<M Q . 
CO 

CN CM 

O 
O 
O 
cr> 
LO 
cn 
LO 
o 
CD 
CO 
o 

oo 
o 
CM 

o 
o 
CM 

CD 

o 
X 

ci 

CO 

5> ^ co 

CM ^ 

sz 
o 
CO 

03 

CD _ 

.1 < CM — i i c 
CD CD *fc tZ 

T3 T3 0 CD 
CO O O — • £ 
Q o O U. £ 

CD 

CD 
T 3 
O 
o 
To 
c 
5— 
CJ 
c 

© -I ^ SEPARATE AT 
1 ' PERFORATION 

I B ; 

© 
_ . REMOVE LABELAND 
2 ) RECEIPT FROM BACK1NC 

PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

CM 
CO 
CO 
CM 
T— 
o 
o 
o 
oo 
LO 
oo 
i n 
o 
co 
to 
o 

CD % 
O 
X 

cn — 
CM 

SZ 
o 
co 
CQ 

a 

CM 

CM O 
T - CD 

O '<Z> 

o a. 
t - O 

co -zz 
CO co 

ai £ 

£ < .. 
l _ . . CM " 
-r- CD CD 
3 T5 T3 CD 
CO O O — 

Q O O LL 

a • 
£ 
E < 
To 
c 
CD 

c 

I I FT H E R E 



7110 bbDS 15 1Q 001H 3331 

Postage 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

sstricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

ntTo 

eef, Apt. No.; 
PO Box No. 
y, State, Zip+4 

JANET B SELBE 
1831 RIVERSIDE COURT 
STEAMBOAT SPRINGS, CO 80487 

CD 

O 
X 
Q 

(D, 
'o 
CL 

< 

o 

r=l 
m 
m 
m 

ru 
• 
a 

CD 

rr 

rr 

• 
J J 
J J 

a 
r=t 

r-

t~-
co 
•t 
o 
CO 

O 
F-°-
Ct CO 
n o 
O z 
o s 

UJ LU Q. 
CQ Q CO 

Cc. < 
LU O 

CQ > CQ 
P C S 
UJ < 

< S t -
"0 CO 

LU 
CO 

mm? 
711D bt,0S ,5 iO 0D15 3331 

1. Article Addressed to: 

JANET B SELBE 
1831 RIVERSIDE COURT 
STEAMBOAT SPRINGS, CO 80487 

A. Signature 
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D Addressee 
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1. Article Addressed to: 

JANET ELIZABETH VOGT 
13404 PIEDRA GRANDE PL NE 
ALBUQUERQUE, NM 87111 
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D Addressee 
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o 
CD 

X 

uode: Allocation Project- u.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

711D fc.fc.Q5 .STD D01E 334f l 

1. Article Addressed to: 

JANET ELIZABETH VOGT 
13404 PIEDRA GRANDE PL NE 
ALBUQUERQUE, NM 87111 

• Agent 

O Addressee 

. Date of Delivery 

uoae: Allocation project - u.noweii 

3. Service1-?^?' ertified 

4. Restricted Delivery? (Exfra Fee) Yes 

P S Form 3811 Domestic Return Receipt 
© 

CO 
D-

CO 
CO •c-
CM CM 

o 
o 

cn 
o 

o CM 
cn T— 

ID 
cn 

O 
m 
o 
co /2

0
1
 

CD —̂ o co 
cr> oo 

CM o> 

3fc a 

LU
! 

03 H 
o O TD 
co t . CO 

CQ < Q 

CD 

o 
X 

o 
CD 

'o 
0_ 
c 
o 

* J 

CO 
o 
o 

CD 

OO 

CM 

i t 
x: 
o 

+-> 
CO 

CQ 

o 2 

CD 
T J 
O 

o 
To 
c 
L-
CD -«-» 
C O U L L £ i 

1 \ SEPARATE AT 
1 ' PERFORATION © 

m r — i 

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

CO ^ 

co *~ 
CM CM 

O 
O 
O 
OO 
co 
oo 
t o 
o 
CD 
CD 
o co 
r- ^° 
* - 0 

* I 
o> i -
CJ 

'XL 
< 

o 
X 

ci 
I 

o 
CD 
TJ 
a. 
c 
o "-*-« 
CO 
o 
o 

CD 

42 TJ 
cfl O 

"3 * 
" 5 CD - o — 

O O LL. 

CD 
T J 
o 
o 
To 
c 
1 

a 
c 

L IFT H E R E 



711D t,t,OS 151D 0013 357fc, 

Postage 
$ 

$0.44 

Certif ied Fee 

$2.?0 
Return Receipt Fee 

indorsement Required} 
$2.30 

Restr icted Deliveiy Fee 
indorsement Required) $0.00 _ _ 

Total Postage & Fees 
'$ 

Postmark 
Here 

snt To 

treet, Apt. No.; 
•POBoxNo. 
(ty, State, Zip+4 

JANET SCHWARTZ KRAFT 
10606 HONDO HILL RD 

HOUSTON, TX 77064 

m 
m 
rH 
m 
• 

• 
tr 
LT) 

rr 

• 
JJ 

• 
rH 
rH 

F-
u. 
< 
DC Q 

cc 
N —I 
1 - —1 

te X 
< 
X Q 

" o 
co o 
1— J -
LU t o 
< o 
-3 -e-

•* 
co 
o 
h-
h-

X 
F-

z" 
o 
1 -
to 
Xi 
O 
X 

7110 t.t.05 1510 0013 357fc, 

Q 
O 

o 
CD 
X 

1. Article Addressed to: 

JANET SCHWARTZ KRAFT 
10606 HONDO HILL RD 

HOUSTON, TX 77064 

OMPLETEc THIS SECTION ON DELIVERY 

A. Signature 

X 
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LTJ Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

JANICE P CAMPBELL 
PO BOX 2033 
MIDLAND, TX 79702-1714 

ACOMPLETETHIs)SECTl6Ni6NDEJLIVERYJ 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

JAY GOTTSTEIN TRUST NOV 11 1992 
4701 COLLEGE BLVD, SUITE 214 
LEAWOOD, KS 66211 
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*~ • - •'•>>•.-.1 v-vi;t, ..„J£^&v3& 
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A. Signature 

X 
• Agent 

A. Signature 

X 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 

Code: Allocation Project - D.Howell 

3. Service Type lX| Certified 

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

JAY GOTTSTEIN TRUST NOV 11 1992 
4701 COLLEGE BLVD, SUITE 214 
LEAWOOD, KS 66211 

C O M P L E T E - T H I S 1 S E C T I O N O N D E L I V E R Y - ' . . M 
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A. Signature 

X ^7-77, 
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Code: Allocation Project - D.Howell 

3. Service Type |X| Certified 

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

JAYNE GRIFFITH 
340 CR 239 
DURANGO, CO 81301 

A. Signature 
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• Agent 
L7J Addressee 

B. Received by (PrintedName) 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 X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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3. Serv ice Type X Certified 
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1. Article Addressed to: 

JEFF H. CALLOW 
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1. Article Addressed to: 

JEAN J JAEGGI 
5820 BELLE AVE 
DAVENPORT, IA 52807 

A. Signature 

X 
• Agent 

LTJ Addressee 

B. Received by (PrintedName) 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 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

JEFFREY CASWELL NEAL 
1311 DOEPP DRIVE 
CARLSBAD, NM 88220 
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1. Article Addressed to: 

JERRY J ANDREW 
408 LONGWOODS LANE 
HOUSTON, TX 77024-5617 

rCOMPLETE THISiSECTldN ON X 

A. Signature 
• Agent • Agent 

X • Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

JESSE S RAYBOURN 

207 WILSHIRE LANE 

NEWARK, DE 19711 

• 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 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - U.Howell 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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711D L.LD5 ^5 iD D012 347B B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JESSICA DAVANT STANLEY 

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

13121 DELPHINUS WALK L 

AUSTIN, TX 78732 3.ServiceType | X | C e r t i f i e d 
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4. Restricted Delivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 

JESSIE A. DENNIS 
231 MIDDLEBURY 
SAN ANTONIO, TX 78217 

COMPLETE ,THfS:SECTf ON;0~Ni;DELIVERY-

A. Signature 

X 
• Agent 
C3 Addressee 

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

D. Is delivery address different from item 1 ? O Y e s 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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B. Rsciived by.(Printed Name) C. Date of Delivery 

1. Article Addressed to: 

JESSIE A. DENNIS 

D. Is delivery address different from item 1 ? • Yes 
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231 IViiDDLEBURY 
SAN ANTONIO, TX 78217 3. Service Type X | C e r t i f i e d 
231 IViiDDLEBURY 
SAN ANTONIO, TX 78217 

4. Restricted Delivery? (Extra Fee) | j Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

JOHN S WATSON 
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