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1. Article Addressed to: 

J BRYAN STEPHENSON 
PO BOX 840738 
DALLAS, TX 75284-0738 
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1. Article Addressed to: 

J FIDEL CANDELARIA & CORDELIA 
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B. Received by 'Printed Name) C. Date ot Del ivery 
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1 . Art ic le Addressed to: 

J GREGORY MERRION & RITA V MERRl|({>N 
610 REILLY AVE 
FARMINGTON, NM 87401 
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1 . Art ic le Addressed to : 

J ROBERT JONES CHARITABLE TRUST 
5129 SUNMORE CIR STE 101 
MIDLAND, TX 79707-5126 
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D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

J&M RAYMOND LTD 
RAYMOND AND SONS I, LLC 
PO BOX 291445 
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3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 
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JAMES G HOHENSTEIN 
7773 ARLINGTON DRIVE 
BOULDER, CO 80303-3207 

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 

Code: Allocation Project - D.Howell 

j K P ^ ' b D S 0 0 1 2 3 1 2 L , 

1. Article Addressed to: 

JAMES G HOHENSTEIN 
7773 ARLINGTON DRIVE 
BOULDER, CO 80303-3207 

A. Signature / / ' j l c ^ 

X ^ ^ ^ - . / v ^ C " 

N.DEL 

• Agent 
LTJ Addressee 

""B. Received by (PrintedName) /' / 

XlAn-c'-'J C ^ . J ~ r 
C. Date of Delivsry 

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 

Code: Allocation Project-D.Howeil 

PS Form 3811 Domestic Return Receipt 
© 

co S 
CM D_ 

CM CM 
oo' 
O O 

O 
O 
o> 
LO 
CD 
I O 
O 
CO 
co 
o 

CD 

CM 

tt 
SZ 
o 

- t - J 

co 
03 

co 
CO 

cu _ 

.1 < 

CD 

o 
X 

ri 

tt 
tt CD 

2 rj 
LL O 

CM • • 
CD tt 

o g 

tt 
o 
o 

< o o o LL £ £ 

CD 0) 

1 ) SEPARATE AT 
1 ' PERFORATION 

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

CD £ 
CM Q. 

CM CM 

cn 
o 

co 
x— 
CM 

tt 
SZ 
o 
ro 
CO 

o 
c j 
o 
l _ 

CL 

c 
o 
CO 
o 
o 

tt 
o> 
i l 

™ «: 1 
CD tt £ 

T3 <D CD 

° T c O O l L i i 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
ndorsement Required) 

$2.30 H
o

w
e
 

iestricted Delivery Fee 
ndorsement Required) $0.00 

d 

Total Postage & Fees $ $6.15 P
r
o

je
t 

mt To 
JAMES E JACKS c

a
ti
o

n
 

•eef, Apt. No.; 
POBoxNo. 
\y, State, Zip+4 

26784 DOWNS DR 
GRAVOIS MILLS, MO 65037 

o
d

e
: 

A
li
o

 

mmmm MM o 

ru 
• 

rn 
ru 
r=l 
• 
• 

• 
rr 
LT) 
rr 
LTI 
• 

AS 
• 

r=l 
r̂ -

r-
co 
o 
LO 
CD 

to 

UJ O CO 

CO Q O 

LU "<t > 
§ S < 
-3 IN O 

r--
o 

o 

O 
_ i 

E 
o 

LL 

O 
tt) 
LX 

711D t,L,0S 1510 001E 310E 

A. Signature 
• Agent 

* • Addressee 

711D t,L,0S 1510 001E 310E B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

JAMES H HAMMONTREE 
16705 REDBUD DRIVE 
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1. Article Addressed to: 
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1. Article Addressed to: 

JAMES J HILL III REVOCABLE TRUST 
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1. Article Addressed to: 
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1. Article Addressed to: 

JOSE M SANCHEZ 

C/O BANK OF OKLAHOMA NA AGENT 
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1. Article Addressed to: 

JOSE N SENA 

C/O BANK OF OKLAHOMA NA AGENT 

PO BOX 1588 

TULSA, OK 74101 

A. Signature 

X 
• Agent 
O Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

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

JOSE R HERNANDEZ 
PO BOX 1432 

MOSES LAKE, WA 98837 

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 | X Certified 

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

JOSE R HERNANDEZ 
PO BOX 1432 

MOSES LAKE, WA 98837 

ByReceived by (Printed Name) 
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O Agent 
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D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: • No 

3. Service Type |Xl Certified 

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

JOSEPH C JASTRZEMBSKI 
911 1ST ST NE 
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1. Article Addressed to: 

JOSEPH C JASTRZEMBSKI 
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IZ '. <L £ 
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4. Restricted Delivery? (Extra Fee) Yes 

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

JOSEPH MARTINEZ 
550 CANAVERAL GROVES BLVD 

COCOA, FL 32926-4606 

' COMPLETE THIS SECTION 

A. Signature 
• Agent 

A. Signature 
• Agent 

X G 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 

3. Service Type X Certified 

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

JOSEPH RICHARD NICKSON TRUST 
205 WEST 19TH ST APT 10F 
NEW YORK, NY 10011 

A. Signature 

X 
• Agent 
• Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

JPT FAMILY JV 1 
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1. Article Addressed to: 
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B. Received by 'Printed Name) C. Date of Del ivery 
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