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1. Article Addressed to: 
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1. Article Addressed to: 
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KELLEY A MURRELL 
3620 BEVERLY DR 
DALLAS, TX 75205 

A. Signature 

X 
• Agent 

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 

* i JT v " . ' ir I " 
COMPLETE THIS SECTION ON iC 

<• r - . 
ELIVERY. - %V 

i U U i i ] n i l u n 

7110 LL0S 1510 0012 4413 

A.Signature ! \ \ \ \\ \ l 1 \ \ \ \ \ \ 

v / / / j / ' ' • ' A g e n t 

, £ * £ L ^ S y * Addressee 

i U U i i ] n i l u n 

7110 LL0S 1510 0012 4413 B, Received by (PrintedName) C. Dat4 of Delivery 

1. Article Addressed to: 

KELLEY A MURRELL 

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

DALLAS, TX 75205 

"Code:•Allocation Picrjea- D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
0 

e- cu co 2 > 

¥ * | •st- x 
CM 

CD 
Q 

CM 

tt 

O 
o 
O CM CJ 
CO t— CD 

s ? ? 
S 5 Q. 
3 CJ c 
(O r O 
0 CO -jz 

ra 
o 

cu ° 
1 £ < 
0) H •• CM 

iS t i T J u ca o 

CO 

tt 
tt CJ 
J2 "§ 
i l O 
"ra "ro 
c c 

o ._ 
S t « 6 o r 
CQ < Q O O U. 

© -I > SEPARATE AT 
1 ' PERFORATION 

I S ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKIt 
PLACE LABEL ATTOP i 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDF 

CM 
CJ) 

CM 

tt 

o 
Cd 
LTJ 

Q- o 
^ x 

ri CO 

CM 

tt 
cu 

.1 < 

CO o 
Q O 

•3 tt 

O Li. 

LIFT HERE 



mmmmmmmmm 7110 bfc.05 i5 I D 0015 4420 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

X 

ci 

int to 

reet, Apt. No.; 
•POBoxNo. 
iy, State, Zip+4 

KELLY CHRISTINE LAMB 
5792 MYRA AVE 
CYPRESS, CA 90630 

T5 
O 

O 

o 

CJ 

co 6 
O 
_1 

E 

"S 
o 
cu 
tr 

Vf*i>jaB# r*r&* i.**:.". 

7110 t tQS iSTO 0012 4420 

1. Article Addressed to: 

KELLY CHRISTINE LAMB 
5792 MYRA AVE 
CYPRESS, CA 90630 

ZZS 
n j 

ru 
a 
a 

a 
r r 

rr 
un 
• 

as 

a 

r> 

CQ 
5 

- 1 co 
LU co 
-z, O 

— LU °> 

£ < 
' cd co 

>- CO 

_ i tX 

LU >-

is. 5 o 

o 
>-

^miSsVSS&^^tWA 

mt^jz^&mMmm 
A. Signature 

• Agent 

X LTJ Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

D. Is delivery address different f rom item 1 ? • Yes 

If YES enter delivery address below • No 

' uoae: Allocation Project - u. t lowen" 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

o 
CM 
•tf 
*tf 
CM 

O 
O 
O 
co 
t o 
OT 
ro 
o 
co 

CM 
cn 
CM 

SZ 
o 
ra 
LTJ 

CO 

CO 

CO 

o 

o co -sz 
~ ro 

o 
o 

tt 

CO 

.§ < 
"5 

tt co 

£ "8 
LL. O 

co 
TJ 

co o 

CM 
o tt £ 

TS co co 
O 

O O u. £ 

0 n SEPARATE AT 
PERFORATION 

© 
.REMOVE LABEL AND 

2 ) RECEIPT FROM BACKII 
PLACE LABELATTOP' 
ENVELOPETOTHE RfC 
OFTHE RETURN ADDF 

SRI) 

2 . A r t i c l e N u m b e r *" , ; " • - > ' <«' 
, f »" i * f t i M U 

COMPLETE THIS SECTION ON C tELIVERY , " 
» < * t r ^ ' S i l ^ 

7110 t,tOS 1510 0012 4420 

A. Signature $ 

Y K ^ J ^ n / l s ^ - r Z — -S A 9 e n t 

7110 t,tOS 1510 0012 4420 B. Received b^r (Printed Name) C. Date of DeHvery 

1. Art ic le Addressed to : 

KELLY CHRISTINE LAMB 

D. Is delivery address different from item T ? • Yes 

if YES enter delivery address below: Q No 

5792 MYRA AVE 
CYPRESS, CA 90630 

uoae: Allocation project - u.t-ioweli 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

P S Form 3811 Domestic Return Receipt 

o 
CM 
tf 
tf 
CM 

O 
O 
o 
CD 
CO 
OS 
LO 
O 
CO 
CO 

D- 6 
•c- X 

CM 
CJ) 

o 

-.— 
CO 

oo 
+ J 
co 
o a 

CM r-- oi o LT 
tt tt £ < 
T j 

ii
c
le

 

te
/T

 

d
e
: CM 

CO 

•a 
tt 

CO 

r 
t 

co TZ CO o o -i 

CQ < Q o O iZ J 

LIFT HERE 



Postage s 
$1.05 

Certified Fee $2.80 Postmark 
Here 

H
o

w
e

ll
 

Return Receipt Fee 
indorsement Required) $2.30 H

o
w

e
ll
 

Restricted Delivery Fee 
ndorsement Required) $0.00 

Q 

"o 

Total Postage & Fees 
$ $5.15 P

ro
je

 

int To 
KELLY FITTING STEWART ca

tio
n 

reet, Apt No.; 11197 PAISANO LANE <_> 
PO Box No. 
iy, State, Zip+4 

SAN ANGELO, TX 76904 

C
o
d
e
; 

i 

M M mmmmmm 

C
o
d
e
; 

i 

m 
ZT 

ru 
rH 
• 
• 

• 
IT 
un 
tr 

m 
• 

AS 

• 
rH 
rH 
p-

95 * 
< <=> 

UJ S 
LU 5 t~-
I— < 
CO -J X 

ZZ < _1 
t CO LU 

. D . z 

ZJ 2 2: 
LU < 
isi ^- CO 

r-~ 
o 7110 LL0S ,5iD D012 4437 

CO 

Q 
Q 

o 
co 
cc 

1. Article Addressed to: 

KELLY FITTING STEWART 
11197 PAISANO LANE 
SAN ANGELO, TX 76904 
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