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1. Article Addressed io: 

LYNDA WILSON 

1119 N 9TH 

TEMPLE, TX 76501 

, COMPLETE THIS SECTION ON C 
• , f t * » ~f 

ELIVERY.; '- . '. J "., 

A. Signature 

X 
• Agent 

D Addressee 

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

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

' uooe: Allocation project - u.tiowen 

3. Service Type X Certified 

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

LYNDA WILSON 

1119 N9TH 

TEMPLE, TX 76501 

\ COMPLETE THIS SECTION ON DELIVERY.' 
„ -. * - j - -•••> . . 

A: Sign^ajure i 11 >. • I < l i l t s; •. v \ 1 

B. Received byt(Pr;'nted Name) C. Date of De l ivera 

IS delivery aooress oinereni irorn nein i r i i Yes 

If YES enter delivery address below: • No 

uooe: Allocation project - u.tiowen 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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A. Signature 
• Agent • Agent 

X O Addressee 

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

D. Is delivery address different from i tem 1 ? Q Yes 

If YES enter delivery address below: • No 

U o d e : A l l oca t i on Pro jec t - u . H o w e l l 

3. Service Type X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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1 . Art ic le Addressed to: 

LYNN E DESPER 
380 LOS RANCHOS RD 
ALBUQUERQUE, NM 87107 

"v - ~ > « r* ILS <'\ * 
,'COMP^LETEr.THIS;SECTIONtON<OELIVERYt 

A. Signature' 
• Agent 

U Addressee 

BJReceived by (PrintedName) 

D. Is delivery address different from item 1 ? ' • Yes 

If YES enter delivery address below: • No 

CXDate of Del ivery 
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3. Service Type | X | Certified 
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1. Article Addressed to: 

LYNN M SHAW 
1490 MEMORY LN 
KALISPELL, MT 59901-5108 

A. Signature 

X 
• Agent 
• Addressee 

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

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

Code: Allocation Project - U.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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" t^Osj i jW Delivery 

f. Article Addressed to: 

LYNN M SHAW 

D. Is delivery address differ^tit from ittyn 1 ? OJ Yep 
If YES enter delivery M^ssbelc^^^i] vJs 

1490 MEMORY LN 
KALISPELL, MT 59901-5108 

Code: Allocation Project - u.Howell 

3. Service Type [Xi Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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