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RANDOLPH BRIGGS 
C/O REYNOLDS HIX & CO 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

A. Signature 

X 
LTJ Agent 
LTJ 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: LTJ No 

3. Service Type E Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LL0S TSTO 0012 747b, 

1. Article Addressed to: 

RANDOLPH BRIGGS 
C/O REYNOLDS HIX & CO 
6729 ACADEMY RD NE STE D 
ALBUQUERQUE, NM 87109 

'COMPLETE THISSECTION.ON DELIVERY 

• Agent 
D Addressee ' 

£ . Received by (PriffittName) • CriMte^pf .Deliver 

D. Is delivery aopress different from item 1 ? LTJ Yes D. Is delivery acbress different from item 1 ? LTJ Yes 
If YES entej/Jelivery address below: • No. 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PSFo rm 3811 Domestic Return Receipt 
© 

to -z. 
r j D_ 

t o 
CM CM 

CM 

O 
X 

1 O 

JD 
O 

t : 
< 

CD " 

§ % 
o 

tt 
* CD 

2 "§ 
LL. O 

CM • • 

(!) 
"§ JS 

o o i l 

© 

tt 

SEPARATE AT 
PERFORATION 

I B ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH" 
OFTHE RETURN ADDRES 

CD 

t^-
CM 

CD 

o 

1 a 

tt 

o o 
cts — 
LTJ < 

o 
CU 
cP 
I— 

CL. 
c 
o 
CO 
o 
o 

tt 
CD 

T3 
_ o 

u_ O 

tt 
o 

CM c 
C3 

O tt £ _ 
"D QJ O CD 
o r= -t: 

LIFT HERE 



7 1 1 0 bL-,05 1 5 1 0 0 0 1 5 7 4 3 3 

Postage 

Return Receipt Fee 
Indorsement Required) 

Restricted Delivery Fee 
Indorsement Required} 

Total Postage & Fees 

—$-1,£L5_ 

42,80-

_$o^o—. 

464-5-

Postmark 
Here 

ent To 

treet, Apt No.; 

• PO Box No. 

tty, State, Zip+4 

RANDY SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 

s 
o 

X 

CL 

< 

o 
O 

mm 

m 

ru 
rf 
• 
a 
• 
or 
i-n ' 
cr 
i n 
a 
JJ 

• 
rf 
rf 
p -

CO 
o (M 
CO 
CD 
CO 

Q tf tf 
CC CD 

E
R
 

o O 
CO CL 
>-
S >- -z. 
CO _ l < 
> o Q 
Q DC 

o LU 
< o 

ID 
X 

CC CO 

7110 hLOS TSTO 0015 74S3 
o 
>' 

a 
o 
_ i 

E 
o 

1. Article Addressed to: 

RANDY SMYSER 
15001 OLYMPIC RD 
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1. Article Addressed to: 

RAY HAMMOND REVOCABLE TRUST 
C/O MORGAN STANLEY 
6701 UPTOWN BLVD NE 
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1. Art icle Addressed to : 

RAYMOND C HARRIS 
3015 S EILER AVENUE 
JOPLIN, MO 64804 

A. Signature 

X 
• Agent 

Addressee 

B. Received by (Printed Name) C. Date of Del ivery 

D. Is delivery address different from item 1 ? • Yes 
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1 . Art ic le Addressed to : 

RAYMOND K PALMER 
1013 FAIRWEATHER DR 
SACRAMENTO, CA 95833 
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B. Received by 'PrintedName) C. Date of Del ivery 
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1. Article Addressed to: 

RAYMOND SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

REECE B ANDERSON 
1411 BRIARMEAD DR 
HOUSTON, TX 77057 
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1. Article Addressed to: 

REESE ELLEN TAYLOR 
551 W CORDOVA RD # 804 
SANTA FE, NM 87505 

B. Received by (Printed Name) 
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C. Date of Delivery 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

RHEA DAWN WILBORN 
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1. Article Addressed to: 

RICHARD A JENNINGS TRUSTEE 
PO BOX 3759 
MIDLAND, TX 79702-3759 

A. Signature 

X 
B. Received by (Printed Name) 
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L7J Addressee 
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4. Restricted Delivery? (Exfra Fee) Yes 

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

RICHARD A MACINTOSH 
9929 PINE KNOLL LN 
SAN DIEGO, CA 92124-1809 

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

RICK SMYSER 
15001 OLYMPIC RD 
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1. Article Addressed to: 

RIO ARIBAGAS LTD 
C/O EDDYE DREYER MGMT CO AGENT 
4925 GREENVILLE AVE SUITE 900 
DALLAS, TX 75206 
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1. Article Addressed to: 

RIPLEY LIVING TR 
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1. Article Addressed to: 

RITA M ADKINS 
PO BOX 21268 
ALBUQUERQUE, NM 87154-1268 
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B. Received by (PrintedName) C. Date of Delivery 

D. is delivery address different from item 1? • Yes 
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3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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B. Received byfiPrintedName) C. Date of Delivery 

D. Is delivery address different from item 1? • Yes 
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4. Restricted Delivery? (Extra Fee) Yes 

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

ROBERT D FITTING TRUST 
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