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1. Article Addressed to: 

REECE B ANDERSON 
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1. Article Addressed to: 

RHEA DAWN WILBORN 
955 NINETEENTH 1/2 RD 
FRUITA, CO 81521-9378 
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1. Article Addressed to: 
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1. Article Addressed io: 

RITA ROACH 
4878 GALINA DR 
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4. Restricted Delivery? (Exfra Fee) Yes 
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1. Article Addressed to: 

RKC INC 
7500 E ARAPAHOE ROAD, SUITE 380 
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1. Article Addressed to: 

ROBSMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 
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A. Signature 
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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 

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

ROBERT & THELMA SMITH REV TRUST 
PO BOX 1034 
PAGOSA SPRINGS, CO 81147 

D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: LTJ 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: 

ROBERT & THELMA SMITH REV TRUST 
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D. Is delivery address different from item 1 ? LTJ Yes 

If YES enter delivery address below: LTJ 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: 

ROBERT H BENART JR 
930 CATTAIL CREEK RD 

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

DILLWYN, VA 23936 3. Service Type | X j C e r t i f i e d DILLWYN, VA 23936 

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

co 
cn S 
cn CL 
CO 
CO cn 

CO 
o t o 
o CO 
o 

CO 

oo CO 
LO 
OO o 
CO 
o 
CO /2

01
 

CO tt 
CO o tt CD 

oo CD T3 
CSI O 
CN 

m
e LL O 

tt i t m
e 

tt i t 
CM 
CD 

T3 e
rn

a
 

cn 
JZ 
o 

.J—I 

:
ic

le
 

te
/T

 

de
: CM 

CD 
T3 

tt 
CD e

rn
a

 
er

n;
 

ro T: « o O .*-» CQ < Q o O iZ tz tz 

© 1 A SEPARATE AT 
1 ' PERFORATION 

s i r 

_ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKII 

PLACE LABEL ATTOP1 

ENVELOPETOTHE RIG 
OFTHE RETURN ADDR 

© 

- i . 

HP 

1. Article Addressed to: 

ROBERT H BENARTJR 
930 CATTAIL CREEK RD 

DILLWYN, VA 23936 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

co 
r-
CM 
CM 

tt 

oo § 
OO Q_ 
co 
co 2 
T- co 
o 
o 
o 
cn co 
02 o cn zz 

CD 
O t -

CO 
co 

CQ 

cn 

CD 

E 
i-

tt 

. . CM ^ .. « 
CD CD tt £ 

T J T 3 m CD 
O O ~ *Z 
O O U_ J= 

a 
T 
C 

c 
7 
c 
L 
0 
£ 

LIFT HERE 



7 U D LbOS iO 0 0 1 2 fllSH 

Postage $ 
$1.05 

Certified Fee $2.80 
Return Receipt Fee 

indorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

X 
a 

snt :o 

'reet, Apt. No.; 
•POBoxNo. 
!'ty, State, Zip+4 

ROBERT L BAYLESS 
PO BOX 461002 
DENVER, CO 80246 

o 

" 7 
t r 
=a 
ru 

• 
• 

o 
r r 
i-n 
rr 
LT) 
• 

- O 

O 
r H 
r=t 

CO 
CO 
tu 

CD 
-tf 
CM 

° O 
CD O 
<tf -

^ LU 

< 
ca 

o 
CQ OJ Z 
O O LU 
tx a a 

op 
Q 
O 
_ l 
E 
o u. 
cu 

TJ 
O 
Q 

tr 

7 1 1 0 fc,L,05 iSTO D01E B ,54 
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1. Article Addressed to: 

ROBERT NORMAN DUMBLE JR ESTATE 
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HOUSTON, TX 77242-0837 

A. Signature 

X 
• Agent 
P 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: P No 

tr 

Uode: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

LO 

co 
OO 
CO 
CM 

O 
O 
o 
CD 
LO 
O l 

O 
X 

CO 
o 

o 
© 

X 
c 
o 

~+-t 
ra 
o 
o 

tt m 

LL O 

3 tt 

O 
O U L L i i : 

© SEPARATE AT 
PERFORATION 

E K — - i 

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

m o i r o r n - i 

7 1 1 0 b b O S iO 0 0 1 2 & i f l S 

1. Article Addressed to: 

ROBERT NORMAN DUMBLE JR ESTATE 
PO BOX 420837 
HOUSTON, TX 77242-0837 

* COMPLETE -THIS SECTION ON'DELIVER _ * • f ™ I 

A. SigQaJj* 

X 
P Agent 
P Addressee 

B. Received by (Printed Name) . QaDate of Delivery 

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

"Uode: Allocation Project - u.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

oo 
oo 

CM 

tt 

"o .*-» 
03 

CQ 

LO 
CO 2 

H
o

w
t 

CT) 
CO 

CL H
o

w
t 

CM CD 
-tf ci 

o cn I 

o o 
o o 
cn QJ 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

ro
j 

CD o 
O CO 

CO C3 
CO 
CO 

O 
0) o 

.§ < 
I— •• 
"s -8 ro 
Q 

tt 
CJ 

T3 
O 

o 
"ro 
c :— 
CJ 
tZ 

LIFT HERE 



Postage? $ 
$1.05 

Certi f ied Fee 
$2.80 

Return Receipt Fee 
indorsement Required) $2.30 
Restricted Delivery Fee? 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

X 

R O B E R T P E A R N E S T & A N N A DOt£ l lS E A R i i 
C / O R O B E R T P E A R N E S T 

'reel, Apt. No.; P O B O X 91 036 
•pc>BoxNo. S A N D I E G O , C A 92169 
•ry. State, Zip+4 ' 

o 

•> 

. 
Q 
O 
_i 

E 
o LL 

o 
CD 
X 

—; ru 
= rr 
<mt rr 
— co 

= ru 

a C3 
a • 

= • 

5 rr 

: iS 
- r r • 

• 

JO. 

a 
r=l 

n-

LU 
z 
X 
< 
UJ 
CO 
X i 

o 
Q 
< •z. 
z 
< I-
^ w 

°o LU 
I - z 
CO X 
LU < 
"Z. LU 

LU f -

CL. LU 
I— CQ 
QC O 

LU or 

o 9 
X o 

CN 
cn 

< 

cn (J) 
X LU 
O Q 
CQ 

7 1 1 D L t D S i S T D 0 0 1 5 c m s 

1. Article Addressed to: 

ROBERT P EARNEST & ANNA DOKUS EAPNE 
C/O ROBERT P EARNEST 
PO BOX 91036 
SAN DIEGO, CA 92169 
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B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • N 0 
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3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - U.Howe 
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A. Signature 
• Agent 

* • Addressee 

7110 L.L05 T5T0 001E J O I E B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

ROBERT PAYNE LANCASTER 

D. Is delivery address di fferent from item 1 ? O Yes 
If YES enter delivery address below: O No 
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1. Article Addressed to: 

ROBERT P. SOENS 
808 ENDERBY DR 
ALEXANDRIA, VA 22302-2224 

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? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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