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1. Article Addressed to: 
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DENVER, CO 80217-5383 
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1 . Ar t ic le Addressed to : 
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1. Article Addressed to: 

TED E DUFF TRUST 
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RUIDOSO, NM 88345 
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1. Article Addressed to: 

TEMPE LIMITED PARTNERSHIP 

C/O F E OR M K HARRINGTON 

8081 CLYMER LANE 

INDIANAPOLIS, IN 46250 

A. Signature 
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LTJ Addressee 

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 
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1. Ar t ic le Addressed to: 

TERA ELIZABETH SALTER 
1457 W UNIVERSITY DR 74 
MESA, AZ 85201 

A. S ignature 
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• Agent 

LTJ Addressee 

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

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

If YES enter delivery address below: • No 

3. Serv ice Type X Certified 

4. Restr ic ted Delivery? (Exfra Fee) Yes 
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1457 W UNIVERSITY DR 74 
MESA, AZ 85201 

B. Received by (Printed Name) 

TEW*- s/g^rsA 
C. Date_of Del ivery 

D. Is delivery address di fferent from i tem A ? D Yes " \ 0 } \ 

" J " - - ' " ' ' K ^ ' ' • No If YES enter delivery.address below: 

> 0 ^ \ c > \ A<;, : 

u o d e : A l l oca t i on P ro jec t - u . h o w e i l 

T 
3. Serv ice,Type ^ ' V Certified 

4. Restr icted Del ivery? (Extra Fee) Yes 

PS F o r m 3 8 1 1 Domest ic Return Receipt 
© 

co co 
v - "3" 
O 
O 
o 
cn 
i n 
cn 
LO 
o 
CD 
CD 
o 

CD 

o 

co • 
CM * J 

t - o 
O T5" 
, — 1_ 

0. o 
CM 

CM 

tt * 
sz £ 

< 

.E < 
t - . . CM 

tt 
CD 

CD "D 
— O 
L L O 

ca 
LTJ 

O CD tt £ E 
TS TS m CD CD 
o o £z * ; * ; 

O O I L £ £ 

© 1 1 SEPARATE AT 
1 ' PERFORATION 

fS3 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP Or 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

CM 
O 
CM 
CM 

tt 
SZ 
CJ 

co 
LTJ 

co co 

cn T -

s § 
CD 
o 

CJ 
o 

Q_ 
c 
o 

+ J 
C3 
o 
o 

co 
oo 

O _ 

tt 
tt 
CD 

CD 
TS 

_ O 
LL O 

CD a! tt 
TS TS 
O O ._ • 
O O LL JE 

CD CJ CD 

LIFT HERE 



7110 LL05 I BID 0013 M030 

Postage 

Certified Fee 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

MM-

_$2J1QL 

_$LLQCL 

Postmark 
Here 

'ent To 

treet, Apt. No.; 
r POBox No. 
•i'ty, State, Zip+4 

TERESASLOCUM 
21 RD5150 

BLOOMFIELD, NM 87413 

a 
m 
a 

m 

• 
a 

• 
t r 
i-n 
t r 

• 

• 

i-=l 
r> 

3 
O 
O 
—1 o 
to LT> 
< Lb 
LU Q 
ct: D£ 
LU 
t - CM 

f--
CO 

UJ 
LL 

S 
o 
o 
_ l 
LTJ 

7110 LLOS "̂ Ŝ O 0013 L|030 
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21 RD5150 

BLOOMFIELD, NM 87413 
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D Addressee 

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

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

3. Service Type Certified 

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

TEX ZIA PROPERTIES LTD 
PO BOX 261427 
PLANO, TX 75026-1427 

A. Signature 
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• Agent 

Addressee 

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

D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: • No 
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3. Service Type Certified 

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

T D CUNNINGHAM 
PO BOX 5383 
DENVER, CO 80217-5383 

COMPLEtEiTHlSiSECXIONiONfDELiyERYi; 

A. Signature 

X 
O 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 

CuUc. AllucdtiurrPiujcCL - BrHTTWcft 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

711D kh05 ISIO 0013 1D77 

1. Article Addressed to: 

T D CUNNINGHAM 
PO BOX 5383 
DENVER, CO 80217-5383 

A: Signature ' n A t 

Q Addressee 

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

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

COuri . Al luCaliOl I PiUjr iU. - D.l iLnlV-ll ' 

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

t^ 
o 
CO CO 

T t 

o 
X 

CN 
O 
CM 
CM 

it 
sz 
CD 

- j — ' 

re 
m 

CM 
CM 

tt 
SZ 
o 
C3 
CQ 

co 1 

?T t j 
•— CD 

o 'o 

-— • 
o Q. £S c —• o 
co -zz 

ca 
o 
o 

£ < 

CM . . ™ 
CD E 

13 CD CD 
O — 

O O i_ £ £ 

tt 
CD 

13 
O 

o 
"Ta 
tz 
t_ 
o 
' 

© SEPARATE AT 
PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN! 
PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

r~-
o 
T— 

co 
o 
o 
o 
CO 
LO 
CO 
LO 
o 
CO 
CD 
o 

CO 
T t 

CO 
CM 

CD 

o 
X 

CD 
CD 

TcT 
i _ 

CL 
C 

o 
'SZ 
ro 
o 
o 

tt 
CD 

<CD tt 

_ £ 
o o LL £ £ 

LIFT HERE 



M « 3 3 
f U B 7110 _____)5 i s iu DOI3 l r m 

Postage $ 
$1.05 

Certified Fee $2.80 Post mark 
Here 

Return Receipt Fee 
Endorsement Required) $2.30 

Restricted Delivery Fee 
Endorsement Required) $0.00 

Total Postage & Fees $ $6.15 

ci 

'•ent To 

street, Apt. No.; 
r PO Box No. 
'ity, State, Zip+4 

TAMACAM LLC 
C/O JAMES M RAYMOND-POA 
PO BOX 291445 
KERRVILLE, TX 78029-1445 

o 
:> 
co 

cc 

# 

o 

00 

cc 

rH 
t r 
• 
rH 

m 
• 
• 

• 

t r 

t r 
u i 
CD 
_ l 
_ l 

• 

r-=l 
r > 

< 
o 
CL 
Q 
_: 
o 

>-
< 
r_ 

LO 
T t 
T t —1 

ch 
CM 
o 
co 
t -

LO 
T t 
T t 

CO 
CM 

X 
o 
ca 
O 
CL 

LU 

7110 LLOS 151Q 0D13 IDTl 
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1. Article Addressed to: 

TANE R POTTER 
109 KING JAMES CIR 

OXFORD, PA 19363-4223 
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1. Art ic le Addressed to : 

TED E DUFF TRUST 
PO BOX 398 
RUIDOSO, NM 88345 
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D Addressee 

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

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

If YES enter delivery address below: • No 
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