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1. Ar t ic le Addressed to: 

TAMACAM LLC 
C/O JAMES M RAYMOND-POA 
PO BOX 291445 
KERRVILLE, TX 78029-1445 
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1. Article Addressed to: 

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

TERA ELIZABETH SALTER 

1457 W UNIVERSITY DR 74 
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1. Article Addressed to: 
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1. Article Addressed to: 
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3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 
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1 . Art icle Addressed to: 

TEX ZIA PROPERTIES LTD 

PO BOX 261427 

PLANO, TX 75026-1427 

A. Signature 

X 
• Agent 

D Addressee 

B. Received b y [Printed Name) C. Date of Del ivery 

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

If YES enier delivery address below: • No 

"Code: Allocation Project - D.Howell" 

3. Service Type X I Certified 

4. Restr icted Del ivery? (Extra Fee) Yes 
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1. Article Addressed to: 
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Code; Allocation Project - D.Howell 
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-crjrĵ -mtoTaTJo-n project - D.rrcwsr 

A . S ignature f f y , 7 D Agent 

X / l f \ & U 5 l \ , J y U n J J U Addressee 

B. Received by (PrintedNgwe) ^\~~d< ~? A 

/A e: I ha- ^ I r o u T \ / ^ - ' 
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 
[><| Certified 

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

PS Form 3811 
Domest i c Return Rece ip t 

0 

o 
CO 
tf Q. 

o 
o 
o 
cn 
LO 
cn 
LO 
o 
CD 
CD 

CN 
O 
CN 
CN 

i t 
j= £• 
o o 
ro t : 

LTJ < 

o 

o 
X 

" tf Q 

co 
co 

iu 
E 

"S 
ro 

Q 

E < 
cu 

73 
o 
o 

.. * 
CJ 

O 
L L O 
"ro "TO o tt E E 

73 c j CU CJ 
O — + J 

o LL B B 

LIFT HERE 



7110 bbQS 'TS'T'D 0013 14^7 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

hdorsement Required) $2.30 H
o

w
e
 

Restricted Delivery Fee 
indorsement Required) $0.00 

Q 

u 

Total Postage & Fees 
$ $5.15 P

ro
je

 

'reet, Apt. No,; 
•PO Box No. 
ty, State, Zip-h-4 

TRUST UWSUE C BERGERE 
PO BOX 788 
SANTA FE, NM 87501 

t r 

m 
1-3 
• 

• 
c r 
t-n 
a r 

i n 
a 

J3 

LU 
Ol 
LU 
e> 
or: 
LU 
LTJ 

o 
m 
ZD 
tn 

o 
LO 
co 

a 
o 

o 

711D LtD5 IS^O 0013 14^7 

1 . Art ic le Addressed to: 

TRUST UW SUE C BERGERE 
PO BOX 788 
SANTA FE, NM 87501 

u o a e : A l l oca t ion F ro j ac t - u . n c w e n 

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

If YES enter delivery address below: O No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7 1 1 0 b t , 0 S ' i S 0 0 1 3 1 4 i*7 

1 . Art ic le Addressed to: 

TRUST UW SUE C BERGERE 
PO BOX 788 
SANTA FE, NM 87501 

I (Prfaiecf (Vame) C. Date of Del ivery 

D. Is delivery address different from item ,1 ? • • ' Y e s 

If YES enter delivery address below: D No 

" C o d e : A l l oca t i on p r o j e c t - CTHowei i 

3. Serv ice Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

f^ 
CD 
tf 

© 
O 
o 
en 
LO 
cn 
LO 
o 
t o 
CO 
o 

CL 
CO 
tf 
CO 
CM 

0) 

o 
X 

Q 

o D_ 
C i c 
^ - o 

co g 

Si 
to o 

tt o 

^ >3 
LL. O 

CM . • 
CJ tt 

"g » 
Q c j O LZ 

© -I > SEPARATE AT 
' PERFORATION 

B : [ 

, REMOVE LABEL AM 
l <£ J RECEIPT FROM BAC 

V — y PLACE LABEL ATTC 
ENVELOPETOTHE I 
OFTHE RETURN AC 

h-
cn § 
tf a. *r-
co co 

tf 
o CO o 
o CM 

cn — t o 
CD 

o 
t o 
O 
CO 

—— 
o 
CM 

CO 
CM o CO 
O 
CM 
CM 

— 
r-

CO 

"cu 

tt tt F 
r~ CJ 
O o 15 
ca t : co 
CO < Q 

o 
x 

o 
CU 
o 

. . CM •• 
CJ CJ tt 

~0 T3 cj 
- o o ~ 

Q O O Lu 

=» LIFT HEF 



7110 bbDS IS iD 0013 1503 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

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

Total Postage & Fees $ $6.15 

X 
ci 

snt To 

treet, Apt. No.; 
•POBoxNo. 
ity, State, Zip+4 

TRUST UWO VIRGINIE ISHAM FBC 

2510 S SAINT PAUL ST 

DENVER, CO 80210-6219 

o 

o 

op 
Ct 
O 
_ i 

E 
o 

IL 

TJ 
O 
CD 
CL 

ItJENRY 
o 

< 
hi 

TO 
o 

O 

m 
• 
LT) 

m 
r-3 
• 
• 

• 
t r 
cn 
t r 

LT) 
• 
J J 

• 
r 3 
i-3 

r> 

>-
LX 
Z 
LU 
X 

o 
LTJ 
LL 

< 

to ? 
in i- ^ 
y in <° 
z _i <=> 

ZD 
< 
Q_ 
F- O 

=3 CO CC 

ZDS\Z 
CC S (JJ 
I— CM Q 

7110 bbOS ISTD 0D13 1503 

1. Article Addressed to: 

TRUST UWO VIRGINIE ISHAM FBO HENRfi 

2510 S SAINT PAUL ST 

DENVER, CO 80210-6219 

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: O No 

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - U.Howell 

7110 bbOS 1510 0013 1503 

1. Article Addressed to: 

TRUST UWO VIRGINIE ISHAM FBO HENRfi 

2510 S SAINT PAUL ST 

DENVER, CO 80210-6219 

A. Signature 
-•/? . - / V 7 / / ^ Agent 

X / l / C / . y J J x n i Z ^ f ^ . 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 

uode: Allocation Project - D.Howeil 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CO 
o 5 
LO Q. 
—̂ CO co 
— tf o CO o 
o CM 

cn i — 
LO 
cn 

o 
LO 
o 
CO /2

0
1

 

CO v -
CM o co CM 
O CO 
CM 
CM r- cu 

tt tt 

L
U

I 

r- co H-
O o ~C0 
-r-» +-> 
CO ca 
LTJ < Q 

o 
CO 
To 
i _ 

CL. 
C 
o 
co 
o 
o 

< 
co 

TS 
o 

•3 * 
TD 
O 

tt 
CU 

T5 
O 
o 
To 
c 

cu cu 
O O i L i h 

© SEPARATE AT 
PERFORATION 

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

o S 
LO Q . 

CO CO 
tr- tf 

§ Yi 
cr j -r-

S o cn rr; 

§§ 
CD * -
O CO 

CO 

O 
CU 
o 
0 . 
cz 
o 

To 
o 
o 

tt 
cu 

s tt 
T5 co 
o 

O O LL 

tt 
cu 

TS 
O 

O 
75 c 

i ~ 

cu 
+J 
c 

LIFT HERE 



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 
Hsre 

lo 

reet, Apt. No.; 

•POBoxNo. 

iy State, Zip+4 

Q 

o 
CD, 

" o 

5 TTB PROPERTIES LP 
1805 UTAH ST 
HOUSTON, TX 77007 

o 
>" • 
Q 
O 
_ I 

E 

o 
CD 

DC 

• 
r-3 
CT) 
i-3 

m 
r-3 
a 
a 

a 
LT 

LH 
LT 

U1 
UJ 
J] 
JZ 

a 
r-3 
r-3 

r-

CL r -
_ l O 

o 
CO r-
UJ h-

b 1 - X 

CL J Z 
o < o 
c£ t !— 
CL CO 

£ S o i - co y 
H T - X 

j L r * v . . » v . : L./ i .- . i . ' , . \ ; i*i 1 . . ,V" 

7110 L,t,05 0013 1510 

1. Article Addressed to: 

TTB PROPERTIES LP 
1805 UTAH ST 
HOUSTON, TX 77007 

A. Signature 

X 
• Agent 
C3 Addressee 

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

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

Code: Allocation Project"- D.Howelf 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PR CTcrrr, '301 1 

7110 L,b,Q5 ^5^0 0013 1510 

1. Article Addressed to: 

TTB PROPERTIES LP 
1805 UTAH ST 
HOUSTON, TX 77007 

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

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) 

PS Form 3811 Domestic Return Receipt 

Yes 

© 

o 
LO 

co co 

CD 

O 

x 
o 
o 
o 
oo 
LO 
oo 
LO 
O 

CM 
O 
CM 
CM 

tt 
SZ 
o 
co 
LTJ 

CO 

CO 

o 
CD 

cT 
CL 

C 

o 
co 
o 
o 

tt 

CD _ 

tt' £ < 
a> i -
o "25 

tt CD 

£ O 
LL O 

- - CM j -
CD CD tt 

TS 73 c j 
CO O O — 

Q O O LL 

© 1 A SEPARATE AT 
1 ' PERFORATION 

© _ REMOVE LABEL AND 
) RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

o 
LO 

CD 

O 

Zl % Q 
o 
o 
o 
C7> 
LO 
cn 
co 
o 
CO 

CM 
o 
CM 
CM 1 " 

tt * 

sz £ o o 
ro i_ 

LTJ < 

co 
CO 

o 
CD 

75" 

• 
CL tz q '+-> co o o 

CM 
CD CD tt £ 

TS 73 c j CD 
O O r= tt 

O O LL £ 

tt 
CJ 

73 
O 

o 
75 
tz 
: 
O 
c 

LIFT HERE 



7110 LLOS 1510 0D13 1SS7 

Postage $ 
S1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
•ndorsement Required) 

Restricted Delivery Fee 
indorsement Required) $0,00 

Tota! Postage & Fees 
$ £6-15 

ml To 

reef, Apt. No.; 
•POBoxNo. 
•ty, State, Zip+4 

TUW MARY E BROWN WILL 
1857 55TH AVE 
ALEDO, IL 61231-8610 

mmmmm mmmmm 

X 
Q 

r>-
ru 
t-n 
r-3 

m 
[-3 

• 

cu 
rr 
UT) 

cr 

• 

• 

!-=) 
r-

< CD 

O «? 
0 2 CO 

CQ LU CM 

"5 
CD 

7110 tbOS TSTO 0013 1557 

1. Article Addressed to: 

TUW MARY E BROWN WILL 
1857 55TH AVE 
ALEDO, IL 61231-8610 

A. Signature 

X 
• Agent 
• Addressee 

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

D. Is delivery address different from item 1 ? Q Yes 
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3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) 

Code: Allocation Project - D.Howell 

Yes 
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TUW MARY E BROWN WILL 
1857 55TH AVE 
ALEDO, IL 61231-8610 

t:COMPLE.TE''TiHIS}SECTIONiONf:DELlVERY=l', 

A. Signature 

x l^tcUt'u 7) / -a^ rWv-
Q Agent 
O 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 

4. Restricted Delivery? (Extra Fee) 

Code: Allocation Project - D.Howell 

• Yes 
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