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1. Article Addressed to: 

VIRGINIA O HATFIELD NM 2005 LIVING 
14232 MARSH LN, APT. 330 
ADDISON, TX 75001 
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B. Received by (Printed Name) C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 t.t.05 151Q 0013 1L-71 

1. Article Addressed to: 

VIRGINIA O HATFIELD NM 2005 LIVING 
14232 MARSH LN, APT. 330 
ADDISON, TX 75001 

Code: Allocation Project - p Howpll 

•COMPLETE THIS SECTION ON;DELIVERY 

A. Signatun 

x 
B. ReceiveaBy(Prmfe>Wame) 

• Agent 
D Addressee 

C, Date of Delivery 

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

CD 

o 
o 
o 
cn 
i n 
OD 
i n 
o 
co 

CM 
o 
CM 
CM 

i t 

r -•* 
CO 
CM 

o 
X 

ci 

i t 

o 
75 t 
m < 

x: 
o 

o 
CD 
o 

•— 
CL 
c 
o 

*-4-» 
C3 
O 

CD O 

I < 
CO 

CO 

CO 

o tt' E 
TJ Q} rp 

CM 

Q O O LL J= £ 

Rt 
CD 

TJ 
O 

o 
"ro 

i _ 
CD •*-» 
C 

© SEPARATE AT 
PERFORATION 

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

CD O 
X 

— r t LZ\ 
o 
o 
o 
CTJ 
I O 
Cf> 
LO 
O 
CO 

r~-

CO 
CM 

CM 
o 
CM 
CM 

i t 

o o 
ro V. 
m < 

o 
CM 

CO 

CO 

CD 

£ 

"5 
ro 

Q 

o 
CP 

o 
1— 

CL 
c 
o 
CB 
CD 
o 

tt CD 

£ "§ 
LL O 
75 75 

o tt E E 
TS rp CP CD 

CM 

O O LL £ £ 

• FT HERE 



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 

3 
o 
X 

ci 

ent To 

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

VIRGINIA THOMPSON CREPS TR; 

523 MARSHALL DR 
WEST CHESTER, PA 19380-2361 

711D L-bDS 1510 0013 lhSS 

:> 

Q 
O 

,o 

o 
CP 

QZ 

1 . Art ic le Addressed to : 

VIRGINIA THOMPSON CREPS TRUST 
523 MARSHALL DR 
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