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1. Article Addressed to: 

DOLORAS E DOLLAR 
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1. Article Addressed to: 

DOROTHY B HUGHES ESTATE 
303 MISTY CREEK LANE 
PORT ANGELES, WA 98363 
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1. Article Addressed to: 
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D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 
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1. Article Addressed to: 

DOUGLAS CAMERON MCLEOD 
518 17TH ST, STE 1525 
DENVER, CO 80202 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

D. Is delivery address different from item 1 ? • 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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1. Article Addressed to: 

DOUGLAS E ATWILL 
2211 FORT UNION DR 
SANTA FE, NM 87505 

A. Signature 

X 
• 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: L7J No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project-D.Howel l 
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1. Article Addressed to: 

DOUGLAS E ATWILL 
2211 FORT UNION DR 
SANTA FE, NM 87505 

A: Signajure ^ 
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B. Received by (Printed Name) 

• Agent 
LTJ Addressee 

C. Date of Delivery 
C7- I . " ° 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

DOUGLAS E JOHNSTON 
2511 WILLOWWICK #226 
HOUSTON, TX 77027-3977 

'•COMPLETE THIS SECTION ON DELIVER 

A. Signature 

x • 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 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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D. Is delivery address different from item 1 ? LTJ Yes 
If YES enter delivery address below: LTJ No 

Code: Allocation Project - D.Howell 

3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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1 . Art ic le Addressed to: 

DUFF-LEACH FAMILY TRUST 
C/O J DIANNE DUFF LEACH 
P O BOX 30396 
ALBUQUERQUE, NM 87190 

i' COMPLETE.THIS ^SECTION: ON DELIVERY^, 

A. S ignature 

X 

I P 
• Agent 

Addressee 

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

D. Is delivery address dif ierent from i tem "1 ? • Yes 

If YES enter delivery address below: • No 

3. Serv ice Type X Certified 

4. Restr icted Del ivery? (Exfra Fee) Yes 
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1 . Art ic le Addressed to : 

DUFF-LEACH FAMILY TRUST 
C/O J DIANNE DUFF LEACH 
P O BOX 30396 
ALBUQUERQUE, NM 87190 

COMPLETE TMSiSECTION ON DELIVERY 
t. u t ; t. »t - , ' , r v , i i . 
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