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1. Article Addressed to: 

ELIZABETH S BAYER 
4932 S ELKHART CT 
AURORA, CO 80015-2218 
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1 . Art ic le Addressed to : 

ELIZABETH TURNER CALLOWAY 
PO BOX 191767 
DALLAS, TX 75219-8506 

ICOMPLETiE THIS}{SEC<riON0WPEI>imR 
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B. Received by (Printed Name) C. Date of Deiivery 
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1. Article Addressed to: 

ELLEN L MARBERRY 
244 E EAST DR 

BAYFIELD, CO 81122 

A. Signature 

X 
• Agent 
G 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: • No 

3. Service Type X Certified 

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

ELLEN NICKSON BROWN TEST TRUST 
PO BOX 1587 
DENISON, TX 75021 

A. Signature 

X 
• Agent 

L"3 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 
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code: Allocation pfffject - D.Howen 

3. Service type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 
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PO BOX 1587 
DENISON, TX 75021 
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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? (Exfra Fee) • Yes 
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1. Article Addressed to: 

ELLIOT E & CHARLENE Wl HATHEWAY f! 
1801 W TRENTON ST 

A. Signature 

X 
O Agent 
D Addressee 

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

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

BROKEN ARROW, OK 74012 3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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A. Signature 
• Agent 

•*» D Addressee 

7110 Lb05 J'S'TO DDIS 1535 B. Received by (Printed Name) C. Date of Del ivery 

1 . Art ic le Addressed to: 

ELLIS RUDY LTD 

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

If YES enter delivery address below: • No 

22499 IMPERIAL VALLEY DRIVE L 

HOUSTON, TX 77073-1173 3. Service Type | X | C e r t i f i e d 

22499 IMPERIAL VALLEY DRIVE L 

HOUSTON, TX 77073-1173 

4. Restr icted Del ivery? (Exfra Fee) j Yes 

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

EMILIE SWINNEY 
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1. Article Addressed to: 

EMILY LOBATO 
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A. Signature 
• Agent 

X D Addressee 

7110 L.L.05 TS10 0D1H 1L03 B. Received by {PrintedName) C. Date of Delivery 
7110 L.L.05 TS10 0D1H 1L03 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 1. Article Addressed to: 
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1 . Art ic le Addressed to : 

EVELYN BLANCHE SIMMONS TR UTA J 
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BETHANY, OK 73008-1819 
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