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1. Article Addressed to: 
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1. Article Addressed to: 

ELIZABETH H LUND ROYALTY TRUST 
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1. Article Addressed to: 

EMOGENE LTREXEL 
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C o d e : A l l o c a t i o n Pro jec t - D .Howe l l 

3. Service Type | X | Certified 

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

P S F o r m 3 8 1 1 Domestic Return Receipt 
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