
7110 LLOS 1510 0D1S 5013 

Postage 

Return Receipt Fee 
dorsement Required) 

sstricted Delivery Fee 
idorsernent Required) 

Totai Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

mt To 

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

G . E L E A N O R T R U J I L L O 

2114 S . MT. D A N I E L S DR. 

E L L E N S B E R G , W A 98926 

ci 

CL 
c 
o 

o 

< 

O 

rn 
rH 
LTJ 

ru 

ru 
rH 
LTJ 
LTJ 
LTJ 
LT 
LTJ 
LT 
LT) 
• 
AS 
AS 

LTJ 
rH 
rH 

. CO 
r-> ^ Si 
O Q CD 
_J L J CO 
_ j (/) CO 

rr zz > 
F" < , n 

O ul LU 
Z g LTJ 
< . CVJ 
LU CO 2 
—1 LU 
LU J - J 

• T - —I 
O CN LU 

O 7110 kbD5 TS10 DDIS 2013 

Q 
O 
_ J 

s 
.o 

CD 
TJ 
o 
CO 

rr 

1. Article Addressed to: 

G. ELEANOR TRUJILLO 
2114 S. MT. DANIELS DR. 
ELLENSBERG, WA 98926 

A. Signature 
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1. Article Addressed to: 

G. R. FASKEN 
230 JOHNSON WOODS DR 
PARIS, TX 75460 
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1. Article Addressed to: 

GAIL A DURHAM 
5020 62ND N W TERRACE 
OKLAHOMA CITY, OK 73122 
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1. Article Addressed to: 

GAIL F. MOULTON, JR. 
80345 MOUNTAIN DRIVE 
TRONA, CA 93562 
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D. Is delivery address different from item 1 ? Q Yes 
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3. Service Type X I Certified 
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1. Article Addressed to: 

GAIL F. MOULTON, JR. 
80345 MOUNTAIN DRIVE 
TRONA, CA 93562 
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A. Signature 

X 
B. Received by tPrii ted 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? (Exfra Fee) • Yes 
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1. Article Addressed to: 

GARCIA FAMILY TRUST 
3805 CAMINO DON DIEGO NE 
ALBUQUERQUE, NM 87111 

A. Signature 
• Agent • Agent 

X O 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 
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1. Article Addressed to: 

GARCIA FAMILY TRUST 
3805 CAMINO DON DIEGO NE 
ALBUQUERQUE, NM 87111 

-Code: Allocation project - D.Howaii 

A. Signature, 
D Agent 
L7J Addressee 

B. deceived byiprinted Name) C. Date of Delivery 
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3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PSForm 3811 Domestic Return Receipt 
© 

o 
cn 

tt 
sz 
o 
-»-» 
ra 

CO 

co 
o 
CM 
CM 

O 
o 
o 
cn 
t o 
cn 
co 
o 
co 
co 
o 

s I 
< o 
r- X 

* ri 
8 • 
. . +-1 

1 - CJ 
1 - cu 
o O* 
o LT~ 
CM 

_ tz 
T- O 
CO -sz 

co « 
CO o 

.§ < .. 
f— . . CM . . 
AJ o o 
£ TJ TJ c j 
CTJ O O — 

Q O O U. 

tt 
CU 

tt 
OJ 

TJ 
o 
o 
To 
tz 
s— 
cu 
SZ 

LIFT HERE 



5 H » 0 7 i f i S i t ^ 
^ f 7110 h^UE ^B^U D015 EDLB 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
idorsernent Required) $2.30 

estricted Delivery Fee 
idorsernent Required) $0.00 

Tota! Postage & Fees $ $6.15 

nf To 

"eef, Apt. No.; 

GARY C ANDERSON 
11 ELLIOTT ST, APT 204 

X 
D 

PO Box No. 
y, Sfafe, Zip+4 

COUNCIL BLUFFS, IA 51503-024£i 
TJ 
O 
O 

N. 
£5 7110 t.t.05 151U 001H 20L.A 

• 
o 

CO 

X 

1. Article Addressed to: 

GARY C ANDERSON 
11 ELLIOTT ST, APT 204 
COUNCIL BLUFFS, IA 51503-0245 
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B. Received by (Printed Name) C. Date of Del ivery 
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3. Service Type X Certified 

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

GARY C ANDERSON 
11 ELLIOTT ST, APT 204 
COUNCIL BLUFFS, IA 51503-0245 

COMPLETE THIS SECTION ON 
J '• •• ' t i . , . . j «; i 
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"> r , « - V t j 

A. Signature 
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A y P ^ A d d r e s s e e 

B. Re^eivecfbp''(Printed Name) C. Date of Del ivery 

D. fs delivery address different from item 1 ? O Yes 
|'lf YES enter delivery address below: LTJ No 

ooae: Allocation Project - U.Howell 

3. Service Type |Xl Certified 

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

G A R Y R JOHNSON 

P O BOX 7507 

T H E WOODLANDS, TX 77387-7507 

A. Signature 
• Agent 

X LTJ 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 

uoae: Allocation project - u.i-iowen 

3.Service type X Certified 
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32 MOUNTAIN VIEW BLVD #3A 
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1. Article Addressed to: 

GLORIA WYNNE LANKFORD 
3501 ELM CREEK CRT. 
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GOMEZ TRUST DTD FEB 20 1997 
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1. Article Addressed to: 

GORDON E DAVENPORT JR 
1520 E HWY 6 
ALVIN, TX 77511 
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D. Is delivery address different from item 1 ? Q Yes 
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1. Article Addressed to: 

GORHAM PROPERTIES LLC 
PO BOX 451 
ALBUQUERQUE, NM 87103 
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Code: Allocation Project - D.Howell 

3. Service Type X Certified 
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1. Article Addressed to: 

GRAHAM L GOTTSTEIN 
9433 NE14TH ST 
CLYDE HILL, WA 98004 

A. Signature 

X 
• Agent 
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