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

A. Signature 

X 
• Agent 

ED Addressee 

B. Received by 'PrintedName) C. Date of Del ivery 

D. Is delivery address different f rom item 1 ? • Yes 

If YES enter delivery address below: • No 

~€uUt f . AllUUJliUII P lU j r i t l - f JTHUWBt r " 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

o 
CD 
CN 

ft 
-C 
O 
CO 

CQ 

o 
CN 
CN 

O 
O 
O 
cn 
u> 
cn 
io 
O 
co 
co 
o 

r~ 
cvj 
co 
CO 

o 
x 

o 
CD 

"o 
O-
c 
o 

co 
o 
o 

ii < 
%'i 
CC o 

% tt 

_ o -2 
Q O O U. 

tt 
CD 

TS 
O 
O 
75 
c 
'_ 
CD 
c 

© 1 > SEPARATE AT 
1 ' PERFORATION 

SS; 

© REMOVE LABEL AND 
RECEIPT FROM BACI 
PUCE LABEL ATTOI 
ENVELOPETOTHE R 
Or THE RETURN ADI 

7110 Lfc.05 1S1U 001E E013 

. Art ic le Addressed to: 

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

A. Signature 

x .4, <gtl> 7 ££—• 
I j t f / . ' / > • Agent 
^ ^ / f t ^ ^ Z O n Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

CuUtt. -AHucdl iu i i Piuj tJct - D.HuwtJl l 

3. Service Type X ] Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

o 
CN 
CN 
v™ 
O 
o 
o 
cn 
LO 
cn 
io 
o 
co 
co 
o 

<N 

co 

CD 
=: 
o 
x 

o 
CD 

'c? 
i 

a. 
c o 

CO « 

hi £ 
£ 5= < 

CO O 

CN • 
CD 3 

TS , 
O .-

O O l 

LIFT HEF 



Postage 

Return Receipt Fee 
idorsement Required) 

esiricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$5.15 

Postmark 
Here 

X 

ci 

o 

ct 

ntro 

vet. Apt No.; 
PO Box No. 
\y, State, Zip+4 

G. R. FASKEN 
230 JOHNSON WOODS DR 
PARIS, TX 75460 

• 
ru 
a 
ru 
ru 
r-l 
• 
a 
a 
rr 
LT) 

rr 
a 
ai 
_a 
CD 
r-l 
r-l 
P-

CC 
Q 
CO 
Q 
O 
O 

Z 
Ui 

CO 

< 
a. 
oi CD CM CL. 

7110 bt,0S ,5 i0 D01E 2DED 

o 

o 
0) 

cc 

1 . Art ic le Addressed i o : 

G. R. FASKEN 
230 JOHNSON WOODS DR 
PARIS, TX 75460 

A. S ignature 

X 
• Agent 

O 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 

Coite: Allocution Piofect'- D.HowtslI 

3. Serv ice Type X Certified 

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

1 . Ar t ic le Addressed to : 

G. R. FASKEN 
230 JOHNSON WOODS DR 
PARIS, TX 75460 

C.DaXe of Del ivery 

i " 1 ' ' ' -

D. Is detivefy address di fferent from i ten/1 ? Q Yes 

If YES enter delivery address below: • No 

G u i l d . AliUCallUII P l O j r i C t - D . H O T B t r 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domest ic Return Receipt 
© 

o 5 : 
CN < 

CD 

O - O 

™ 1 

<N <N X 

O 
o 
O V " 
O) T -

CO 

tt 
JZ 
o 
co 

CQ 

co 
co 

CN 

o 
CD 

c j 
0_ 
c 
o 
co 
CJ 
o 

tt 
tt 
CD 

£ "§ 
i l O 

O O CD 
\m 

CM co co 
a> tt £ E 

TJ fl) CD CD 
o — T: CO O O — *; -p 

< Q o o u. £ £ 

© n SEPARATE AT 
PERFORATION 

mw— 

© 
_ > REMOVE LABEL AND 
2 J RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDREJ 

o 
CN 
O 
CM 
CM 

O 
O 
O 
CO 
IO 
cn 
i o 
o 
CO 
CD 
o 

tt 

r -
CM 
co 
co 

o 

o 
CD 
O 
i . . 

a. 
o 
CO 
o 
o 

1-2 
o o 

CO 
CD < 

CD 

I ^ 
§45 
CO o Q O U U - i ; 

LIFT HERE 



7110 LkOS 15 iO OOIE E037 

Certified Fee 

Return Receipt Fee 
idorsement Required) 

estricted Dei/very Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

o 
X 
ci 

CD 

CL 

nt To 

eet, Apt. No.; 
POBoxNo. 
y, State.. Zip+4 

GAIL A DURHAM 
5020 62ND N W TERRACE 
OKLAHOMA CITY, OK 73122 

CJ 

r-
m 
ta 
ru 

ru 
r-i 
• 
• 

a 
rr 
" i 
rr 

cn 
• 
at 
at 
• 
rH 
rH 

r-

CM 
CN 

oft 
£ o 
LU -

Cd 2 < 
=> D S 
Q Z O 
<r ^ 7T 

d ° J 

o S o 

o 
>' 

rr 

7110 bLOS iSTO D01E ED37 

o 
CD rr 

1. Article Addressed to: 
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1 . Art ic le Addressed to: 

GAIL F. MOULTON, JR. 
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1 . Art ic le Addressed t o : 

GARCIA FAMILY TRUST 
3805 CAMINO DON DIEGO NE 
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1. Art ic le Addressed to : 
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1. Article Addressed to: 

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

A. Signature 

X 
O Agent 
LTJ Addressee 
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1. Article Addressed to: 

GARY R JOHNSON 
P O BOX 7507 
THE WOODLANDS, TX 77387-7507 

A. Signature 
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• Agent 
D Addressee 

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

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

" • LTJ Addressee 
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