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

GEORGANNE MENGEL QUIER 
2314 E LACOSTA PL 
CHANDLER, AZ 85249-4187 

A. Signature 
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• Agent 
L7J Addressee 
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4. Restricted Delivery? (Extra Fee) Yes 

I 

7110 bt05 1510 0013 3531 7110 bt05 1510 0013 3531 

A. Signature ; • ' I f • ( j I I 
' ^ S ^ , . , - ; ( • ' ; • Agent 

s - f !~' j / • \ - • Addressee 

7110 bt05 1510 0013 3531 B. Received by (Printed Name) ' j C. Date of Delivery 

1. Article Addressed to: 

GEORGEANNE NILSEN TTEE 
3232 W BRITTON RD STE 140 

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

OKLAHOMA CITY, OK 73120 3. Service Type C e r t i f i e d OKLAHOMA CITY, OK 73120 

4. Restricted Delivery? (Exfra Fee) j | Yes 

PR Form 3811 Domestic Return Receipt 



7110 btns ^STD oois Eiai 
Postage 

CGrtified Fee 

Return Receipt Fee 
idorsement Required) 

estr icted Delivery Fee 
idorsement Required) 

Total Pos tage & Fees <£ * - - _. 
_ _ _ _ _ v 5 V o . l o 

$1.05 

$2.80 

$2.30 

$0.00 

Postmark 
Here 

ntTo 

-eet, Apt No.; 

PO Box No. 

\y, State, Zip+4 

GEORGE ARANNEYESTATE 
C/O CHICAGO METROLPOLIS 20 
30 W MONROE ST 18TH FL 
CHICAGO, IL 60603 

I 

ri 
o 
CD 
'o" 

ct 

CU 
"a 
o 
O 

=a 
H I 

ru 

ru 
rH 
a 
• 
• 
LV 

r r 

• 

-a 

• 

rH 
rH 

r-

o 
CN 
o 
CM 

_> CO 

< 
co 
LU >-
LU 

O 
LY 
t -
LU 

< rf 
cc: O 
LU O 

£ <-> 
So 
o o 

2 * 
_l X 

CO 

fe 5 
CO o 
LU 0 5 

2 -1 

rx — 

g CD 
o I 
co O 

7110 L.L05 " I S I D 001E E l f l l 
o >• 
CD 

CC 

o 

tu 
"S 
o 
CD rr 

1. Article Addressed to: 

GEORGE ARANNEY ESTATE 
C/O CHICAGO METROLPOLIS 2020 
30 W MONROE ST 18TH FL 
CHICAGO, IL 60603 

A. Signature 
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B. Received by (PrintedName) C. Date of Delivery 
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If YES enter delivery address below: • 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: 

GEORGE H SMITH 
1211 ROYAL DR 
KAUFMAN, TX 75142-3513 
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1. Article Addressed to: 
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• Agent 
LTJ Addressee 

B. Received by {Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

GLORIA WI KUBIK 
1119 WINCHESTER AVE 
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1. Article Addressed to: 

GLORIA MILAN 
32 MOUNTAIN VIEW BLVD #3A 
BILLINGS, MT 59101 
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1. Article Addressed to: 

GLORIA WYNNE LANKFORD 
3501 ELM CREEK CRT. 
FT. WORTH, TX 76109 

A. Signature 
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Q Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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If YES enter delivery address below: • No 

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

GMGF OIL ACCT 

A. Signature 

X 
• Agent 
• 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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FORT WORTH, TX 76199-0084 3. Service I ype X Certified 
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Code: Allocation Project - D.Howell 
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C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Ar t ic le Addressed to: 

GOMEZ TRUST DTD FEB 20 1997 
2751 ASPEN VALLEY LANE 
SACRAMENTO, CA 95835-2136 

A. Signature 

X 
• Agent 
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: O No 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

GORDON E DAVENPORT JR 
1520 E HWY 6 
ALVIN, TX 77511 

..:-i>; .v=;.v.iici 
A. Signature 

X 
• Agent 
• Add ressee 

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

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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LO 2 | 

CN CO X 

2! ^ ci 
co , co • 

CN 

* 5 
O O 
" t : 

< 
co 

CQ 

cj 
CD 

To 
Q. 
c 
o 

C3 
O 
o 

tt 
tt CD 

^ "g 
i l O 

• • CN v. 
CD CD tt 

TJ t ! 0) 
o o TB 
O U LL 

o CD 
c c 

© 1 1 SEPARATE AT 
1 ' PERFORATION 

© 
_ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING, 

PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGHT 
OFTHE RETURN ADDRES 

7110 btOS iO 0012 23fc,5 

1. Article Addressed to: 

GORDON E DAVENPORT JR 
1520 E HWY 6 
ALVIN, TX 77511 

|A fr.grj^ujT; 

Erf Received by (Printed Name), y " 

• Agent 
O Addressee 

'C. Date of .Delivery 

H D. Is delivery address differfent'from item 1 ? |~J 
If YES enter delivery address below: • 

ot Delivery 

mm Yes 

No 

"Code: Allocation Project - D.Howell 

3. Service Type X Certified 

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

GORHAM PROPERTIES LLC 
PO BOX 451 
ALBUQUERQUE, NM 87103 

A. Signature 

X 
• Agent 

L7J Addressee 

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

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