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1. Article Addressed to: 

GEORGE E ESPINOSA 
C/O CHARLES DARRAH & ASSOC LLC 
99 INCA ST 
DENVER, CO 80223 
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1. Article Addressed to: 

GRAHAM L GOTTSTEIN 
9433 NE 14TH ST 
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1. Article Addressed to: 

GREG IRETON AND JO ANN W IRETON 
1430 CHARTWELL VIEW 
COLORADO SPRINGS, CO 80906 
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1. Article Addressed to: 

GREGORY MYER 
PO BOX 522 
BALDWIN CITY, KS 66006 
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1. Article Addressed to: 

GREGORY WALL 
2040 W MAIN ST SUITE 210, #1615 
RAPID CITY, SD 57702-2446 

COMPLETE: THISSECTlOtJt ON'DELl VER Kr 

A. Signature 

X 
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D Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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Code: Allocation Project - D.Howell 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 
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1. Article Addressed to: 

GRETCHEN A HALL TRUST U/T/A 

1623 DESERT WILLOW DR 
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1. Article Addressed to: 

GURDON RANSOM MILLER I 
704 CANYON CREST DR 
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1. Article Addressed to: 

A. Signature 

X 
• Agent 
• Addressee 

B. Received by (Printed Name) C. Date of Delivery 
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8336 BASUTO DR. 
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