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1. Article Addressed to: 

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

HENRY P ISHAM III 
2510 ST PAUL ST 
DENVER, CO 80210 

A. Signature 
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• Agent 
P Addressee 

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

D. Is delivery address different from item 1 ? P Yes 
If YES enter delivery address below: P No 

3. Service Type X Certified 

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

HUGH JAMES HALLJR 
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1. Article Addressed to: 

HUGH MCMILLAN 
PO DRAWER 1612 
EL PASO, TX 79948-1612 
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