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JEAN F LOEPKEY 
21 CHARLESTON SQUARE 
ORMOND BEACH, FL 32174 

A. Signature 

X 
• Agent 

d 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: D No 

3. Serv ice Type X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

C o d e : A l l oca t i on P ro jec t - D . H o w e l l 

. "Article '•Number )• 

I I In i MM ! 

7110 btOS TSTO 001E 3313 

1 . Ar t ic le Addressed to: 

JEAN F LOEPKEY 
21 CHARLESTON SQUARE 
ORMOND BEACH, FL 32174 

^COMPLETE.THIS SECTION ON DELIVERY 

A. Signature > , 

B^Received by (PrintedTla/ne) 

i f • Agent 

D Addressee 

C. Date^of Ejelivery 

D. Is delivery address different from item 1 ? ' £ ] Yes 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

C o d e : A l l oca t ion Pro jec t - D . H o w e l l 

PS Form 3811 Domestic Return Receipt 
© 

co 
05 
CO 
CO 
CN 
T— 
o 
o 
o 
cn 
1(0 
cn 
ico 
o 
co 
CD 
o 

oo 

CN 

i t ffi 

o o 
re t ; ru < 

e- cu 

i l 
CN ZC 

9. 
CN O 
r- o 
o o 

5 £ 
£S c 
v - O 
CO 
CO ra 

o 
CO o 

.§ < 

tt 
CU 

£ "§ 
i l O 

CN CB CO 
c c CD CU tt _ _ 

Ji! TS T3 ty CU CD 

cu o o — *; -t; 
Q O O U- £ — 

I SEPARATE AT 
1 PERFORATION 

© 
- » REMOVE LABEL AND 
Z J RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES: 

O 
o 
o 
oo 
i n 
cn 
i n 
o 
CD 
co 
o 

oo -
IN r~ 

co S | 8 °- J 
co CN IE 

§ • 
CM U 
t - CD 
o " o 
— 1— 

c 
tt 

tt dt 
£ "§ 
i l O 

_ CU 1 - . . CN •• 5 2 

J 5 3 ~ J S T 3 T S o t D < U 
B t IJ O O - -£ 

LIFT HERE 



Postage 
S 

$1.05 

Certif ied Fee 
$2.80 

Postmark 
$2.80 Here 

= 
Return Receipt Fee CD 

? ndorsement Required) $2.30 
o 
X 

lestr icted Delivery Fee 
Q 

i do rsemen t Required) $0.00 o 

Total Postage f i Fees $ $6.15 P
ro

je
 

•ntTo 

set, Apt No.; 
PO Box No. 
% State, Zip+4 

JEFF H. CALLOW 
626 CRAIG ST. 
WALLA WALLA, WA 99362 < 

hi 
-o 
o 

O 

rH 
3 -
m 

ru 
rH 
a 
• 

a 
rr 
LT) 

rr 
LO 

• 

• 

r=l 
r-

CN 
to 
CO 
oo 
oo 

. < 

. _ l 
I —I 
, < 

0 . 
_ J r -
_i cn 

1 etc < 
LL. O -j 
LL CO < 
LU CM > 
- } co > 

- 2. Article, Number... . v..,;. , v • , ICOMPLETE 

o 

o 
:> 

7110 t.t05 1ST0 001S miL 

cu 
rr 

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

JEAN J JAEGGI 
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1. Article Addressed to: 
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1. Article Addressed to: 
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AUSTIN, TX 78703 

A. Signature 
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1. Article Addressed to: 

JON J ANDERSON 
1306 N 21 ST 
COUNCIL BLUFF, IA 51501 

A. Signature 
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• Agent 
[TJ Addressee 

B. Received by (PrintedName) C. Date of Delivery 
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