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1. Article Addressed to: 

J BRYAN STEPHENSON 
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DALLAS, TX 75284-0738 
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1. Article Addressed to: 

J BRYCE WYNNE LVG TRUST 
2100 COBBLESTONE CT APT 115 
EDMOND, OK 73034-4227 

A. Signature 
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D. Is delivery address different from item 1 ? O Yes 
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1. Article Addressed to: 

J FIDEL CANDELARIA & CORDELIA 
OJODE LA CUEVA 
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1. Article Addressed to: 

J ROBERT JONES CHARITABLE TRUST 
5129 SUNMORE CIR STE 101 
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1 . Art ic le Addressed to: 

JABCO LLP 
C/O BANK OF AMERICA NA 
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JAKIE L MOSS 
PO BOX 343 
FLORA VISTA, NM 87415 

COMPLETE THIS SECT.IONiON DELIVERY 
(vw ^ i< -•>. •« ' . «s Tt-»atf • * " ^ J o

t 

A. Signature 

X 
• Agent 
O Addressee 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7 1 1 0 bbOS iSTO 0012 30Sf l 

1. Article Addressed to: 

JAKIE L MOSS 
PO BOX 343 
FLORA VISTA, NM 87415 

j. i ' t i T r ^ •> T t ~ T j ~ "~ l1J *t 

C O M P L E T E T H I S S E C T I O N O N D E L I V E R Y . ' J ' - < ."• 
_* » ~r H 'u'C l . i . * T>» u'v< ,< 

/ 
HrAgent 
D Addressee 

Refi.ejye£t±)Y (Printed Name)J/ C. Date of Delivei 

D. Is delivery address different from item 1 ? O Yes 
If YES enter delivery address below: EJ"tyo 

3. Service lype Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

cn 
OJ 

tt 
sz 
o 
03 

CQ 

. . REMOVE LABEL AND 
2 ) RECEIPT FROM BACKING. 

PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

CO 
uo o 
CO 
CN 

o 
o 
o 
cn 
uo 
cn 
uo 
o 
CD 
co 
o 

o 
CN 
cn o 

o 
X 

o 
CD 

Tr? 
CL 

c 
o 

'+-» 
ro 
o 
o 

CD tt 

O g 
O O u- J= E 

tt 
<D 

TS 
O 

o 

tz 
o 
c 

LIFT H E R E 



7110 tbOS 1510 0015 3DtS 

Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required) $2.30 
estricted Delivery Fee 
idorsement Required) $0.00 

Tota! Postage & Fees 
$ $6.15 

o 
X 

d 

ntTo 

-eet, Apt. No.; 
POBoxNo. 
y, Sfafe, Zip+4 

JAMES B MACINTOSH 
108 ALMOND CIRCLE 
FRUITA, CO 81521 

O 

< 

"D 
O 
O 

• 

ru 
i-=i 
a 
a 

• 
r r 
i-n 
r r 

Ln 
• 

• 
i-=l 
i-=l 
r> 

co - j 

?T O o 
< 

CQ 

CO 
LU 

< o cc 
t - L L 

I--. 
o 

o >• 7110 btDS 'iSTO 0012 3DL.S 

Q 
O 
_ l 

E 
o 

Li
v
ed 
"E 
o 
CD 
CC 

1 . Ar t ic le Addressed to: 
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1 . Ar t ic le Addressed to: 

J A M E S BEATTY NOLAND 
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1 . Article Addressed to : 
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7110 LLCS 1510 0012 37S2 

1 . Art icle Addressed to : 

JOHN DAVID PRESTON 
4380 CREEKSIDE DR 
SHINGLE SPRINGS, CA 95682 

• COMPLETE THIS SECTION ON DELIVERY 

A . S i g n a t a e i t A ' M , } H 

x yj kyu<m^\ • Agent 

D Addressee 

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

D. Is delivery address different from item 17 LTJ Yes 

If YES enter delivery address below: LTJ No 

C o d e : A l l o c a t i o n Pro jec t - D . H o w e l l 

3. Service Type |X| Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

CN 
CO 
r-
co 
CN \— 
o 
o 
o 
oo 
LO 
oo 
CO 
o 
CD 
CD 

^_ o 
oo T" 
CN < -

SS 
Tj o 
CO t 

CQ < 

CU 

o 
co X 

£ ° 
co , 

9. -J. 
CN O 
•t- CU 
o ' o 
5 ct 
Ci c 
v- O 
" *! 
CO 1 0 

o 
o o 

.§ < 
CO o 

cu * 
T3 0 
o — 

tt 
CD 

T5 
O 

o 
75 
c 

D O O LL i J= 

oo 

CN 

tt 

o 
CO 

CQ 

1 ^ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OF THE RETURN ADDRES: 

CN 
CO 

co 
CN —̂ 
o 
o 
o 
CO 
CO 
CO 
IO 
O 
co 
CD 
o 

s % 
Q- O 
co ZC 

g • 
-. •*-» 

CM O 
•5- CD 

O ' o 

O CL 
Ei C o 
CO -S3 

CO 
u 

CD . 2 

.1 < 
%% 
CO o 
Q O 

CO 
tt 
CD 

% tt 

o -2 
O L L 

LIFT HERE 



i. > 

7110 hh,05 151U 0D12 3 7 ^ 

Postage 
$ 

$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
idorsement Required) 

$2.30 

estricted Delivery Fee 
idorsement Required) $0.00 

Total Postage & Fees 

•ntTo 
JOHN DICKEY 

reet, Apt No.; 
PO Box No. 
ty, State, Zip+4 

3810 WEST CO RD 118 reet, Apt No.; 
PO Box No. 
ty, State, Zip+4 MIDLAND, TX 79706 

5 
o 
X 
ci 

to 
2?. 'o 

CL 
c 
o 
03 
o 
o 

< 
ai 
o 
O 

rr 
rr 
r-
m 

ru 
rH 
• 
• 
• 
rr 
U1 

rr 

• 

a 
rH 
r-H 
r-

9° 
CC co 

p- H 

I <=> ri 
5 T - Q 
O co = 
-3 CO S 

o 7110 L.L05 ^STO 0015 3711 

ai 
•a 
o 
<u 
CC 

1. Article Addressed to: 

JOHN DICKEY 

3810 WEST CO RD 118 

MIDLAND, TX 79706 
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1. Article Addressed to: 
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1. Article Addressed to: 
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1. Article Addressed to: 

JUDITH GENE HANTTULA 
704 RIVERSIDE DRIVE 
CARLSBAD, NM 88220 

A. Signature 

X 
• Agent 
D Addressee 

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

D. Is delivery address different from item 1 ? O Yes 
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3. Service Type X Certified 
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1. Article Addressed to: 

JUDITH SHAW TRUST 
THOMASVILLE ROUTE 
HC 3 BOX 60 B 
BIRCH TREE, MO 65438 

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

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

JULIE SCOTT MCBRIDE 
PO BOX 1515 
ROSWELL, NM 88202-1515 

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

3. Service Type X Certified 
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4. Restricted Delivery? (Exfra Fee) • Yes 
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1. Article Addressed to: 

JUNE SIMMONS LIVELY 
3529 BELLAIRE DR N 
FORT WORTH, TX 76109-2110 

IcOMPLETkWHis'SE'OTi^ 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

D. Is delivery address different from item f ? LTJ Yes 
if YES enter delivery address below: D No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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3529 BELLAIRE DR N 
FORT WORTH, TX 76109-2110 

• Agent 
ITJ Addressee 

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

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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