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1. Art ic le Addressed to: 

KATHLEEN F LIPPOLD 
1309 SW COLLEGE AVE 
TOPEKA, KS 66604 

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

If YES enter delivery address below: • No 
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1. Ar t ic le Addressed to : 

KATHLEEN J BROWN REV TR DTD 7/20 
2990 E 17TH AVE APT 2205 
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1. Article Addressed to: 

KATHLEEN M MCLANE TR DEC 1 1976 
P O BOX 214430 
DALLAS, TX 75221-4430 
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B. Received by (Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

KATHLYN H GIBSON ESTATE 
C/O G.A. SCHARHAG, EXECUTOR 
PO BOX 546 
TESUQUE, NM 87574 

A. Signature 

X 
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D Addressee 

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

D. Is delivery address di fferent from item 1 ? O Yes 
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3. Service Type X Certified 
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" • D Addressee 
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B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

KATHRIN BOND MALONE 

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

If YES enter delivery address below: Q No 
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FORT WORTH, TX 76107-3543 3. Service Type X l Certified 
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If YES enter delivery address below: • No 

3. Serv ice Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

PS Form 3811 
I © 

Domest ic Return Receipt 

ca 
CQ 

co 
•tf 
CM — 
o 
o 
o 
cn 
LO 
CD 
LO 
O 
CO 
CO 
o 

CD 

o 

co 

CM 

o 

o 
CM 

CO 

OO ro 
u 

E < co 

o E 
"o — ° 

CM 

Q O O LL. zz S 

tt 
CD 

TS 
o 

o 

To 
c 
L— 
CD 
+-> 

tz 

© 

CM 
cn 
T " 
CM 

tt" 
SZ 
o 

- S - I 

CO 
CQ 

1 ^ SEPARATE AT 
1 ' PERFORATION 

& 

© REMOVE LABEL AND 
RECEIPT FROM BACKINC 
PLACE LABEL AT TOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

-tf S 

co °-
•tf T-
CM ^~ 

1^ 
O CM 

CD 

O 
X 

o 
<D 
O • 
c 
o 

co 
o 
o 

tt 

J5 t -
O "CD 

t To 
< Q 

.= < 
oj tt 
TS a 
o — 

O LL 

LIFT HERE 



Postage 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

int To 

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

KATHRYN DAVANT DODSON 
111 MCGUIRE COVE 
CLARKSDALE, MS 38614 

o 
O 

- ' P i 

ru 

ru 
• 
a 

a 
tr 

tr 
un 
tn 
J ! 

• 
r-=1 
r=l 
r> 

O 
tn 
a 
o CD 

co 
CO 

| o | 
S o . 

Z => Q 
; o tn >- u tn 

X S Q. 

^ -r- o 

7110 LL05 TSTO 0012 4321 

o 

•g 
o 
CD 

rr 

1. Article Addressed to: 

KATHRYN DAVANT DODSON 
111 MCGUIRE COVE 
CLARKSDALE, MS 38614 

sjeet~£U=tew«4-

A. Signature 

X 
• Agent 

A. Signature 

X 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: O Mo 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LLOS TSTO DD12 4321 

1. Article Addressed to: 

KATHRYN DAVANT DODSON 
111 MCGUIRE COVE 
CLARKSDALE, MS 38614 

Xcde^A l loca t ion Project- D.HsweH-

COMPLETE J H I S SECTION ON C ELIVERY - ft" 

A.! Signature ^ ' ' H • ? ! i • i i ! 

Y - J K _ J & -(} • / D A s e n t 

A / t e k L & ^ v J Q U e i r f t & d ( - £ ^ • Addressee 

B. Received by [Printed Name) 

_ . . . . .r..~\ r»\ : stiv .v 

C. Date of Delivery 

If YES enter delivery address-b*6low:Y D N O , , 

JO-

SE? 09 2QIB ffggD 

3. Service Type 
7 

Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

CM 
CO 

CM 

O 
O 
o 
O ) 
LO 
cn 
LO 
o 
co 
CD 
o 

CD 
5 
o 
X 

o O. 
CM c o 

+ti 
•t- co ca 
s b o 
* .§ < 
o h • • 
73 TD " 

CD 
CD 

TJ 
_ O 

LL O 

CD * 
"CS CD 
O — 

O O LL 

ro 
c 
CD 

© SEPARATE AT 
PERFORATION 

Efcr 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE! 

_ 

ow
e!

 

CM 
CO CL ow

e!
 

•* X 

0
0

1
2

 

:1
6
:1

 Q 

+ J 

o CM o 
cn •c- CD 

6
0

5
9

5
 

O 

o 
CM n

 
P

r
o

j 

CO o 
CM 
CD 

o 
T— 

co 
oo 

'+-> 
co 
o a 

0 
CM 

t ^ cj o LL 

i t i t E < 

e
rn

a
l I

 

.c 
o 
.*-» 

ii
c
le

 

te
/T

 

d
e
: CM 

CD 

~a 
i t 
CD e

rn
a

l I
 

co co o o +-» 
CQ < Q O O LL c 

LIFT HERE 



7110 LLOS TSTO DDIS 4345 

Postage 

Certified Fee 

Return Receipt Fee 
ndorsement Required) 

Restricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

inf To 

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

KATHRYN HANNIFIN MCCORMICK I 
2715 WESTWIND RD 
LAS CRUCES, NM 88007 

711D LLOS TSTO 0012 434S 

1. Article Addressed to: 

KATHRYN HANNIFIN MCCORMICK ESTATE 
2715 WESTWIND RD 
LAS CRUCES, NM 88007 

A. Signature 

X 

m 
ar 
ru 

• 
a 

a 
t r 
LTJ 
nr 

• 

JJ 
a 
r=5 
r=t 
r-

LU 
I— 
< 
t— 
CO 
LU 

o 
s 
a: 
o 

y ° 
2 O 
__ CO 
Z Q c o 
EL CC 
Z Q | 
< > CO 

• LU 

y 
>- LU 2 cc > x 5 o 
H ^ CO 

5 P < 
is: CM _J 

F-
: to 

• 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: • N 0 

to tr 

Code: A l laaf t t»r r i : ' fe jc«H^4gwet f 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

co S § 
2 ^ 0 
-4- t - X 

™ - Q 
5 £ . 
O . • + J 
O CM O 
CD T- CU 
LO CD O O 

§ 5 Q. 
CO r O 
O P) 5 

? 03 s 
i t E < 
CD : 

. tt 
tt CD 

* "§ 
LL O 

To Ta 

.B • - £ TS T3 0 CD CD 
c a t r a o o — * ; +; 

C Q < Q O O L L £ = 

, SEPARATE AT 
PERFORATION 

Kir 

© REMOVE LABEL AND 
RECEIPT FROM BAO 
PLACE LABEL ATT0! 
ENVELOPETOTHE R 
OFTHE RETURN ADI 

1. Article Addressed to: 

KATHRYN HANNIFIN MCCORMICK ESTpfTE 
2715 WESTWIND RD 
LAS CRUCES, NM 88007 

D. Is delivery address different from item 1?/ • Yc/s 
If YES enter delivery address below: • (4o 

-€wtet Allocation'Projeet • D.I lewell-

3. Service Type [Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

DC Cnrm 3811 Domestic Return Receipt 

CD 

3 CL g 
CO ±% 
^ -c- X 

" f j 
5 « . 
o T : +J 
O CM CD 
CD 1 - CD 

g 5 0. 
CO. T - O 

™ ° -
o> TT co « 

CM ^ ai J2 
tt * . i < 
,_ CD i— . . CM • 
T5 o "5 -g £ * 
To £ To O O r? 

m < Q o o u 
LIFT HEF 



7110 LL05 TSTO Q01E 4352 

Postage 

Return Receipt Fee 
idorsement Required) 

iestricted Delivery Fee 
idorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

S 
X 
c i 

!/)f To 

raet, Apt. No.; 
PO Box No. 
iy, State, Zip+4 

KATHRYN L CAMPBELL 
602 ISLAND ST 
BLOOMFIELD, NM 87413 

ru 
IX! 
rn 
=r 

ru 

a 
• 

• 
t r 
i n 
t r 

• 

a 
rH 
rH 
P-

_l 
UJ 
LTJ 
a 
S 
< t -
O CO 

CO 

§ !±! 

(n O 
CM O 
o —* 
CD CO 

1 ^ 
p 7110 LLOS TSTD DDIS 4352 

1. Article Addressed to: 

Q 
O 
_J 

E 
o 

X 

KATHRYN L CAMPBELL 
602 ISLAND ST 
BLOOMFIELD, NM 87413 

A. Signature 

X 
• Agent 
L7J Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CM LL-
LO Q . 
CO 
"tf 
CM 

o 
o 
o 
cn 
LO 
CT) 
LO 
O 
co 
CO 
o 

o 

l ^ CJ 
tt £ 
m i -
o "5 
r. t i 
< 

o 
CL 
c 
o 

ro 
o 
o 

tt 
tt o 

£ "§ 
LL O 

. . cVi . . « 
cu cu tt t 
TJ U o <B 
O O r= Q O O LL S j= 

© 1 \ SEPARATE AT 
1 ' PERFORATION 

B r 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
FLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH1 
OFTHE RETURN ADDRE! 

7110 LLOS TSTD 0012 4352 

1. Article Addressed to: 

KATHRYN L CAMPBELL 
602 ISLAND ST 
BLOOMFIELD, NM 87413 

-6oder-Artecation Project • Bvl lowcH-

: LIVERY 

A. Signatore 
• Agent 
D Addressee 

B. Received b{f (Printed Name) C. Date of Delivery 

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

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 

LO 
co 
"tf 
CM — 
O 
o 
o 
cr> 
LO 
CD 
LO 
o 
CO 

tt 
sz 
o 
CO 

LTJ 

CU 

o 
X 

d 
o 
o 

O CO 

r cs 

CL 
ZZ 
o tt 

a 
T 

_ c 
L L C 

To T 

tt 
cu 

cu To tt E 
Tt TJ a> a> 
o o — •*=: 
O O LL S 

LIFT HERE 



p 

-g 
o 
o rr 

7110 L.L05 TSTO 0012 43LT 

1. Article Addressed to: 

KATHY DUFFIN MCKNAB 
PO BOX 1108 
PARKER, CO 80134-1108 

• 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: • No 

-etwg—iadfecatiCTrr^ lowell-

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 bt05 T5T0 0012 43fe.T 

1. Article Addressed to: 

KATHY DUFFIN MCKNAB 
PO BOX 1108 
PARKER, CO 80134-1108 

X h Q C C k b l H Y ) C J U i l k S Addressee 
Q Agent 

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

D. Is delivery address differeJHjrcjpytem 1 ? • Yes 
If YES enter deliveii te&ess b e I o f e \ ^ f ^ < p 

/If • \< 
SEP 1 0 

-6oder-Altec.ation-Pi'oiet:t - D.HoweH-

3. Service Type frtified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

cr> 2 

H
o

w
e

1
 

co 
co 
•tf 

a 
v— H

o
w

e
1

 

CM 

O 
<6 ci 

o o CN O 
o> o 

6
0

5
9

5
 

/2
0

1
0
 

n
 

P
r
o

j 

co o 
CN 
CD 

o 
T— 
T ~ 

co 
CO c

a
ti
 

CM t"~ oi o 
i t a E < 
SZ 

0) 
SZ 

o
d
e
 

o 
+-> 
ca 

rt
ic

 "53 
co o
d
e
 

CQ < Q o 
O 

tt 
it o 
.2 rj 
LL O 
To "to 
P c 

3 o 
+-* 

s= c 

1 \ SEPARATE AT 
' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACt 
PLACE LABEL ATTOl 
ENVELOPETOTHE R 
OFTHE RETURN ADI 

co a. 
co 
•tf 
CM <r; 
o 
o 
o 
cr> 
LO 
(J) 
LO 
o 
to 
CO 

CM ° £2 
cn co 

5 ^ © 
a * .§ 
o o CJ 

co t : 
CQ < 

CM O 
t - o 
O '5 1 

5 a 
CM r-

< .. 
hi a> i t 
TJ TJ <v 

CO O O — 
Q O O U 

LIFT HEF 



J ^ri'JVzt. 

7110 LL05 iSTO 0012 437L 

Postage 

Return Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

'.ntTo 

reet, Apt. No.; 
•POBoxNo. 
iy, State, Zip+4 

KAY B GUNDLACH 
FEARINGTON POST 247 
PITTSBORO, NC 27312 

Q 

o 

o 
CL 

TS 
O 

O 

r-
m 
zr 
ru 

o 
a 

• 
tr 
Lfl 

cr 
LX) 
• 

JJ 

a 

F- r-
CO CM 

° tl 

2 ° 
F- Q; 
O o 
2 OQ CcC CO 

^ u. rx 

7110 LLOS T5T0 0D12 437L 

1. Article Addressed to: 

KAY B GUNDLACH 
FEARINGTON POST 247 
PITTSBORO, NC 27312 

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: • No 

o 
co 
CC 

-Geetef-AHeeaiiefl Project • D.Howeii 

3. Service Type X Certified 

4. Restricted Delivery? (Brfra Fee) Yes 

7110 LL05 TSTO 0012 437L 

1. Article Addressed to: 

KAY B GUNDLACH 
FEARINGTON POST 247 
PITTSBORO, NC 27312 

A. Signature 
, D Agent 

f{/'E3-Addressee 

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

D. Is delivery address different from item f ? • Yes 
If YES enter delivery address below: • N 0 

-Setto! 'Allocation Project - D.I lowell-

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

P S Form 3811 Domestic Return Receipt 
© 

CM 
CD 

SZ 
o 
CS 
tn 

CD a 
r- CL co 

<*• ̂~ 
CM -c-

Ir . 
O CM 

LO 
cn 
CO 
o 
CO 
CO 
o 

tt 

o 

o 'c7 
O CL 

t - o 
CO -J3 
CO « 
o 
s= 

tt 
tt CJ 

.2 "§ 
LL O 

.5 < 

S-s 
CO O 

Q 

o tt 
XS tZ> c j Q) 0) 
o — 

o o LL .EE JE 

© 1 ^ SEPARATE AT 
' ' PERFORATION 

i— m 

© REMOVE LABEL AK 
RECEIPT FROM BA' 
PLACE LABEL ATT 
ENVELOPETOTHE 
OFTHE RETURN A 

CO 
r-
co 
-tf 
CM 
v -
O 
O 
o 
CD 
LO 
CTJ 
LO 
O 
co 
to 
o 

o 

CM O 
T- O) 

CL 
C 
O 

'+-" 
CO 
O 
o 

tt * 
sz SL u o 

CJ « 

.i < CM 
0J •a 
o 
o 

LIFT HE 



7110 LL05 TSTO 0012 43S3 

Postage 

Retum Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

o 
X 
ci 

mtTo 

reet, Apt. No.; 
POBoxNo. 
ty, State, Zip+4 

KAY BETH STAVLEY 
14000 COUNTY RD 478 
MAY, TX 76857 

o 

< 

<iMsvSv:Tn,f" V!f-^;s-A.T? .-V1 v-usi 

7110 LLOS TSTO 0012 43fl3 

co 
-p 

1. Article Addressed to: 

KAY BETH STAVLEY 
14000 COUNTY RD 478 
MAY, TX 76857 

A. Signature 

X 
B. Received by {Printed Name) 

m 

m 

ru 
rH 
a 

• 
t r 
cn 
ET­
UI 
• 
JJ 
J I 

a 
H I 

r-

co 

> DC 

>-
H t -
CO Z 

LU O 
CQ o 

if 

• Agent 
• Addressee 

C. Date of Delivery 

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

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

CO Q. 
co 
CM 

O CN 

O O 
CJ) 
LO 

g o a. 

CO 
CO 

co 
£ 
F 
2 xs TJ 

CO 

CO 

cu tt £ 
co 

o ~ 
01 03 CO — 

Q O O u . J= J= 

tt 
0) 
TJ 
O 

o 
To 
c 

© n SEPARATE AT 
PERFORATION 

I B ; 

© REMOVE LABEL ANC 
RECEIPT FROM BAC 
PLACE LABEL ATTC 
ENVELOPETOTHE! 
OFTHE RETURN AD 

7110 LLOS TSTO 0012 4353 

1. Article Addressed to: 

KAY BETH STAVLEY 
14000 COUNTY RD 478 
MAY, TX 76857 

A. Signature /" , tfj ,j 

*^^Q$M^m B EL. 
B. Recejisd by (Printed Name) / C. t)ate of Delivery 

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

Goilri. Ai luialrorrPiujeU - D.Huwfcill 

3. Service Type [Xl Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 

co 2 

ow
e!

 

CO 
CO D_ ow

e!
 

* t f *C— 

CM 

o 16
:1

 d • 
o 
o CM o 
CD •c— 03 

6
0

5
9

5
 

O 

O 
CM n

 
P

r
o

j 

co T - 0 
CM 
CD 

o CO 

CO CO 
o v -

CN hi o 

tt tt 

LU
I < 

03 H- CM 

73 
.{-» 

o —̂• d
e

 CD 
TS 

co vl CO o o CQ < Q o O 

LIFT HEi 



7110 LLOS TSTO DDIS 43T0 

Postage 

Certified Fee 

Reiurn Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
.'ndorsement Required) 

Total Postage & Fees 

$ $1.05 

Postmark 
Here 

Postage 

Certified Fee 

Reiurn Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
.'ndorsement Required) 

Total Postage & Fees 

$2.80 Postmark 
Here 

Postage 

Certified Fee 

Reiurn Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
.'ndorsement Required) 

Total Postage & Fees 

$2.30 

Postmark 
Here 

Postage 

Certified Fee 

Reiurn Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
.'ndorsement Required) 

Total Postage & Fees 

$0.00 

Postmark 
Here 

Postage 

Certified Fee 

Reiurn Receipt Fee 
indorsement Required) 

Restricted Delivery Fee 
.'ndorsement Required) 

Total Postage & Fees $ $6.15 

Postmark 
Here 

X 
Q 

o 
CL 

a 
tr 
m 
zr 

ru 
rH 
a 
• 

• 
rr 
LT] 

tr 
Ln 
a 
Jl 
Jl 

cc 
o 
< 

< Q CO 

7110 LL05 TSTO DD1E 43T0 

1. Article Addressed to: 

KAY CUNNINGHAM MAGRI 
201 WOODWARD 
GENEVA, IL 50134 

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 LLOS T5T0 001S 43T0 

1. Article Addressed to: 

KAY CUNNINGHAM MAGRI 
201 WOODWARD 
GENEVA, IL 60134 

, C O M P L E T E T H I S S E C T I O N ON E tELIVERY, t - i . . . 

A: Signature ' w ' '• ' 
• Agent 

LTJ Addressee 

B. Received by {Printed Name) 

ml ku iu ... 
C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? • Yes 

If YES enter delivery address below: • No 

Code: Allocation Pwject---&-Hows 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

o 
CD L L 
CO 
"tf 
CM —̂ v -
O 
o 

•O 
T— 

o CM 
CD 

6
0

5
9

5
 

/2
0

1
0
 

co T:— 
CM 
CD 

o CO 
CM 
CD CO 
T -
CM r- iu 

i t ifc E 
J: o F 
o o "p + J 
CO ' t : To 

LTJ < Q 

CD 

o 
x 

Q 
I 

"f-> 
o 
o 
"o 
I— 

a 
c =t* 

CJ 
T3 

_ O 
LL O 

CM co co 
CJ "CJ i t £ E 
t3 T3 oj 0) CS 
o o ~ +j t : 
o o u. £ £ 

© •I ) SEPARATE AT 
' PERFORATION 

— ms~ 

© REMOVE LABEL AND 
RECEIPT FROM BACKIt 
PLACE LABEL ATTOP' 
ENVELOPETOTHE RIG 
OFTHE RETURN ADDF 

CD 
CO 
"Cf 
CM 
T— 
o 
o 
o 
CD 
LO 
CD 
LO 
O 
CO 
CO 
o 

o 
X 

o cj 
•*-J 'ZZ -
co — co 

£ < 
<2 i£ 

=t± 
a> 

LL 

"cc 
c 
t . 
o -*-
c CQ < Q O O LL 

LIFT HERE 



Postage 

Return Receipt Fee 
ndorsement Required) 

iestricted Delivery Fee 
ndorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$6.15 

Postmark 
Here 

X 
Q 

o 

! n t 1 0 KAY DIANE BOWLES TRUST NOV 2g 2007 
rest, Apt. NO.,- 6209 BROOKSIDE DR | 
POBOXNO. CHEVY CHASE, W1D 20815 
iy, State, Zip+4 % 

o 
O 

Jl 
o 
J-
zr 

ru 
a 
• 

• 
ET 
LT| 

tr 
LT) 
• 
Jl 
JS 

• 
rH 
rH 
r -

LO 
co 
o 

o 
o 
CM 
cn 
CM 

> 
O 
z 
t -
co 
ct 
F- ~ 
CO ^ 
LU Q Q 

O 55 LU 

LU O S 

< a: r/ 
5 ca > 
>- g LU 
^ co O 

r-
p 71ID LLOS TSTO DDIS 440L 

1 . Art icle Addressed to: 
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1 . Ar t ic le Addressed to : 
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1. Article Addressed to: 

KEVIN MICHAEL O'HORNETT 
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1. Article Addressed to: 
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