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1. Article Addressed to: 
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If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LL.05 TSTO D01E 4734 

1. Article Addressed to: 

LELAND STANFORD JUNIOR UNIVERSITY 

C/O BANK OF AMERICA NA 

PO BOX 840738 

DALLAS, TX 75284 

• Agent 
13 Addressee 

B. Received by (Printed Nartie) C. Date o f ^ D ^ i ^ ^ ' 
SEP 0 

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

3. Service Type |X l Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

CO CL 

^r 
CM 

CM 

CO 

CM 

O 

O 
CM 

CO 

CO 

bo 
.§ < 

tt 
* 03 

£ "§ 
LL O 

. . CM 
1 , 3 

o o * £ 
t j TJ O t ) 
O o .— * ; 
O O LL £ 

© i \ SEPARATE AT 
' PERFORATION 

B r 

© REMOVE LABEL AMD 
RECEIPT FROM BACKING 
PLACE LABEL ATT0P OF 
ENVELOPETOTHE RIGHT 
OF THE RETURN ADDREE 

^t 

ow
e1 

co CL ow
e1 

CM zsz CM 

O 1
6
:1

 

Q • 
O 
O CM o 
cn cu 

6
0

5
9

5
 

/2
0

1
0

 

n
 
P

r
o

j 

CD \— o 
CM 
cn 

O 
v -

CO 

CO c
a
ti
 

-— 
CM 

N - 03 C3 

i t tt E < 

:c
h
 

ic
ie

 

te
/T

 

d
e
: 

CS •t: co o 
CD < Q o 

CM • • 

T3 0 03 

O LL £ 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
ndorsement Required) 

$2-30 
iestricted Delivery Fee 
ndorsement Required) $0.00 

Total Postage & Fees 

int To 

Postmark 
Here 

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

LEOLA S. LUCHETTI 
8591 HIGHWAY 285 SOUTH 
ALAMOSA, CO 81101 

o 
X 

d 

CU 

CL 

o 
o 

< 

cn 
r-

ru 
i-=i 
Q 

a 

• 
LT" 
cn 
t r 
cn 
a 
J : 
J3 

a 
HI 

r-

x 
H 

O 
c o 5 

r~ co t -
r - CO -r-
LU CM CO 

CO (3 CO 

LU co - J 
_J CO < 

o 

o 

CL '.*•< 
Q 
O 
_1 

E 
£ 

o 
CD 
tr 

lit-?! 

7110 bL-,05 "iS^D 0012 47Sfl 

1. Article Addressed to: 

LEOLA S. LUCHETTI 
8591 HIGHWAY 285 SOUTH 
ALAMOSA, CO 81101 

A. Signature 

X 
• 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: L l No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 
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6530 HOPEDALE CT 

SAN DIEGO, CA 92120 
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1 . Art ic le Addressed to : 

L U C Y W J A M E S 
6464 S DOWNING 
LITTLETON, CO 80121 

t , ' \ I i ' * \ " I > 1 f v i*" * -
/ » / l K / I D f E T C T U I C C P / * T i n W ' r t W T 

\ *c * << w ; * 
P1 1 l/PRV'i '•• *' ii".'/: • • •'(' i > l * \ J l V l r l * B f E J m < 9 O E t r 11 l / fw . 1 / I H ' J W < Jl * * i 1 

A. Signature 
• Agent • Agent 

X • Addressee 
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1 . Art ic le Addressed to : 

LUELLEN AGEE 
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CENTRALIA, IL 62801 
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• Agent 

X CD Addressee 

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

D. Is delivery address different from i tem 1 ? • Yes 

If YES enter delivery address below: • No 
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278 COUNTY ROAD 3000 
A Z T E C , NM 87410 

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 
If YES enter delivery address below: • No 

L-oae: Allocation project - u.i-towen 

3. Service Type Certified 

4. Restricted Delivery? [Extra Fee) Yes 

7110 bbOS 1510 0012 507L, 

1 . Art ic le Addressed to : 

LYNDA C BLANCETT IRREVOC MARITA|L[ TR 
278 COUNTY ROAD 3000 
AZTEC, NM 87410 
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4. Restricted Delivery? (Exfra Fee) Yes 
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7110 bb05 'iS'iO 001E 5083 
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B. Received by {Printed Warns) C. Date of Delivery 7110 bb05 'iS'iO 001E 5083 
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M L D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No H b 1. Article Addressed to: 
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§ LYNDA WILSON 

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

If YES enter delivery address below: • No 

1119 N 9TH 
TEMPLE, TX 76501 

u o a e : A l l o c a t i o n p r o j e c t - u . t - i o w e i i 

3. Serv ice Type X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 
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1 . Art ic le Addressed t o : 

LYNDA WILSON 
1119 N 9TH 
TEMPLE, TX 76501 

A: Signature ' i 
gent 

dressee 

B. Received b$J,Printed Name) C. Date of Delivery, 

D. Is delivery address di fferent from item 1 ? Q Yes 
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c o d e : A l l o c a t i o n p r o j e c t - u . t i o w e i i 
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