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

LUCILLE MILLER 
6530 HOPEDALE CT 
SAN DIEGO, CA 92120 
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1. Article Addressed to: 

LUCINDA DAVENPORT 
2750 PARMAN RD 
DANSVILLE, Ml 48819 
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1. Article Addressed to: 
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