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1 . Art ic le Addressed to: 

L GRADEN & BETTY WEINLAND FAMILY 
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1. Article Addressed to: 

L KEITH WAYT FAMILY TRUST 
5000 BOARDWALK DR, APT 32 
FORT COLLINS, CO 80524 

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

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

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

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

D. Is delivery address different from item 1 ? • Yes 
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1 . Ar t ic le Addressed to : 

LANCE REEMTSMA 
2601 GRANT STREET 
BERKELEY, CA 94703 

D. Is delivery address different from item 1 ? • Yes 
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1 . Art ic le Addressed ' to : 

LANCE REEMTSMA 
2601 GRANT STREET 
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1. Article Addressed to: 

LASALLE ADAMS FUND 
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1. Article Addressed to: 
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DALLAS, TX 75201 
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