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1. Article Addressed to: 

OTTERBELT LLL 
ATTN: SUZANN BELT, MANAGER 
6803 KYLE ROAD 
BIG SPRING, TX 79720 
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A. Signature 
• Agent • Agent 
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B. Received by (PrintedName) | C. Date of Delivery 
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4. Restricted Delivery? {Extra Fee) Yes 
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3. Service Type |X | Certified 

4. Restricted Delivery? (Exfra Fee) l Yes 

Code: Allocation Project - D.Howell 
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