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1. Article Addressed to: 

R E BEAMON III 

2603 AUGUSTA STE 1050 

HOUSTON, TX 77057 
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D Addressee 
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1. Article Addressed to: 
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11th Floor TX COMMERCE BDLG. 
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1 . Art ic le Addressed to: 

R L BOLIN PROPERTIES LTD 
4245 KEMP BLVD, STE 316 
WICHITA FALLS, TX 76308 

A. Signature 

X 

5* 
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Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

D. Is delivery address di fferent from item 1 ? • Yes 
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3. Service Type X Certified 
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1. Article Addressed to: 

R. A. JENNINGS, AGENT 
SAN JUAN ROYALTY JV-90 
PO BOX 3759 
MIDLAND, TX 79702 

A. Signature 
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• Agent 
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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 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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4. Restricted Delivery? (Extra Fee) • Yes 

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

R. R. HINKLE COMPANY, INC. 
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1. Article Addressed to: 

RALPH ALLEN VANDEWART I 
PO BOX 159 
FLYING H, NM 88339-0159 
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LTJ Addressee 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

7110 LL05 1510 0012 7452 

1. Article Addressed to: 

RALPH ALLEN VANDEWART III 
PO BOX 159 
FLYING H, NM 88339-0159 

B/Receiyed by (PrintedName) , CVDate of Delivery 

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

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

RALPH W GILMORE 
177 STATE HWY 94 
ALEDO, IL 61231 

A. Signature 

X W V > 5 . j / / P ^ J t r H * - * ^ - ^ - • 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 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
© 

LO 

cn 
v -
CM 

SZ 
o 

+ J 
ra 

CQ 

cn 
co 
N -
CM 

O 
O 
O 
cn 
LO 
cn 
LO 
o 
co 
CO 
o 

_ CD 
s s 
D- O 
CD X. 

* ti 

CM O 
TT" CD 

O O 

5 ct 

CO « 

oi o 

.i < 
13 CD CD tt 

-a 

tt 
tt CD 

•2 "§ 
LL O 
"ra 15 

- - CD CD CD 
co o o = * ; 
Q U U LL JE — 

© n SEPARATE AT 
PERFORATION 

•3; 

© 
» REMOVE LABELAND 

2 ) RECEIPT FROM BACKINC 
PUCE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

CD 
CD 

L~ 
CM \— 
O 
o 
o 
cn 
LO 
cn 
LO 
O 
CD 
CD 
O 

CD 

o 
CD 
CM 

CM 

o 
CD 
o 

CL 
C 
o 
v< 
ra 
o 
o 

s tt 
TD cD 
o = 

O O LL J= i 

tt 
CD 

T3 
O 
o 
15 
sz • o sz 

LIFT HERE 



Postage 

Certif ied Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

s 

Postmark 
Here 

Postage 

Certif ied Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

- .-52.80 . .. 

$2,30- -

$0,00 

$ J t R I K 

Postmark 
Here 

entro RANDOLPH BRIGGS 

C/O REYNOLDS HIX & CO 

TPOBOXNO'' 6 7 2 9 ACADEMY RD NE STE D 

ity, state, ziP +4 ALBUQUERQUE, NM 87109 

X 
ci 

I 

T_> 
CD 
O 
CL 

< 
oi 
•o 
o 
O 

p-

ru 

• 
• 

• 
CT 
tn 
tr 

• 

o 
T-H 

p-

co ^ 
CD = 
C3 

CQ ° 
X O 

- J >-

O Lu 
Q QC 

i ° 
QC O 

Q 

LU 0 1 

LU 0= 

U 
QC 
s_ LU 

a 
DC 
LU a 
=> 
CQ 

711Q LLOS 151Q DDIS 7M7L 

1. Article Addressed to: 

RANDOLPH BRIGGS 

C/O REYNOLDS HIX & CO 

6729 ACADEMY RD NE STE D 

ALBUQUERQUE, NM 87109 

A. Signature 

X 
• Agent 
LTJ 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 

3. Service lype X l Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

1. Article Addressed to: 

RANDOLPH BRIGGS 

C/O REYNOLDS HIX & CO 

6729 ACADEMY RD NE STE D 

ALBUQUERQUE, NM 87109 

D. Is deliiervr acfares^ different from item 1 ? • Yes 
If YES enter/delivery address below: • Mo. 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

RANDY SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 

A. Signature 

X 
• Agent 
Q 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: LTJ No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

RANDY SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-3203 

A • Signature t 

. i o t a - C 
i)0 BJReceived by (Printed Name 

O Agent 
O Addressee 

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? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 
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1. Article Addressed to: 

RAY HAMMOND REVOCABLE TRUST 
C/O MORGAN STANLEY 
6701 UPTOWN BLVD NE 
ALBUQUERQUE, NM 87110 

A. Signature 

X 
• Agent 
L7J 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 

3. Service Type X Certified 

4. Restricted Delivery? [Extra Fee) Yes 

Code: Allocation Project - D.Howell 

711D LLOS TSTO 0012 74^0 

1. Article Addressed to: 

RAY HAMMOND REVOCABLE TRUS,! 
C/O MORGAN STANLEY 
6701 UPTOWN BLVD NE 
ALBUQUERQUE, NM 87110 

rjjAgent 
LTJ Addressee 

C. Date pf Delivery B. Received by (Pricpd Na&e) 

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

RAYMOND C HARRIS 
3015 S EILER AVENUE 
JOPLIN, MO 64804 

MPLBTEtTmS^skCTip 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

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

RAYMOND C HARRIS 
3015 S EILER AVENUE 
JOPLIN, MO 64804 

OMPLETE THIS SECTION ON', DELI VERY. 

mm A. Signature 
• Agent 

Addressee 

B. Received by.(Printed Name) G?>pate_of Delivery 

//'''-rf^r') 
D. Is delivery address different from item 1 ? (TJ Yes 

If YES enter delivery address below: f • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

RAYMOND K PALMER 
1013 FAIRWEATHER DR 
SACRAMENTO, CA 95833 

SI, 

A. Signature 

X 

m 
rH 
Ul 

r-

ru 
r-=! 
• 

a 
o 
r r 
un 
r r 
u i 
o 

-a 

a 
r^t 
rH 

r^ 

DC co 
Q ; Q LO 
LU DC 
2 LU 

CO 

< 
CL 
:*c 
a 
o 
>-
< 
DC 

< 
x O 
H . 

< o 
LU t -

i v LU 

• Agent 
• Addressee 

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

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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1. Article A'ddressed to: 

RAYMOND K PALMER 
1013 FAIRWEATHER DR 
SACRAMENTO, CA 95833 

B Received by (PTtnted JVame) ! O 

• Addressee 

C. Date"Trf Delivery5 

Lfc. ?Z-P:— 
D. Is delivery address different from item'f ?v.EP Yes, 

If YES enter delivery address below: LTjjNi 

3. Service Type |X l Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

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

RAYMOND L GALLEGOS 

2061 OLGA ST 

OXNARD, CA 93036-2712 

A. Signature 

X 
• Agent 
D Addressee 

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

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

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howe 

7110 bLOS TSTO 0012 7S2D 

1. Article Addressed to: 

RAYMOND L GALLEfi 

2061 OLGA ST 

OXNARD, CA 93036 

A. Signature y~v ' ...\ 

x. v̂ yy\̂ tM5c5 
fc] Agent i 
LTJ Addressee 

B. Received by (PrintedName) 

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

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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1. Article Addressed to: 

RAYMOND SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 

A. Signature 
• Agent • Agent 

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: • No 

3. Service Type X Certified 

4. Restricted Delivery? {Extra Fee) Yes 

Code: Allocation Project - D.Howell 

A;Sicjnature. '. ; • i ; i i Jrj •••.:] ^ 

B. R^keived by {Printed Name) flats nf rip 
7110 LLOS IS in 0012 7S37 

1. Article Addressed to: 

RAYMOND SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 

R^fceived by (PrintedName) I X . Date of Delivery 

K^^^A S^xj^erj H-^-ld 
D. Is delivery address di fferent from item 1 ? O Yes 

If YES enter delivery address below: • No 

3. Service Type |X | Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code:' Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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REBECCA MCCLAIN 
16797 US 550 
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LTJ Addressee 

B. Received by {PrintedName) C. Date of Del ivery 

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

3. Service Type X Certified 

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

REBECCA MCCLAIN 
16797 US 550 
AZTEC, NM 87410 

•;cOMPtETE.THIS.SECTION*OMC 

"A.Signature-'; [; I t i - f r y / j • ' 

x/llifeui luilm^ 
' LTJ Agent 
• Addressee 

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

3, Service Type X|.O^rtit;ied 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt © 
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1. Article Addressed to: 

REECE B ANDERSON 
1411 BRIARMEAD DR 
HOUSTON, TX 77057 

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

D. Is delivery address different from item 1 ? O Y e s 
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3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

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

REESE ELLEN TAYLOR 
551 W CORDOVA RD # 804 
SANTA FE, NM 87505 

A. Signature 
• Agent 

• 
• Agent 

X L7J Addressee 

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

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 

Code: Allocation Project - D.Howell 
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SANTA FE, NM 87505 3. Service Type ^ C e r t i f i e d 
551 W CORDOVA RD # 804 
SANTA FE, NM 87505 

4. Restricted Delivery? (Exfra Fee) Yes 

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

REGENT OIL & GAS CO LP 
PO BOX 25204 
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B. Received by [Printed Name) C. Date of Delivery 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

RHEA DAWN WILBORN 
955 NINETEENTH 1/2 RD 
FRUITA, CO 81521-9378 
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• Addressee 

B. Received by (Printed Name) 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 

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

RHEA DAWN WILBORN 
955 NINETEENTH 1/2 RD 
FRUITA, CO 81521-9378 

A. Signature. 

X 0 - & 4 ^ l i J ^ ^ y a • Addressee 

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

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

3. Service Type | X | Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

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

RICHARD A JENNINGS TRUSTEE 
PO BOX 3759 
MIDLAND, TX 79702-3759 
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co X 
CO I— 

CO Q 

LX x z < o < 
X CQ - J 

QC CL S 

X 
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L7J 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 

3. Service lype Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 

7110 LL05 15 TO 0012 7L05 

1. Article Addressed to: 

RICHARD A JENNINGS TRUSTEE 
PO BOX 3759 
MIDLAND, TX 79702-3759 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • Mo 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code: Allocation Project - D.Howell 
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1 . Ar t ic le Addressed to: 

RICHARD A MACINTOSH 
9929 PINE KNOLL LN 
SAN DIEGO, CA 92124-1809 

A. Signature 
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• 
• 

Agent 

Addressee 

B. Received by (PrintedName) C. Date of Del ivery 

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

If YES enter delivery address below: • No 

"Cod fe : A l l oca t ion P r o j e c t - u . H o w e n 

3. Service Type X Certified 

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

RICHARD A MACINTOSH 
9929 PINE KNOLL LN 
SAN DIEGO, CA 92124-1809 
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-|D; Is delivery address different from item 1 ? • Yes 

-»~lfvYES >enter delivery address below: • No 
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4. Restricted Delivery? (Exfra Fee) Yes 
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* D Addressee 

711D LL05 1510 D012 7L2, 1 B. Received by {Printed Name) C. Date of Delivery 

1. Article Addressed to: 

RICHARD ARNOLD 

D. Is delivery address different from item 1? O Yes 
if YES enter delivery address below: Q No 
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BLOOMFIELD, NM 87413 3. Service Type Certified 
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1. Article Addressed to: 
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B. Received by (PrintedName) C. Date/'of Delivery 

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

' Code: Allocation Project*- U.HoweTT 
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1. Article Addressed to: 
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1. Article Addressed to: 

RICHARD PARKER LANGFORD 

6513TARASCAS DR 

EL PASO, TX 79912 
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1. Article Addressed to: 

ROBERT WALTER LUNDELL 
2450 FONDREN, STE 304 
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1. Article Addressed to: 
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1329 SIGMA CHI RD NE 
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B. Received by (Printed Name) C. Date of Delivery 

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

Code: Allocation Project - D.Howell 

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

SENDER: COMPLETE THIS SECTION 

HI Complete items 1, 2, and 3. Also complete 
item 4 if Restncted Delivery is desired. 

H Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ONjDELIVERY 

1. Article Addressed to: 

Al Signature 
• Agent 

• Addressee 

B,-8eceived by (Printed Name) C. Date of Delivery 

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

ice Type 
certified Mail 

Registered 
Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee] • Yes 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 ' 1 1 , ; August '2001 1 ' 1 " ' Domes'tic'Return Receipt 102595-01-M-0381 © 
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1. Article Addressed to: 

RUTH B REID 
3791 VZCR4302 
BEN WHEELER, TX 75754 

• 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 

Code: Allocation Project - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

co 
CJ) 
CJ 
v -
o 
o 
o 
cn 
CO 

cn 
LO 
O 
CD 
CD 

O 

cn 
cn 

co 
CO 

CJ 

o 
a 
c 
o 

sz 
o 

+-» 
CO 
CQ 

CO 
o 

cj o 

.§< 

CO o 

tt 
0) 

•3 tt 
TS o 
o — 

tt 
o 

TS 
o 
o 
To 
c 
CU 

c a o o u_ E E 

1 ) SEPARATE AT 
' ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKINC 
PLACE LABEL ATTOP Ol 
ENVELOPETOTHE RIGH 
OFTHERETURNADDRE 

7110 LLOS 1510 001E 1311 

1. Article Addressed to: 

RUTH B REID 
3791 VZCR4302 
BEN WHEELER, TX 75754 

Code: Allocation Project - D.Howell 

D. Is delivery address different from i t e * t 1 ? ^ ^ ^ \ j j ? > 
If YES enter delivery address below: 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
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Postage $ 
$1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) S2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 
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1. Article Addressed to: 

RUTH FITTING WESTER FAM LTD 
105 HAWK CREST LN 
DOUBLE OAK, TX 75077-7346 

; COMPLETE THIStSECTION'ONiDE 

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 

Code: Allocation Project - U.Howell 

3. Service lype X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

' • A. Signarnre ! 
r . J . i . n Aaent 

7110 LLOS TS^D 0012 T32L 

1. Article Addressed to: 

RUTH FITTING WESTER FAM LTD 
105 HAWK CREST LN 
DOUBLE OAK, TX 75077-7346 

• Agent 
0 Addressee _t /c^Z^e-L^ 

J3^Received by (Printed Name) C. Date of D 

- D. Is delivery address different from item 1 ? O Yes 

C. Date of JJelivery 

D. Is delivery address different... 
If YES enter delivery address below: • No 

Code: Allocation Project - U.Howell 

3. Service Type | X | Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
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RUTH ZIMMERMAN TRUST 
842 MUIRLANDS VISTA WY 
LA JOLLA, CA 92037 
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1. Article Addressed to: 

RUTH ZIMMERMAN TRUST 
842 MUIRLANDS VISTA WY 
LAJOLLA, CA 92037 

A. Signature 

X 
• Agent 
D Addressee 

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

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

Code: Allocation Project-D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

7110 LLOS "iSTD 001H 1333 

1. Article Addressed to: 

RUTH ZIMMERMAN TRUST 
842 MUIRLANDS VISTA WY 
LA JOLLA, CA 92037 

~ f f j f l Agent 
D Addressee 

SEP 
C. Date of Delivery 

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

If YES enter delivery address below: • No 

3. Service Type | X | Certified 

4. Restricted Delivety? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
indorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) - $0.00 

Total Postage & Fees $ $6,15 
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RUTHE LYNN VANDEWART 
1538 CATRON S E 
A L B U Q U E R Q U E , NM 87123-4259 

o 

• 
-r 
m 
cr 
ru 
rH 
• 
tn 
• 
t r 

t r 

LH 
• 

ja 

CD 
rH 
rH 
r̂ -

c-
DC 
< 

LU 
Q 

CT) 
LO 
CM 
* t 

CO 
CN 

t ^ 
CO 

CO LU 

z ^ a 
o 
QC 

LU 

DC 
LU 
=> 
a 1 r r , 3 

5c£< 

r~-
o 7110 LLDS ISTD 0D12 13̂ 10 

1. Article Addressed to: 

RUTHE LYNN VANDEWART 
1538 CATRON S E 
A L B U Q U E R Q U E , NM 87123-4259 

A. Signature 

X 
• Agent 
LTJ Addressee 

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

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

Code: Allocation Project - D.HoweH" 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Y e s 

7110 LLOS TSTD 0012 13HQ 

1. Article Addressed to 

'::f-3m 
"RUTHE LYNN VANDEWART 
1533 CATRON S E 
ALBUQUERQUE;'NM 87123-4259 

Bj^eceived by (Pripted Name' C. Date of Delivery 

35kp IZ) 
1 ? • Yes D. Is delivery addre'ss7di,fferent from item 1 ? • 

If YES enter deliverVaddress below: • No. Z x 

A % 

- 3 ma SFF~3 20I0 

^ c i t i f i e d 3. Service Type 

4. Restricted Delivery? (Exfra Fee) • Yes 

Code.:. Allocation Project - D.Howell 

PS Form 3811 Domestic Return Receipt 
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