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R. R. HINKLE COMPANY, INC. 
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ROSWELL, NM 88202-2292 
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1. Article Addressed to: 
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1 . Art ic le Addressed to : 

RAYMOND K PALMER 
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1. Article Addressed to: 

RAYMOND SMYSER 
15001 OLYMPIC RD 
SHERIDAN, MO 64486-8203 

A. Signature 
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8. Received by (Printed Name) C. Date of Delivery 
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551 W CORDOVA RD # 804 
SANTA FE, NM 87505 
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1. Article Addressed to: 

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

A. Signature 

X 
O Agent 

CH Addressee 

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

D. Is delivery address different from item 1 ? O Yes 
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3. Service Type X Certified 
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D. Is delivery address di fferent from item 1 ? O Yes 
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4. Restricted Delivery? (Extra Fee) • Yes 

Code: Allocation Project - D.Howell 
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RICHARD A JENNINGS TRUSTEE 
PO BOX 3759 
MIDLAND, TX 79702-3759 

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: Q No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

' COMPLETE THIS SECTION ON DELIVERY h IS 

7110 Lb05 TSTO 0D15 7bD5 

1. Article Addressed to: 

RICHARD A JENNINGS TRUSTEE 
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D. Is delivery address different from item 1 ? • Yes 
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3. Service Type | X | Certified 

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

ROBERT W WESTFALL 
1329 SIGMA CHI RD NE 

ALBUQUERQUE, NM 87106 

O Agent 
• Addressee 
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1. Article Addressed to: 
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1. Ar t ic le Addressed to : 

RONALD LEE JACKS 
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1. Article Addressed to: 
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D Addressee 

B. Received by {Printed Name) C. Date of Delivery 
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1. Article Addressed to: 

RUEBEN F MOMSEN ESTATE 
C/O GUS MOMSEN III 
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D. Is delivery address different from item 1 ? • Yes 
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4. Restricted Delivery? (Extra Fee) Yes 
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1. Article Addressed to: 

RUFIE LUJAN 

6801 MARIGOT RD NW 

ALBUQUERQUE, NM 87120 

A. Signature 

X 
D Agent 

C3 Addressee 

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

D. Is delivery address different from item 1 ? • Yes 
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1. Article Addressed to: 

RUGELEYTRUST 
3813 TOLMAS DR 
METAIRIE, LA 70002 

A. Signature 
• Agent • Agent 

X 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 

Code: Allocation Project - D.Howell 

3. Service lype Certified 

4. Restricted Delivery? {Extra Fee) Yes 
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