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1. Article Addressed to: 

TED E DUFF TRUST 
PO BOX 398 
RUIDOSO, NM 88345 
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D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

't je-IS! Allocation PrT5,SfT- LTHCWell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

(WvL*^.-* r ^ ~ i * i . . . i - .^ 

7110 t.L-05 TSTO D013 1107 

1. Article Addressed to: 

TED E DUFF TRUST 
PO BOX 398 
RUIDOSO, NM 88345 

3. Dale fit Di\iye7y\ 

Willi D. fs delivery address different from item t ? • Yes 
If YES enter delivery address below: • No 

L-ode: AilOCiatiOn PrOjett - D.rlOwe'ir 

3. Service Type |X] Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3 8 1 1 Domestic Return Receipt 
© 

r-
o 

co 
O 
o 
o 
cr> 
LO 
CO 
LO 
O 
co 
CO 
o 

CM 
CM 

tt 

co 

cb 
CM 

GO 
5 
o 

X 

CO 

o 
co 
o 
CL 
c 
o 

'+-< 
CO 
O 

o o 
co l -
LTJ < 

CO . 2 

.i < 
H 
"co 

CO 

io o 

CM 

tt 
_co 
LL 

To 

tt 
co 
•a 
o 
o 

To 
c o tt £ 

X ! CO CO 
_ O ~ *Z •£ 

Q O O LL — — 

CO 

© SEPARATE AT 
PERFORATION 

ES; 

© _ .REMOVE LABEL AND 
2 ) RECEIPT FROM BACKINC 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGH' 
OFTHE RETURN ADDRE 

o 

CO CO 

co 

o 
X 

o 
o 
o 
cn 
i n 
<x> 
LO 
o 
CD 
co 
o 

CM 
CM 

tt 
sz 
o 

+~> 
ro 

LTJ 

o 
CO 
'o" 
CL 

c 
o 

ro 
o 
o CO 

tt 
tt CO 

£ o 
i l O 

CO CO tt 
TJ TJ (tj 
o o — 

O O LL 

CT3 
c c 
L L 

CO CO 

c tz 

LIFT HERE 



Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

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

Total Postage & Fees 
$ $6.15 

snf To 
TEMPE LIMITED PARTNERSHIP 
C/O F E OR M K HARRINGTON 

X 
Q 

'rest, Apt No.; 
•POBoxNo. 
iiy, State, Zip+4 

8081 CLYMER LANE 
INDIANAPOLIS, IN 46250 

rH 

rH 

m 
rH 
a 
• 
• 
rr 

rr 

• 

a 
rH 
rH 
P-

X 2 

^ 2 
LU O 

< < a _ 
a ^ 

t s 

• o 
LU LU 
CL. LL. 

| o 
1- o 

o 
LO 
CN 
co 

LU 

I s 

_3 < 

•il 
co Q 
o 2-
co — 

Q 
O 

XJ 
o 
cu 
t r 

7110 t,L05 ISID DD13 111M 

1. Article Addressed to: 

TEMPE LIMITED PARTNERSHIP 
C/O F E OR M K HARRINGTON 
8081 CLYMER LANE 
INDIANAPOLIS, IN 46250 
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1. Article Addressed to: 

TERA ELIZABETH SALTER 
1457 W UNIVERSITY DR 74 
MESA, AZ 85201 
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B. Received by (Printed Name) C. Date of Delivery 
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• 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? (Exfra Fee) Yes 
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1. Article Addressed to: 

TEX ZIA PROPERTIES LTD 
PO BOX 261427 
PLANO, TX 75026-1427 

A. Signature 

X 
• Agent 

Addressee 

B. Received by (Printed Name) 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 - D.Howell 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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