SENDER: COMPLETE THIS SECTION oMP ON ON D R

B Complete items 1, 2, and 3. "a’“’e
B Print your name and address on the reverse X \M %zg:"t
so that we can return the card to you. 93360
m Attach this card to the back of the mailpiece, B{Tecelved by (Printed Name) I?ate MPB'WGW
or on the front if space permits. 0 \ /)(‘ 5

D. Is defivery address different from item 17 L[ Yesl
If YES, enter delivery address below: ] No

1. Article Addressed to:

NEIL STALLINGS PROPERTIES o \” y

361 SOUTHWEST DRIVE SUITE A

JONESBORO, AR 72401 1
ervice Type O Pricrity Mail Express® |

2 uit Signature O Registered Mall™
OO LT RN N R (AR [T quﬂ Signature Restricted Delivery ] Registered Mall Restricted
Certified Mail® Delivery

9590 9403 0740 5196 7078 47 O Certified Mall Restricted Delivery 01 Return Recelpt for
O Collect on Delivery Merchandise

Coﬂﬂ ™
.  Artirla Number (Transfer from service label) g g:mmﬁeﬂvw Powmiobac Sistheacy g ggzim Confg:::::
Restricted Delivery

?015 1730 0001 51k@ 5=|5h * estrioted Delivery

S Form 3811, April 2015 PSN 7530-02-000-9063 Domestic Return Receipt |




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

SENDER: COMPLETE THIS SECTION OMP
B Complete items 1, 2, and 3. A Signagum 1

x S/ U‘) ﬂl/L ."“6 /g .;L < C,-\

[ Agent
/[0 Addressee

W Attach this card to the back of the malilpiece,
or on the front if space permits.

B. Received by (Printed Name)
X 0m (oSl

€1 Date of Delivery

I 24

1. Article Addressed to:

DFBF PROPERTIES

D. Is delivery address diff
If YES, enter delivery address below:

erend from item 17 L Yes
[ No

A1
\s
o

2, Article Number (Transfer from service label)

2015 1730 0001 51k2 5949

[ Collect on Delivery !
[ Collect on Delivery Restricted Delivery C1 Signature Confirmation™

—

2524 ROSEWOOD CIRCLE
. JONESBORO, AR 72401
3. Service Type O Priority Mail Express®
| 0 Adult Signature O Registered Mall™
————tR 001 RRLN AR Ill Adult SignatL;g Restricted Delivery o g:ﬁmtm Mail Restricted
9590 9403 0740 5196 7078 30 Gorfiod Ml Resrcted Dabery [ Return Receot o
anaist

O Signature Confirmation

Restricted Delivery Restricted Delivery

PS Form 3811, April 2015 PSN 75630-02-000-0053

Domestic Return Receipt |



SENDER: COMPLETE THIS SECTION

B Completeitems 1, 2, and 3.
W Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DPELIVERY

A. Signature
O Agent

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

Leuts =42

PUHo

1. Article Addressed to:
|

HALSEY PROPERTIES, LLC

D. Is delivery address different fron item1? L1 Yes
If YES, enter delivery address below: O No

4200 S. CARAWAY
JONESBORO, AR 72404 &
3. Service Type [ Priority Mail Express® e
= O Adult Signature [ Registered Mail™
(OO O ORI R L] %mm:g Restricted Delivery [ B:i;nlrs;tgmd Mail Restricted
9590 9403 0740 5196 7078 23 Certified Mail Restricted Delivery £ Return Receipt for
O Collect on Delivery Merchandise
T T e R Rl i O Golleo on Delvery Restricted Delivery = Sgnature Confimation™
_7__?Ef_1|5 1730 0001 51ke g£93g tricted Delivery Restricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000-9053

Demestic Return Receipt



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

W 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 ON DELIVERY

x/] WA

B. Reivef by {Printed Name)

[ Agent
[J Addressee

i

V1%

1. Article Addressed to:

LAWRENCE GRISHAM
2808 E MATTHEWS
JONESBORO, AR 72401

C. Date of Del
D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: O No

ormmmnmn o il

9590 9403 0740 5196 7079 15

2. Article Mismhar (Transfer from service label)

¢?015 1730 0001 S51k2

[ Adult Signature
00, Adult Signature Restricted Delivery

3. Service Type [ Priority Mail Express®
[ Registered Mall™

[ Registered Mail Restricted

|
|
|
|
|
|
|
l
|
|
|

Certified Mall® Delivery
Certified Mail Restricted Delivery O3 Return Recelpt for
O Collect on Delivery Merchandise

[ Collect on Delivery Restricted Delivery I Signature Confirmation™
- e [J Signature Confirmation
LO2L

ted Delivery Restricted Delivery

S Form 3811, April 2015 PSN 7530-02-000-9053
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|
|
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Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

x (i

B. Received by (Printed Name)

[ Agent
[J Addressee

/-2577.

1. Article Addressed to:

STALLINGS & GIBSON , INC
1021 NEIL DRIVE
JONESBORO, AR 72401

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

L R TR RT R TR LR MmO LA

9580 9403 0740 5196 7078 16

2. Article Number (Transfer frnm eandina lahan

7015 1730 0001 51ke

3. Service Type

|
|
|
|
|
|
J
3 Priority Mail Express® :
|

O Adult Signature 1 Registered Mail™
O jdult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery
0 Certified Mail Restricted Delivery [ Retumn Recelpt for
Merchandise

O Collect on Delivery

[ Palland am Pt

g =]

~ sstricted Delivery 2 Signature Confirmation™
[ Signature Confirmation
____dDelivery Restricted Delivery

| (OVEr $500)

PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A, Slgnature
W Print your name and address on the reverse X | ()Il / -) \CI Agent
so that we can return the card to you. AL A Ve! DI Addressee
B Attach this card to the back of the mailpiecs, B. "“’d by (Printed Name) te °f De""""y
or on the front if space permits. \ A
1. Article Addressed to: ] D. 18 dellvary address different from item 1? EI Yes

If YES, enter delivery address below: [ No

STALLINGS MOORE LLT

361 SOUTHWEST DRIVE SUITE A Q,\)\
JONESBORO, AR 72401
orticsdiqog B
0T OO H R OO0 TR At Signauro Pesticed Davery ng?ni’stemd Mail Resticted
9590 9403 0740 5196 7078 54 ] Gontfiod Mail Restricted Delivery 1 Retum Reoeipt for
O Collect on Delivery Merchandise
3. J ' v fennfar fonm carvica labell | & Collect ?l:l_?eﬂvery Restricted Delivery g gg:x: gg:gm:m
7015 1730 000L 51k2 5963 sstricted Delivry Restricted Dallvery

—

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3.
® Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

A, Signature
[ Agent

X G = C_(J%’IC'\/ [ Addressee

B. Received by (Printed Name) O |c. Date of Delivery

1. Article Addressed to:

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No
CITY OF JONESBORO u
300 S. CHURCH 0/0 \('
JONESBORO, AR 72401 |
3, Service Type O Priority Mail Express® |
Iwmmnll A i, S
9590 9403 0740 5196 7079 08 Certified Mail Restricted Delivery 01 Retum Recelpt for

2. Ar[‘ B — - P e fmm labaal) l
7015 173

0 000L 51kZ2 LO38

O Collect on Delivery
[ Collect on Delivery Restricted Delivery [ Signature Confirmation™

[ Signature Confirmation
iicted Delivery Restricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3.
M Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X 7 Lfts0
B. Received by ‘{P¥inted Name) C. Date of Delivery

/«- glPFC}fF/ I‘)‘),-ls

O Agent
[ Addressee

1. Article Addressed to:

ALTA BURNS
1600 HEERN DRIVE
JONESBORO, AR 72401

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

Ut

e

S T P a1

2. Article
?EIZLS 1730 000 SI.I:-E

%Aienrvé(i:e Type [ Pricrity Mail Express®
. ult Signature [ Registered Mail™
LTI T (IR CTERURRRIR LN RTTR LR TR l!‘ g{cﬁm g‘ljgnMat#g Restricted Delivery [ Registered Ml Restrioted
ail very
9590 9403 0740 5196 7079 22 Certified Mail Restricted Delivery 3 Return Receipt for

[ Collect on Delivery
[ Collect on Delivery Restricted Delivery 3 Signature Confimmation™

[ Signature Confirmation
5 99 L} +d Dellvery Restricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature |
itern 4 if Restricted Delivery is desired. X ’r' [ Agent

B Print your name and address on the reverse W [ Addresses |

so that we can return the card to you. B. Received b)V (f{{w‘nted Name) C. Date of Delivery |

W Attach this card to the back of the mailpiece, _7.’ S & F £ / I -1 )s / .> |
or on the front if space permits. J L amr J =

: D. Is delivery address different fromitem 1?7 I Yes [ ‘

1 enkle Aeirema A If YES, enter delivery address below: I No ‘

-(71
BURNS FINIS REVOCABLE TRUST QU et
1600 HEERN DRIVE
.’ONESBORO, AR 72&91 ?ca Type

Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes
o 7015 1730 0001 5162 5970

(Transfer from service labd
PS Form 3811, July 2013 Domestic Return Receipt
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