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SENDER: COMPLETE THIS SECTION
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.item 4 if Restricted Delivery is desired.

u 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

i, XG0

O Agent
[ Addressee

B. Received b {Pnnted Name) C. Date of Delivery

/777

1. Article Addressed to:

STROBBE ENTERPRISES, LLC
1213 CARDINAL ROAD
JONESBORO, AR 72401

2. Article Number
(Transfer from service label)
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[ Registered [ Return Receipt for Merchandise
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4. Restricted Delivery? (Extra Fee) O Yes
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HCCC, LLC
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B Compete items 1, 2, and 3. Also complete
item < If Restricted Delivery is desired.

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

B Attac-hthis card to the back of the mailpiece,

or on the front if space permits.

1. ArticleAddressed to:

MICHAEL WAYNE ROLAND
3528 CHARLESTON DRIVE
JONESBORO, AR 72404

COMPLETE THIS SECTION ON DELIVERY

A. Signature

JN DELIVERY

[ Agent
X {:1 g E@, ) i [ Agent
g > "‘"} = Afd;;erssee [ Addressee
B. Received by (Printéd Name) C. Date o ivery V C. Date of Delivery
J £

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

1

fromitem 1? [ Yes
Fs below: I No

3. Senvice Type
Certified Mail® [ Priority Mail Express™
Registered O Return Receipt for Merchandise

[ Insured Mail [ Collect on Delivery

thy Mail Express™
Irn Receipt for Merchandise

4. Restricted Delivery? (Extra Fee) [ Yes

2. Artic leNumber
(Trarmgter from service label)

2015 1730 000L 51bc B7L?

ct on Delivery
ec) [ Yes
1
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