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.

*tach this card to the back of the mailpiece,
on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A Slgratura
ﬁ@ 1 Agent
] Addressee
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fg /ee

C. Date of Delivery

S nln Addvmsoad tne

Craighead County Farm Bureau
P.O. Box 2397
. Jonesboro, AR 72402

D.Is defivery address different from item 1? L Yes
If YES, enter delivery address below:  [] No

1 9590 9402 2208 6193 7376 02

| 2. Article Number (Transfer from service label)

7013 2630 0000 0221 5848

| PS Form 3811, July 2015 PSN 7530-02-000-8053
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O Priority Mall Express®

O Adult Signature O Reglstered Mail™
o ﬂamﬂﬁ“ Restricted Delivery O Mail Restrictad
O Certified Mail Restricted Delivery EIHalumRecoIptfor
[J Collect on Delivery Merchendise "
[ Collect on Delivery Restricted Delivery I Signature Confirmation
[ Insured Mail O Signature Confirmation

Mall Restricted Delivery Restricted Delivery

Domestic Return Receipt
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United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service

The Law Offices of Kirk B. Lonidier
P.O. Box 6042
Jonesboro, AR 72403




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

COMPLETE THIS SECTION ON DELIVERY
ure

A. Sig

B Print your name’aahd address on the reverse Agent
so that we ean#urh the card to you. = O Add'essee
B Attach this card t&the back of the mailpiece, by (P”M’am") C hmie ot D
or on the front if Space permits. ’ z_,
e D. Is delivery ress djfremntfmm item 17 [ Yes
o If YES, e

Krispy Krem ¢ of Jonesboro LLC
P.0. Box 1103
(}r'eembriar AR 720

.....

delivery address below: (ﬂ No
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} 9590 9402 2208 6193 7375 96
|

) 2. Article Number (Trarasfer from service label)

L
| 7013 EI:.BD 0000 0221 5831
". PSForm 3811, Julw?2015 PSN 7530-02-000-9053

3. Service Type O PriorityMail Express®
O Adult Signature O Reglstered Mall™
O Adult Signature Restricted Delivery [ Registered Mail Restricted
ed Mall® Delivery
0 Certified Mail Restricted Delivery O ReturnRecelpt for
O Collect on Delivery Merchendise
O Collect on Delivery Restricted Delivery [ Signatue Gonﬂmﬂon"‘
O Insured Mall O Signature Confirmation
;I;ll Restricted Delivery Restricted Delivery
== =1 =]
Domestic Return Receipt
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United States * Sender: Please print your name, address, and ZIP+4® in this box®

Postal Service

The Law Offices of Kirk B. Lonidier
P.O. Box 6042
Jonesboro, AR 72403
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. A. Signature .
B Print your name and address on the reverse X 7 k [ UMy D Agent
so that we can return the card to you. i 5 Dl? A;igﬁliissee
B Attach this card to the back of the mailpiece, - oceivad by (Frinjpc ame) - Date of Delivery
or on the front if space permits. /\[b RARim uRl(S | H-20-]7

1  Artinla Addraccad $~

Anita G LLC
2110 Fair Park Blvd. Ste. E
Jonesboro, AR 72401

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

A AR O OO

9590 9402 2208 6193 7376 19

2, Article Number (Transfer from service label)

?EIILH ck30 0000 0221 5824
| PS Form 3811, July 2015 PSN 7530-02-000-9053

3, Service Type 0 Priority Mall Express®
D Adult Signature [ Registered Mail™
ult Slgnamra Restricted Delivery O Registered Mall Restricted
ified M
O Certified Ma.tl Restricted Dellvery [ Return Receipt for
[ Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery I Signature Confirmation™
T tnmemd Ma] [ Signature Confirmation

ail Restricted Delivery Restricted Delivery
)

Domestic Return Receipt
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United States
Postal Service

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

* Sender: Please print your name, address, and ZIP+4® in this box®

The Law Offices of Kirk B. Lonidier

P.O. Box 6042
Jonesboro, AR 72403




® Complete items 1, 2, and 3. =

® 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.

1. Article Addressed to:

|
|

Centennial Bank
P.O. Box 7514
Joneshoro AR 72403-7514

Al 'Sig
il 4 ==
1 Addressee
B. R by (Pril )
i ff Arder

I/

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

1 DTN PR

9590 9402 1733 6074 3284 73
2. Article Number (Transfer from service label)

_ 7013 2k30 0000 0221 58749
' PS Form 3811, July 2015 PSN 7530-02-000-9053

3. Service Type O Priority Mail Express®

0O Adult [ Registered Mall™

m] Signature Restricted Delivery [ Registered Mail Rt
ertified Mail®

[ Certified Mail Restricted Delivery [ Return Recelpt for

[ Collect on Merchandise

Delivery
O Gollect on Delivery Restricted Delivery O Signatire Confirmation™
1 Ineiwad Majl 0O Signature Confirmation
Delivery

ﬁl Restricted Delivery

Domestic Return Receipt
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United Statesl ® Sender: Please print your name, address, and ZIP+4® in this box®
Pastal Service

The Law Offices of Kirk B. Lonidier
P.O. Box 6042
Jonesboro, AR 72403
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