
A. Signature 

X  "ja f 
B. eceived pyrinfed N 
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❑ Agent 
❑ Addressee 

C. Date of Delivery 
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9590 9402 2208 6193 7376 02 

COMP/ ETE THIS SECTION ON DELIVERY 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. 

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

A .-1,-Ire.c.c.c>ri 1-n•  D. Is delivery address different from item 1? ❑ Yes 

If YES, enter delivery address below: 
	

❑ No 

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

3. Service Type 
❑ Adult Signature 
❑ Adult Signature Restricted Delivery 
GI Certified Mail® 
❑ Certified Mail Restricted Delivery 
❑ Collect on Delivery 
❑ Collect on Delivery Restricted Delivery 2. Article Number (Transfer from service label) 
0 Insured Mail 

7013 2630 0000 0221 5848 	
N
10)

ail Restricted Delivery  

❑ Priority Mail Express® 
❑ Registered MaiITM' 
❑ Registered Mail Restrict 

Delivery 
❑ Return Receipt for 

Merchandise 
❑ Signature Confirmation'," 
❑ Signature Confirmation 

Restricted Delivery 

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



• 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 

9590 9402 gth1011193 7376 02  

United States 
Postal Service 

                   

USPS TRACKING # 

        

       

First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 
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COMPLETE THIS SECTION ON DELIVERY 

D. Is delivery 	ress different from item 1? ❑ Yes 
If YES, en delivery address below: 	No No 

Agent 
•*--  ❑ Addressee 

III III 1111 E ll H 3. Service Type 
❑ Adult Signature 
❑ Fjdult Signature Restricted Delivery 

ified Mail® 
❑ Certified Mail Restricted Delivery 
❑ Collect on Delivery 
❑ Collect on Delivery Restricted Delivery 
❑ Insured Mat 

Mail Restricted Delivery 
)O) 

❑ Priority Mail Express® 
❑ Registered Mail". 
❑ Registered Mail Restricted 

Delivery 
❑ Return Receipt for 

Merchandise 
❑ Signature Confirmation"' 
❑ Signature Confirmation 

Restricted Delivery 

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. 
■ Attach this card to the back of the mailpiece, 

or on the  front if apace permits. 

Kris Krem e of Jonesboro LLC 
P.O. ox 110 3 
Gree riar, AR 72058 

1111 11111111 1111 
9590 9402 2208 6193 7375 96 

2. Article Number (Nosier from service label) 

7013 2630 0000 0221 5831 
pS Form 3811, JL4f 2015 PSN 7530-02-000-9053 
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First-Class Mail 
Postage & Fees Paid 
LISPS 
Permit No. G -10 

  

    

     

9590 9402 2208 6193 7375 96 

United States 
Postal Service 

• Sender: Please print your name, address, and ZIP+4 (9  in this box• 

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

1 1 11, 11 ,1 1 11 , 4111 ,11 1 	brio , ' ill .1 , 1 gil l 



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. 
■ 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  
❑ Agent 
❑ Addressee 

B. Received by (Prin Name) 

Alb P■Ot 	(41eL(  
C. Date of Delivery 

A .44., 12. A A.-Ir....n...4 1.2-.• 

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

111111111111 
9590 9402 2208 6193 7376 19 

2, Article Number (Transfer from service labe0  

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

3. Service Type 	 ❑ Priority Mail Express® 
❑ Adult Signature 	 0 Registered MailTm 
❑ Adult Signature Restricted Delivery 	0 Registered Mail Restrict 

rtified Mail® 	 Delivery 
❑ Certified Mail Restricted Delivery 	❑ Return Receipt for 
❑ Collect on Delivery 	 Merchandise 

❑ Collect on Delivery Restricted Delivery 0 Signature ConfirmationTM 
r' -----. Mail 	 ❑ Signature Confirmation 

Vail Restricted Delivery 	Restricted Delivery 
10)  

ROM III 
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7013 2630 0000 0221 5824 
PS Form 3811, July 2015 PSN 7530-02-000-9053 	 Domestic Return Receipt 
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First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

USPS 'TRACKING # 

I 
• 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 

9590 9402 2208 6193 7376 19 

United States 
Postal Service 



1134‘ent 
❑ Addressee 

A: Sig 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

■ Complete items 1, 2, and 3. 
■ 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. 

1. Article Addressed to; 

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

B. RecAed by Piled rne) 	C. f).* of livery 
4..  i 	 ///,2,1,;  

D. Is delivery address different from item if ❑ its 
If YES, enter delivery address below: 	❑ No 

uii 1111 II III III I 1111 
9590 9402 1733 6074 3284 73 

2. Article Number (Transfer from service label) 

3. Service Type 
❑ Adult Signature 
❑ Adult Signature Restricted Delivery 
0 Certified Mail® 
❑ Certified Mail Restricted Delivery 
❑ Collect on Delivery 
❑ Collect on Delivery Restricted Delivery 

Nall Restricted Delivery 
)0) 

❑ Priority Mail Express® 
❑ Registered Mail"' 
❑ Registered Mail Restrict 

Delivery 
❑ Return Receipt for 

Merchandise 
❑ Signature Confirmation" ,  
❑ Signature Confirmation 

Restricted Delivery 
7013 2630 0000 0221 5879 

PS Form 3811, July 2015 MN 7530-02-000-9053 	 Domestic Return Receipt 



First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

USPS TRACKING # 

III I 	I 	1111111111 	10 11 
9590 9402 Lini 6OV4 3284 73 

United States 
Pat, SOrvice 

• 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 
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