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or on the front if space permits.
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JONESBORO, AR 72401

||||||||| OBV TE V0 0
9590 9403 0740 5196 7081 03

O O D A
Signatu (
X ) Address
i Y &) Date pfDelivel

- 7
X L1 il
D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:  [] No

2. Article Number (Transfer from service label)

3. Sewvice Type O Priority Mail Express®
[ Adult Signature 1 Registered Mail™
ult Signature Restricted Delivery m} Reigistered Mail Restricted
Certified Mall® Delivery
ertified Mail Restricted Delivery O Return Receipt for
01 Collect on Delivery Merchandise
[ Collect on Delivery Restricted Delivery E' Signature Confirmation™

[ Insurad Mai [ Signature Confirmation

929 29TS TO00 DELT STOL sticted Delvery Restricted Delivery

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

Domestic Return Receipt



Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE | " " | First-Class Mail
Permit No. G-10

® Sgndar DI int vvniir nama  addrace and ZIP+4% in thig hox®

CITY OF JONESBORO
PLANNING DEPARTMENT

300 S. CHURCH
JONESBORO, AR 72403

MR s e \/Q”"‘O

JRAILRTANI

9590 9403 0740 519k 7041 O3




	Page 1
	Page 2

