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COMPLETE THIS SECTION ON DELIVERY SENDER: COMPLETE THIS SECTION 

❑ Agent 
❑ Addressee 

A. Signature 

X ,  

■ 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: 

B. R ived by (Printed Name) 

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

■ 

C. Date of Delivery 

ACME BRICK COMPANY TAX DEPT 
P.O. BOX 425 

FORT WORTH, TX 76101-0425 

2. 
 • 
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ed Delivery 
❑ Certified Mail® 
❑ Certified Mail Restricted Delivery 
❑ Collect on Delivery 
❑ Collect on Delivery Restricted Delivery 

lestricted Delivery 

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

Delivery 
❑ Return Receipt for 

Merchandise 
❑ Signature Confirmation .,  
❑ Signature Confirmation 

Restricted Delivery 



different fro item 1? U Yes 
livery address below: 	❑ No 

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

or on the front if space permits. 

A. Signature 

X 
• 	 1  

B. Received by (Printed ame) 

A'ent 

C. Date of Del 
0 .  

see 

ry 

1. Article Addressed to: 

MARIMA JEAN BROWNING 

1600 HEERN DRIVE APT 126 

JONESBORO, AR 72401 
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2. A 	 fmmcprvice label) 

7012 1640 0000 7741 

❑ Priority Mail Express® 
❑ Registered Mail ,. 
❑ Registered Mail Restrict 

Delivery 
O Return Receipt for 

Merchandise 
❑ Signature ConfirmationTm 
❑ Signature Confirmation 

Restricted Delivery 

❑ Adult Signature 
❑ Adult Signature Restricted Delivery 
❑ Certified Mail® 
O Certified Mail Restricted Delivery 
❑ Collect on Delivery 
❑ Collect on Delivery Restricted Delivery 
1-1 Insured Mail 

0415 	4tricted Delivery 
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9590 9402 2994 7094 3439 85 

United States 
Postal Service 

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

CITY OF JONE.S805'0 PL
ANNU:C.,; & INSPECTION DEPT. 

P. 0. BOX 1845 
JONES130RO, AR 72403 
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