® Complete items 1, 2, and 3.

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

, M Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

? ik

TTAgent

[ Addressee

1. Article Addressed to:

‘ﬁ'ou‘r'* Kestul ﬁ'dféfﬁ-(/ LC

PD Box 1401

Jouvskore Ae 72403
DO O OO A

i 9590 9402 5108 9092 4233 95

D. Is delivery address different from item 1? D' es
If YES, enter delivery address below:  _BRhlo

,\ﬂ)grmr\f STgN
i omwg%

O Priority Mail Express®

3. Service Type

I Adult Signature [ Registered Mail™
0J Adult Signature Restricted Delivery (] Re?lsured Mail Restrict:
O Certified Mail® ivery

O Return Recelpt for

O Certified Mail Restricted Delivery
Merchandise

O Collect on Delivery

A Artnla Kiumhar (Tranefer frnm carvice lahel)

019 0700 000L 3287 551y

[ Signature Confirmation
[ Signature Canfirmation
Restricted Delivery

O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

(over $500)

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

Domestic Return Recei
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USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 5108 9092 4233 95

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

Hudb"fm LE b 5] w/

Postal Service

Y50z ﬁ(uﬁ (d St firk
Jontshoro A THDI




" (.‘.omplé’te items 1, 2, and 3.

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

W Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature

0
x (oo 0y S Bt

/:-J-\m;\

B. @Kled by {Pri@ Name) C. Date of Delivery

1. Article Addressed to:

Juél\' F{F{CMY
4208 Welnat feud Cv.

J‘JMY’J&’.‘.’D Ar Ty
AT

9590 9402 5108 9092 4233 64

2. Atticle Number (Transfer from service label)

019 0700 0001 3287 5545

O Cullect on Dellvery o
O Collect on Delivery Restricted Delivery L1 Sighature Confirmation

[ Insured Mail

O Insured Mail Restricted Delivery
(over $500)

O Priority Mail Express®

[ Registered Mai™

[ Registered Mail Restricted
Delivery

O Return Receipt for
Merchandise

[ Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt



USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
9590 9402 5108 9092 4233 kY

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

Pedicson LED Signs

Postal Service

Y502 Acase td Stehn
\Jowbwv Ac 7240]




m Complete items 1,2, and 3.

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

B Attach this card t«o the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SEC1ION ON DELIVERY

?ﬂamm K |
ecew?iby (7? ﬁ ame) cg Dat; 3; Delllve?ry

[ Agent
[J Addressee

. Article Addressed tc:

ﬁa 61A1lt(rTrﬁnmfm/Tmn‘
aouN 145t

)erdpaad s 1150

D. Is delivery address dd’ferent fromitem 1?7 [ Yes
If YES, enter delivery address below: KNO

O Adult Signature [ Registered Mail™
[J Adult Signature Restricted Delivery O Registered Mail Restricteg
O Certified Mail® Delivery

9590 9402 5108 9092 4234 18 [ Certified Mail Restricted Delivery O Return Recelpt for
O Collect on Delivery " gefdlaﬂdéﬂ R

1 i [ Collect on Delivery Restricted Delive ignature Confirmatio
2, Article Number (Tramsfer from service lahal} " T Ingumdt:;a" ivery Restr ry ] Sigiabine Confinriation
O Insured Mail Restricted Delivery Restricted Delivery
019 0700 00OO0L 3287 549 Insured M3

3. Service Type O Priority Mail Express®

¢ PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt




USPS TRACKING #
First-Class Mail
' | Postage & Fees Paid

LT

Permit No. G-10
9590 9402 SEBB=A092 4234 18

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

Postal Service H‘V‘dﬂ_s o LIE b S tjf\f
4507 Heass P Sth

-—\]cwtsbo.“o Re 7240]

—
e

Gi-7E0173 LY Y LS LSRN PR RN | PR TR YL | VY A I AL LR E




g

DER P O COMPLETE THIS SECTION ON DELIVERY

u Cotplete ftems 1, 2, and 3.

O Agent

B Print your name and address on the reverse X
so that we can return the card to you. O Addressee
W Attach this card to the back of the mailpiece, p d’ fo of Delivery
or on the front if space permits.

1. Article Addressed to: D.lIs

If Y] ntée?i;:?s o ﬂttg‘%m “ N
Prine L. Ells : \/ ﬁ °
Y204 Walw.t bad Cove o

(0] \P~

Jousoro Ac 7240} NEspoRO
3. Service Type [ Priority Mail Express®
LTI (2o 3ol
00 Adult Signature Restricted Delivery [J Registered Mail Restrict
O Certified Mail® Delivery
9590 9402 51 08 9092 4233 57 O Certified Mail Restricted Delivery 0 Return Receipt for
O Collect on Delivery o gl_arcl';andlge -
i i O Collect on Delivery Restricted Deli ignature Confirmation
e AR NUMBG L nsor i S 0o O Insured Mail = oy O Signature Confirmation
| Restricted Deliv
D19 0700 0001 3287 5552 |0 s ek esticted Devery rctod Delivery

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



R e e e .
USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 5108 9092 4233 57
T N e e S e N S e T S S A T TS PR s

United States * Sender: Please print your name, address, and ZIP+42 in this box®

ﬂwﬁrsew UC D S] n§

Postal Service

Y502 Aeass Smm
Jowwshora Ac 7240




m Cormplete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

' M Attach this card to the back of the mailpiece,
or on the front if space permits.

C. Date of Delivery

1. Article Addressed to:

KindJonrg, Helway, Tt

501 Apecdeen KA
Jowiibero fs 240

RO R

9580 9402 5108 9092 4233 71

D. s delivery address different from item 17 [ Yes
If YES, enter delivery address below: 1 No

2. Article Number (Transfer from service label)

3. Service Type
[ Adult Signature
O Aduit Signature Restricted Delivery

[ Priority Mail Express®

[ Registered Mail™

[ Registered Malil Restrict
Delivel

O Certified Mail® Ty
O Certified Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delivery .
[ Collect on Delivery Restricted Delivery O Signature Confirmation™!

'019 0700 0001 3287 5538 S Pl Pecad ey Fesrid Dty

| PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt




USPS TRACKNG #
First-Class Mail
Postage & Fees Paid
USPS
Permit No, G-10

9590 9402 5108 9092 4233 71

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

A"Wfﬂvt LED S( Ws

Postal Service

Y502 Agws rd S’(:Uﬂrfr
Iwhfn e 2401




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
W 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:

Frst Scaun {'7 Bavle
o Box 17397
JOML&‘Lam Ae 72403725

D 0 OO O

9590 9402 5108 9092 4234 56

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X W < [0 Agent
] Addressee
B. Received i C. Date of Delivery
o\
i O Yes
[ No
< =g
o
&
AN
Ny

- >

2. Article Number (Transfer frnm earvine Inhait

019 0700 DOO0L 3287 5453

ONESpOPE o ateee

O Adult Signature Res O Reglstered Mail Restrict
O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Recelpt for

O Collect on Delivery Merchandise

0 Collect on Delivery Restricted Delivery O Signature Confirmati

O Insured Mail O Signature Confirmation

O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

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

Domestic Return Recei|




. CK]NG#
Ay First-Class Mail
1 Postage & Fees Paid
1 USPS
’ Permit No. G-10

7590 9402 ElEI& qD“lE 4234 Sh

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

#thirfm LED S s

Postal Service

Y502 freass (4 SEmd
Jowsshor fe T20]

O U L R LT T Y YL | P AU A R LT L




B Compléte items 1, 2, and 3.

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

§ COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent
[ Addressee

W Attach this card to the back of the mailpiece,
or on the front if space permits.

';F”x Dshn Meast

B. Received by (Printed Name) C. Date of Delivery

Lestin _ mead | F2

1. Article Addressed to:

Qrulw Amfomffwgwl /MC
ro Box Yl
Sprng Fald M0 G5801- 7

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

"4 32

<,
v, 2‘\'3 Y

(T T

2. Article Number (Transfer from € W7

3. Service Type
[ Aduilt Signature

[ Priority Mail Express®
O Registered Mail™

[ Adult Signature Restricted Delivery O istered Mail Restricted

O Certified Mail® Delivery

O Certified Mail Restricted Delivery [ Retun Receipt for
‘Merchandise

O Collect on Delivery

[1 Collect on Delivery Restricted Delivery
O Insured Mail

0 Insured Mail Restricted Delivery

[ Signature Confirmation™
[0 Signature Confirmation
Restricted Delivery

019 0700 0O00L =

(over $500)

5477 |
| PS Form 3811, July 2015 PSN %;.goz‘ooo-goss

Domestic Return Receipt



USPS TRACKNG #
: First-Class Malil
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 siua qnae 423y 32

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

AW{U’ Sou &ED SLJH {

Postal Service

Y502 Acas dge At
Jonsshors Ae T2H0|

il'lfi};H”“!?!];“Hli;”l:'1lfil;lii”il”lj’l}“”IJ"!I;]EJ!




P
DER > 0

. ® Complete items %,2, and 3.
| W Print your name and address on the reverse
so that we can resturn the card to you.

B Attach this card tothe back of the mailpiece,
or on the front if Space permits.

A. Signature
[ Agent
[ Addressee

X /i
PIE BT

¢ A0

1. Article Addressed to

.)01 ulﬂor‘ 7;“40
2717 € Rwe KA
Card[ml, VA 23026

AN DO

9590 9402 5108 9092 4233 33

D. Is delivery address differert from item 12 [J Yes
If YES, enter delivery address below: ﬂ_No

" 9 Artirla Nuimher (Transfar from sarvice labal)

'019 0700 000L 3287 55k49

3. Service Type [ Priority Mall Express@

O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery O Registered Mail Restricted

O Certified Mail® Delivery

O Certified Mail Restricted Delivery O ReturnRecelpt for
Merchandise

O Collect on Delivery
O Collect on Delivery Restricted Delivery O Signature Confirmation™
1 Insured Mail ] Signa.ture Conﬁrmaﬂon
O Insured Mail Restricted Delivery Restricted Delivery

(over $500)

. PS Form 3811, July2015 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #

A

9590 9402 5108 9092 4233 33

[Fir rwasg’fﬁaﬂ

Poslage & fees PaTU‘
.,.Us-{_-,s ——_ i
Pérgmam mo s

i_i",

Ty =

¥ L 3

nite es * Sender: Please print your name, address, an +4% in this box®
United Stat S ase print y dd d ZIP+4° in this b

Postal Service A wﬂﬁ'cn LED Sifkj‘
4502 feewis 1 Ste AR

=J0u5[m.ra A (240

N ST B PP § 1Y Y PR T R PP T AP L




SENDER: COMPLETE THIS SECTION

® Complete items 1,2, and 3.

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

B Attach this card t o the back of the mailpiece,
or on the front if space permits.

E THIS SECTION ON DELIVERY

A. Signat
[ Agent
X ressee

S R

1 Artlcla Addressi

St Pfcrm; e
Atlantic 12| Javerfyr LLC
fo o
BrookLald NY 13314

U OO

9590 9402 5108 9092 4234 49

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: [ No

2. Article Number (Trarsfer from service label)

119 0700 O0DD1 3287 54k0

3. Service Type [ PriorityMail Express®
O Adult Signature O Registered Mail™
J Adult Signature Restricted Delivery [ Registered Malil Restrictec
O Certified Mail® Delivery
O Certified Mall Restricted Delivery O RetumRecelpt for
I Collect on Delivery Merchendise
[ Collect on Delivery Restricted Delivery [ Signatire Confirmation™
O Insured Mail [ Signatire Confirmation
O Insured Mail Restricted Delivery Restricled Delivery
(over $500)

Form 3811, July2015 PSN 7530-02-000-9053

Domestic Return Receipt




US?S\: h‘f%k!.&ﬁf: ‘ “ " | First-Class Vail

" 1]
et oL "

UsPs
9590 9402 5108 9092 4234 49

Permit No. G-10
United States * Sender: Please print your name, address, and ZIP+4® in this bos®

Postal Service )th;{i/“fch LE) Sl o
Y50z Aawss £ S hé-

Jouasboro Ae- 72101

S RTHI R T U B (L P e T



H Complete items 1,2, and 3.
. M Print your name and address on the reverse
so that we can return the card to you.
M Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
[

afure

1. Article Addressed to:

3 Kaven fearce
\Zm) M'HMT&M Cove

Wshoro fie 72401

KR

9590 9402 5108 9092 4233 40

2. Article Nuimbear (Trarefer frnm carvira lahall

.
D. Is deliv d
e

C
r

s different from item 1?7
livery address :

If YES e =] 1
< 1‘5
T P\\\%
3. Service Type ~VESB fority Mail Express®
[J Adult Signature [ Registered Mail™
[0 Adult Signature Restricted Delivery [ Registered Mail Restrict
O Certified Mall® Delivery
O Certified Mail Restricted Delivery [ Return Receipt for
O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery [ Signature Confirmation™

O Insured Mail O Sigr;:tlm %";ﬁmaﬂm
o ct i
_Bl“‘l 0700 0001 3287 557k D}gﬁg:esﬂs%?llﬂasb'lctedmwaw Restricied Delivery

. PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
95490 9402 5108 9092 4233 40
United States * Sender: Please print your name, address, and ZIP+4® in this box®

Postal Service Hv‘tdﬁ'SCV\ LED 5 ijn?
U502 Rass K4 St A

,Jdmilacru A 240l
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