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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. A. Signature
® Print your name and address on the reverse X 1 Agent
so that we can return the card to you. O Addressee
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
3--Adicla Addrassad tn: Il R te Aativan: address different from item 17 LI Yes

delivery address below: [J No
ALISA HAMILTON & RONNIE STANBACK
C/C JACQUELINE STANBACK
2109 SWEET GUM DR
JONESBORO, AR 72401

R — O Priority Mail Express®
O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted
ertified Mail®

Delivery
9590 9402 7918 2234 2147 31 &eniﬁed Mail Restricted Delivery ] Sig:'cature Confirmation™
[ Collect on Delivery [J Signature Confirmation
2. Article Number (Transfer from service label) 10 Collect on Iaelivery Restricted Delivery ~ Restricted Delivery
ai

7021 2720 0000 4355 2354 HRewcedvdey 225 milec
+ PS Form 3811, July 2020 PSN 7530-02-000-9053 10-8573 Q. Pomestic Return Receipt
i ¥
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| CERTIFIED MAIL*

City of Jonesboro
Office of Code Enforcement
P.O. Box 1845
Jonesboro, AR 72403 Ill lll Il I"I
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Ist NNren.
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