DER OMP O

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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.

P ON O D R

A' TW
[ Agent
X 4 7 [ Addressee
B. Received by (Printed Name) C. Date of Delivery
b [%0l/E

1. Article Addressed to:

. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No

NI CHAO KONG
309 DUNWOODY DRIVE
JONESBORO, AR 72404 s Sepgee e
Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mall [ Collect on Delivery
4, Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service label) 7014 1200 0001 48B4 59493

. PS Form 3811, July 2013

Domestic Return Receipt




Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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:

MICHAEL GIBSON
2504 WOOD STREET
JONESBORO, AR 72401

1

COMPLETE THIS SECTION ON DELIVERY \

A Slgnature

X YAy mfﬁﬁ
B. Rekeived b:.’(Prrnfed/’\*‘:g —

D. Is delivery addres?

If YES, enter delivery Ws below:

I

[ Agent [

O Addressee ||

C. Date of Delivery

3. ice Type
Certified Mail® [ Priority Mail Express™

Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number |
(Transfer from service label)

70L4% L200 0001 48kY4 58k3

PS Form 3811, July 2013

Domestic Return Receipt



B Complete items 1, 2, and 3. Also complete A Sl&f_‘awre
item 4 if Restricted Delivery is desired. ( M 0 Agent
B Print your name and address on the reverse / ! f { g’3 —{ LA [ Addressee
so that we can return the card to you. B Hlecewed by (pn.nred Name)" Yate of Delivery
M Attach this card to the back of the mailpiece, rl A G, N
or on the front if space permits. [d.ce { 1/X ‘-ch NG
: - D. s delivery address d|ffaén‘t from #em 17 Llive$
1. Article Addressed to: If YES, enter delivery a?.idress beféﬂl D} ND
\ &
‘.\ g
MILDRED GRAY by
918 TWIN OAKS :
- 3. Sepvice Type
JONESBORO- AR 72401 \ggertiﬁad Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise
[ Insured Mail O Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number i 7014 1200 0001 48kY 5870

(Transfer from service label)

- PS Form 3811, July 2013 Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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.

[ Agent
; \VZ4 O Addressfe
B Recelved ky (Prinfed Name) C. Dﬁf Da?éry |
ol
,,ﬁmeaJ 6 S /6

1. Article Addressed to:

D L ETAL VANCLEVE
1104 DEEPWOOD DRIVE
ROUND ROCK, TX 78681

D. Is delivery address différent from item 12/ 1 Yes’ *
If YES, enter delivery addressbelow: [ No

3. Sewice Type
Certified Mail® [ Priority Mail Express™

[ Registered [J Retum Receipt for Merchandise
O Insured Mail 3 Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7014 1200 0001 48kL4 598k

"PS Form 3811, July 2013

Domestic Return Receipt




DER OMP O COMPLETE THIS SECTION ON DELIVERY |

omplete items 1, 2, and 3. Also complete A. Sig
[ Agent
A )ngz [ Addressee

item 4 if Restricted Delivery is desired.
Print your name and address on the reverse 1

lame) C. Daterf Delivery

Wi (o 7]l

so that we can return the card to you. —Regehf
Attach this card to the back of the mailpiece, s ,
or on the front if space permits. :

D. Is delivery address different from item 1?7 LT Yes

b L If YES, enter delivery address below: [ No
L~ "
. CARL JOHNSON
926 LOCUST e
JONESBORO, AR 72401 ﬁfg:mzdpemw Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number 2014 1200 000% yak4 59kE

(Transfer from service label)

PS Form 3811, July 2013 Domestic Retum Receipt



DER OMP O

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® 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.

* |gnalure
Y

COMPLETE THIS SECTION ON DELIVERY

[ Agent

[ Addressee |

(

. Receiéd
ey

Difte ofjDslivery

/7]

!

1. Atticle Addressed to:

' COURTNEY.HOWERTON

- 910 LOCUST
.. JONESBORO, AR 72401

D. Is delivery address different fromitem 1?7 ' [ Yes '
If YES, enter delivery address below: [0 No

1
|
|
|
|
|

3. Sepvce Type
Certified Malil®
[ Registered
[ Insured Mail

O Priority Mail Express™
[ Retun Receipt for Merchandise
[ Collecton Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

ﬂ'ransferfromsgrvfcalabe,gl 7014 L200 0001 4864 bOOB

PS Form 3811, July 2013

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION OMP ON OND &

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B 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

O Agent
X M O Addressee

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

1. Article Addressed to:
4

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

. DAN PASMORE

7114 HWY 351
3. Sewice Type

JONESBORO' AR 72401 {éeﬁiﬁed Mail® [ Priority Mail Express™

Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery
4, Restricted Delivery? (Extra Fee) O Yes
. Article Number

(Transfer from service label)

7014 1200 0001 48k4 5931

S Form 3811, July 2013

Domestic Return Receipt




DER OMP O
B Complete items 1, 2, and 3, Also complete “J'i [ Bjghature -
item 4 if Restricted Delivery is desired. ~ 1 XA { d’, O Agent
B Print your name and address on the reverse s - 1 Addressee

so that we can return the card to you. o4 P Receiveg by (Prin C. Date of Delive
M Attach this card to the back of the mailpiece.Fi‘ a A g i : \é i
or on the front if space permits. -

D. Isd address different from item 17 [ Yes

1. Avticie Ackdsaesed to: If YES, enter delivery address below: [ No
. GINGER K FEILD |
| 912 TWIN OAKS 3.\gﬂ’ice Type :
401 Certified Mail® [ Priority Mail Express™
' j ON ESBORO' AR 72 O H:gistered = Hgia:m Receiptﬁzsidarchandise |
| [0 Insured Mail [ Collect on Delivery 1'
4. Restricted Delivery? (Extra Fes) 3 Yes
iy 7014 1200 0001 4BLY4 5894 w

(Transfer from service label)

PS Form 3811, July 2013 Domestic Return Receipt



SENDER: COMPLETE THIS SECTION P ON ON D R

® Complete items 1, 2, and 3. Also complete 1.1 A. Signature n;
item 4 if Restricted Delivery is desired. | Agent
B Print your name and address on the reverse | Addressee

so that we can return the card to you. B. Recelved by (Printed Name) c. Datifjufi&w
L AT

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

D. Is delivery address different from item 12 [ Yes

e T A eeed £0; If YES, enter delivery address below: )Ql No

- ROBIN HOUSEMAN
913 MARCOM DRIVE ———
:’ JONESBORO, AR 72401 Mmgg Mail® [ Priority Mall Express™

[ Registered I Return Receipt for Merchandise |
[ Insured Mail [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7014 1200 0OO01 4864 bO4Y

PS Form 3811, July 2013 Domestic Return Receipt




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

A. Sign /
x“" Agent
; [ Addressee

#ﬂnt ame) .C. Date of Delivery
P

1. Article Addressed to:

RUTH ROBINSON

901 LOCUST
JONESBORO, AR 72401

D. Is’delwery addréss dlffareni from item 17 [ Yes
If YES, enter delivery address below: [ No

3 \Séﬁlce Type
Certified Mail® [ Priority Mail Express™

[ Registered [ Return Receipt for Merchandise |
[ Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number |
(Transfer from service label)

I 70L4 1200 0001 48kY4 5955 ‘

PS Form 3811, July 2013

Domestic Return Receipt




SENDER: COMPLETE THIS SECTION

B Completeitems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B 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.

1. Article Addressed to:

JOHN STOGSDILL

A. Slgna re E;

[ Agent
[J Addressee

C. Date of Delivery

ec [Pnnt Name
X Uwf M‘I{

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

" 900 TWIN OAKS AVENUE
JONESBORO, AR 72401

3. Sepfice Type
Certified Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise

[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7014 1200 0001 48k4 5924

PS Form 3811, July 2013

Domestic Return Receipt




SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

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

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

[ Agent
[ Addressee

OMP O
A. Signature
X W Sor

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

1. Article Addressed to:

|
\

| - MARTIN HUSS
921 LOCUST DRIVE
JONESBORO, AR 72401

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

g iy
ertified Mail®

[ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail [0 Collect on Delivery

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7014 1200 0ODOY 48B4 LOGLA

PS Form 3811, July 2013

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION OMP ONOND i

B Completeitems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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.

I\l U U

" O Agent
[ Addressee

B. Recgived by (Pnnrw ejzv Y C. Date of Delivery
K AN Yae IJ L L2

1. Article Addressed to:

MAXINE WALLIS
927 PARK AVENUE
JONESBORO, AR 72401

D. Is delivery address differentfrom item 17 I Yes
If YES, enter delivery address below: O No

3. ServiceType
{%ﬁ:ﬁied Mail®* [ Priority Mail Express™
egistered [ Return Receipt for Merchandise

[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number
(Transfer from service label)

7014 1L200 0001 48k4 LO?S

PS Form 3811, July 2013

Domestic Return Receipt




SENDER: COMPLETE THIS SECTION OMP ON ON D A

u Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B 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.

A. Signature
TR SN

[ Agent
[ Addressee

1. Article Addressed to:
' B, ‘j"f*r
' DAVID LASSEN
i 922 LOCUST
JONESBORO, AR 72401

B. Received by (Printed Name)

DA o ISen

D. Is delivery adcress differnt m]{erq 1? [ Yes
If YES, enter dallvery address bstqq. N\ El No

C. Date of Delivery

|
e |
4 ot \ {
3. ice Type N Y 1

Cemﬁed Mail® LT Priority Mall Express™ |

Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

2. Article Number
(Transfer from service label)

70L4% 1200 DO0L 48k4 5979

PS Form 3811, July 2013

Domestic Return Receipt

4. Restricted Delivery? (Extra Fee) [ Yes 7
|
j
1
\



SENDER: COMFLETE THIS SECTION ' ON ON D R

B Completeitems 1, 2, and 3. Also complete A. Sigrigture _
item 4 if Restricted Delivery is desired. O Agent

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

B Attach this card to the back of the mailpiece, B ¢ 7 i bz‘(j}n ‘ ﬁme) c.£a1a 'y Dei?ary
or on the front if space permits. { M

Is delivery address different from item 1? O Yes

1. Article Addressed to: If YES, enter delivery address below: O No

O Insured Mail [ Collect on Delivery
4, Restricted Delivery? (Extra Fee) [ Yes

| WHISPERING CHICKS LLC |

| 240 CHICK LANE :
3. Service Type

CAVE cm' AR 72527 \glc‘;::tﬁ:dp Mail® [ Priority Mail Express™ |

Registered [ Retun Receipt for Merchandise :

|

|

2. Article Number |
it i aanikis et | 7014 1200 0DOOL 48LY 5887

PS Form 3811, July 2013 Domestic Return Receipt




SENDER: COMPLETE THIS SECTION OMP ON ON D R

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B 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.

O Agent

A. Sigpature
ik § l%,cr&l- [J Addressee

B. Fiecewed by (Pnn;i_dé\lame)d C. Date of Dglivery |
€ f// 2(t%

1. Article Addressed to:

L
' BARRY BODE L
121 CR 746
AR 72401 3. Servige Type

JONESBORO ,gf/;erﬁfied Mail® [ Priority Mail Express™

Registered [ Return Receipt for Merchandise |
O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes

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

2. Article Number
{Transfer from service label)

7014 1200 0001 4864 LOL3

PS Form 3811, July 2013

Domestic Return Receipt




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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:

| i

. DONALD UNDERWOOD

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X W% Addressee |

Agent l

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

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

909 MARCOM
ORO, AR 72401 RS
JONESBO : €l Certified Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fes) I Yes
2, Article Number

(Transfer from service label)

70L4 1200 DOOL 48kY4 LO2Q

PS Form 3811, July 2013

Domestic Return Receipt




SENDER: COMPLETE THIS SECTION

B Completeitems 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

® 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:

JAMES TYLER

COMPLETE THIS SECTION ON DELIVERY

A. Signature
R

[ Agent
1 Addressee

edbyﬁ(rmtedName)
y%hm’f C. 7

l C. Dﬁt_a of Delivery
g

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery addressbelow: L1 No

2215'BRIDGER ROAD
JONESBORO, AR 72401

3. Service Type
—Eé:ified Mail® [ Priority Mail Express™

[ Registered [0 Return Receipt for Merchandise
[ Insured Mail [ Collecton Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

7014 1200 D001 48kLY4 kO37

PS Form 3811, July 2013

Domestic Return Receipt



y COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Completeitems 1, 2, and 3. Also complete A. Signature
itemn 4 if Restricted Delivery is desired. xz M_ o

B Print your name and address on the reverse Wﬁ-—‘——d
so that we can return the card to you. B. Received by (Printed Name)

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

[ Agent
[ Addressee

C. Date of Delivery

= i D. Is delivery address different from item 17 L Yes
s St s If YES, enter delivery addressbelow: [ No

GEORGE REDWINE
917 LOCUST STREET —
JONESBORO, AR 72401 _[Nesified Mail* [ Priority Mall Express™

O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number
(Transfer from service label)

7014 L20U 0001 48kLY kOS1

PS Form 3811, July 2013 Domestic Return Receipt

]
1
|
[ [ Registered [ Return Receipt for Merchandise :
l
|
1
|
)
\




inp,

SENDER: CCMPLETE THIS SECTION OMP ON OND

® Completeitems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print yourname 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.

X 717

V/ 1 Agent

i "5’\ ] Addressee

70 v
B. Received by &nted Name) G Date of Delivery

1. Article Addressed to:

D. s delivery address different from item 1? L[ Yes
If YES, enter delivery addressbelow: I No

DWIGHT TOSH

4513 BUTLER ROAD

JONES 3. Sepice Type

BORO, AR 72404 )ggeﬂiﬁed Mail® I PriorityMail Express™
! Registered [ Return Receipt for Merchandise
[ Insured Mail [0 Collecton Delivery
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number Ly mETL. 19006 mA '
(Transfer fram service labe) b }E‘l‘i ‘LEEIEI E‘DDL 4akLY 5900

PS Form 3811, July 2013 Domestic Return Receipt
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