SENDER: COMPLETE THIS SECTION

® 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.

1. Article Addressed to:

LC CORP
P.O. BOX 808
JONESBORO, AR 72403

COMPLETE THIS SECTION ON DELIVERY
A. Signatul

X [ Agent |
[ Addressee |

B. Received by (Printed NamE) C. Date of Daiivery_l
Roy Coppe. {

D. Is delivedy address diferent from item 17 [ Yes |
If YES, enter delivery address below: O No |
1

l

3. Serlice Type
ertified 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)

7012 lk40 0000 7741 138&&

"PS Form 3811, July 2013

Domestic Return Receipt
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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 resturn 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:

WILLIAM HURT
P.O. BOX 2247
JONESBORO, AR 72402-2247

COMPLETE THIS SECTION ON DELIVERY
A. Signature
LZWW-»
\

B. Recaived' by ?nmd Name)

Lu 7OWIN

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

[ Agent
[ Addressee

C. Date of Delivery

Sepice Type
%)ert'rﬁed Mail® [ Priority Mail Express™

|| O Registered [ Return Receipt for Merchandise
B | O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Tmnsferfmmsemfcg]aben ?ﬂllE LEL}D DUDD ??q]l ].nal:]:l |

| PS Form 3811, July2013

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

m 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.

1. Article Addressed to:

ROBERT REES
pP.0. BOX 2516
JONESBORO, AR 72402-2516

COMPLETE THIS SECTION ON DELIVERY
A. Signaty
O Agent
d /) [ Addressee

ecewed by {Pnnted Name) C. Date of Delivery

fﬁbd.ﬁ/’, o
D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below: O No

"4
3. gervice Type
| Certified Mail® [ Priority Mail Express™
| Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Exira Fee) O Yes

2. Article Number : -
(Transfer from service label)

7012 Lk40 0000 7741 1412 '

PS Form 3811, July 2013

Domestic Return Receipt

CL)(le-1H



DER @, o O

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 resturn 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:

WILLIAM HURT
P.O. BOX 2247
JONESBORO, AR 72402-2247

COMPLETE THIS SECTION ON DELIVERY
A. Signature
LZWW-»
\

B. Recaived' by ?nmd Name)

Lu 7OWIN

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

[ Agent
[ Addressee

C. Date of Delivery

Sepice Type
%)ert'rﬁed Mail® [ Priority Mail Express™

|| O Registered [ Return Receipt for Merchandise
B | O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Tmnsferfmmsemfcg]aben ?ﬂllE LEL}D DUDD ??q]l ].nal:]:l |

| PS Form 3811, July2013

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

m 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.

1. Article Addressed to:

ROBERT REES
pP.0. BOX 2516
JONESBORO, AR 72402-2516

COMPLETE THIS SECTION ON DELIVERY
A. Signaty
O Agent
d /) [ Addressee

ecewed by {Pnnted Name) C. Date of Delivery

fﬁbd.ﬁ/’, o
D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below: O No

"4
3. gervice Type
| Certified Mail® [ Priority Mail Express™
| Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Exira Fee) O Yes

2. Article Number : -
(Transfer from service label)

7012 Lk40 0000 7741 1412 '

PS Form 3811, July 2013

Domestic Return Receipt
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