SENDER: COMPLETE THIS SECTION OMP ON OND

®m Complete items 1, 2, and 3. A. Signature

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

X

B Attach this card to the back of the mailpiece, - Received by (Printed jame) C. Date of Delivery
or on the front if space permits. ev i

1. Article Addressed to: M. Is delivery address different from item 17 [ Yes

RP| Turtle Creek Mall L If YES, enter delivery address below: [0
tlo Rovse prapdf"\'l"’—f», [ne-

L4 Paenve of e Americ

Newo york : NY  loo3k
3. Service Type O Priority Mail Express®
O Adult Signature C] Registered Mail™
DR RO |35 S o 5 i
O Certified Mail® ﬁw i |
O Gertified Mail Restricted Delive eturn Recsipt
9590 9402 2340 6225 3929 10 o e ey v . T«,"“’lﬁ""'é" o 1‘
I R ed Deli ignature Confirmation
2. Article Number (Transfer from service label) Eﬁ“;sx‘d mal?leﬂvew e Signature Confirmation |
015 1730 0D0O0L 5157 8894 0 nsured Mall Resrited Delvery Restricted Delivery
L+ (over
-

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 2340 L225 3929 10

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

R o
ngineers, Planner

n Surveyors

205 N nive
Jones 72401

| I'TOoLS



y.

SENDER: COMPLETE THIS SECTION C

B Completeitems 1,2, and 3.

W Print your name and address on the reverse e

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

[J Addressee
C. Date of Dellve

SEAN S 5L

1. Article Addressed to:

/(Eu_ Stevens
Y 0) ‘r MS 7
Sow esroro, MC7240)

TR nn g

9590 9402 2340 6225 3927 98

delivery addres{ different froms item 17 [J Yes

f / If YES, enter delivery addressbelow: [ No

2. Article Number (Transfer from service label)

3. Service Type O Priority Mall Express®

[ Adult Signature O Registered Mail™

[ Adult Signature Restricted Delivery O Registered Mall Restricted
O Certified Mall®

[ Certified Mall Restricted Dellvery Return Receipt for

0 Collect on Delivery erchandise

[ Collect on Delivery Restricted Delivery O Signature Confirmation™
[ Insured Mail O Signature Confirmation

7015 1730 0001 \.1.57 8979 fal Restcted Delvery Restricted Delivery

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

Domestic Return Receipt



USPSTRACKING #

LR

9590 9402 2340 k225 3927 98

First-Class Mail

Postage & Fees Paid

USPS
Permit No. G-10

United States

|
|
|
|
|
|

/17008

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

-2

ngineers, Planners




SENDER: COMPLETE THIS SECTION OMP ON OND R

m Completeitems 1, 2, and 3. A. Signature ,0 i
® Print your name and address on the reverse o,&‘_j’— ;,( Agent
so that we can return the card to you. X ﬁ ' MJﬂ_ [ Addressee
W Attach this card to the back of the mailpiece, B, feceived by (Printed Name) C. Date of Delivery
or on the front if space permits. 00 erT , b Ba -l 5-6 <17 |

1. Article Addressed to:

Qol)ar‘+ L/‘ prg,%'
32| Trmms st
Jonecboco AR 7240l

A AR AR 11

9590 9402 2340 6225 3926 99

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: o

3. Service Type

[ Adult Signature

[ Adult Signature Restricted Delivery
O Certified Mall®

O Priority Mail Express®
O Registered Mal™

;’gﬁ}a‘et‘ed Mail Restricted!
very
{1 Certified Mall Restricted Delivery etum Recelpt for

O Collect on Delivery Merchandise

2. Article Nummber (Transfer from service label)

2015 1730 00DL 5157 7583

O Collect on Delivery Restricted Delivery O Signature Confirmation™

| Insured Mail [ Signature Confirmation
| Insured Mail Restricted Delivery Restricted Delivery
—,— (over $500)

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

Domestic Return Receipt |




USHAERASNNLLY | ” || | First-Class Mail

e N EE

USPS
9590 9402 2340 k225 392k 99

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

“‘r‘w ngineers, Planner
Surveyors
20'\) SIS
Jones 72401

IR R O VS P POV ST Y PR T T T
L7105




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.

COMPLETE THIS SECTION ON DELIVERY
A. Sign

ature

MW B i
[ Addressee

ecewed by (Printed Ni '( Df C. Date of Delivery

Mtcﬁaerﬁ@y\,

1. Article Addressed to:
Michper Peneriecs
17 DAvas Cie
Russewcynee A 72501

D. Is delivery address different from item 12 [ Yes |
If YES, enter delivery address below: [ No }
|

RN L0

9590 9402 2340 6225 3927 12

2. Article Number (Transfer from service label)

7015 1730 DDO1 5157 898k

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™

[ Adult Signature Restricted Delivery [ Registered Mail Restricted
O Certified Mall®

O Certified Mail Restricted Delivery O Return Recelpt for

O Collect on Delivery Merchandise

DO Collect on Delivery Restricted Delivery O Signature Confirmation™
ail O Signature Confirmation

ﬁ\ll Restricted Delivery Restricted Delivery

wood)

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

Domestic Return Receipt



L

Postage & Fees Paid
USPS
Permit No. G-10

USPS TRACKING #~ ~y
L3 SRL %“” | ” II | First-Class Mail

9590 9402 2340 k225 3927 1c

|

| United States
; Postal Service
|
|
|
|

1/GoGs

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

“':‘ gineers, Planners
, Surveyors
203 L e
Jones 72401

iyt oty byt iy



SENDER: COMPLETE THIS SECTION

B Completeitems 1, 2, and 3.

® Print yourname 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. Sign _ |
[ Agent
X KO (A2 [ Addmeses 1

B. Regeived by (Printed Narrie) Delivery |
‘g Coge 759

1. Article Addressed to:

Bre Wetomgs, LLC
(!l SHrno Roge
SoweEseozs, PW—'7Z404-

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: [0 No

3. Service Type O Priority Mall Express®
O Adult Signature O Registered Mail™
ERRR 0T LRI (o s memsmar - © i
O Certified Mail® : elivery s |
O Certified Mail Restricted Delivery leturn Recelpt for
9590 9402 2340 6225 3928 59 O Collect on Delivery erchandise 1
2. Article Number (Transfer from service label) 0 Callect on D““"’G"V Restricted Delivery g Slgn;tutu: gmmﬂg:
7015 1730 0001 5157 81955 a;llﬁemmedbeuvw Restricted Dellvery

PS Form 381 1, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt




, USPSTRACKING#

LTI

9590 9402 2340 k225 3928 59

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States
Postal Service

o~ g
'

203 S¢
Jonesb:

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

Engineers, Planner

Surveyors
tDnive

72401

/17065




SENDER: COMPLETE THIS SECTION

B Completeitems 1, 2, and 3.
® 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.

OMP ON OND R

A. Signature
I Agent

X *’BQJ&CU&_ \ﬂff Qﬂﬁﬂ Addressee

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

e l"f/ £-5-173

1. Article Addressed to:
Ba,rbarz;_ MeKoe
201 €. Shovd st
Jonesboro AR 724of

WA O R O

9590 9402 2340 6225 3927 05

D. Is delivery address different from item 1? I Yes
If YES, enter delivery addressbelow:  [@fo

2 Aricla Numhear (Transfer from service labal)

3. Service Type O Priority Mall Express®
0 Aduit Signature O Registered Mail™

[J Aduit Signature Restricted Delivery O Registered Mail R

0 Certified Mall®

0 Certified Mail Restricted Delivery eturn Receipt for

O Collect on Delivery Merchandise

0 Collect on Delivery Restricted Delivery = Signature Confirmation™

7015 1730 0001 5157 757 mdiicivesnodoaivey  Renicted olvery

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 2340 k22h 3927 05

United States
Postal Service

17065

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

I: ngineers, Planners
Surveyors
203 rive
Jones 72401




H Completeitems 1, 2, and 3.
B 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
[ Agent
X %’f/ Wz (s 7 [ Addresses

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

251

1. Article Addressed to:

Me”y Marie ’ra-x/ \or
Zolo Packs ide D,
Joneshore R 7240l

WA A RO

9590 9402 2340 6225 3928 80

D. Is delivery address different from tem 17 LI Yes
If YES, enter delivery address below: [T

2. Article Number (Transfer from service label)

3. Service Type O Priority Mail Express®
[0 Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery O Registered Mail Restricted|
0 Certified Mail® E’E:QV
etu

O Certified Mail Restricted Delivery
0 Collect on Delivery
0 Collect on Delivery Restricted Delivery O Signature Confirmation™

ery
m Recelpt for
erchandise

[ Insured Mail O Signature Confirmation
15 1730 0001 5157 8924 ngmmmm;wwmm Restricted Delivery
over
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Retumn Receipt




USPS TRACKING #

9590 9402 2340 k225 3928 A0

First-Class Mail

USPS
Permit No. G-10

Postage & Fees Paid

United States
Postal Service

® Sender: Please print your name,

L4 ' f
N/

203 S
Jones

address, and ZIP+4? in this box®

Engineers, Planners
Surveyors

JTive

72401

| 17065

R e e N T T N T



SENDER: COMPLETE THIS SECTION

B Completeitems 1, 2, and 3.

® 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.

COMPLETE THIS SECTION ON DELIVERY
A. Signature

XX o

B. Received by (Printed Name)

[ Agent
[ Addressee
C. Date of Deljvery |

5411

1. Article Addressed to:

mM .’6\/0_{ Af édt"Z.éL
2214 T i(mms 4t
Jonesboro O 7240l

D. Is delivery address different from item 17 [J Yes-
If YES, enter delivery address below: o

AU AN

9590 9402 2340 6225 3927 50
2, Article Number (Transfer from service label)

3. Service Type [ Priority Mail Express®

O Adult Signature [ Registered Mail™

O Adult Signature Restricted Delivery (] istered Mail Restricted
0 Certified Mail® Q,E‘fﬂ'

O Certified Mall Restricted Delivery m Receipt for

O Collect on Delivery Merchandise

[ Collect on Delivery Restricted Delivery & Signature Confirmation™

O Insured Mail O Signature Confirmation
15 1730 DODL 5157 7545 0 Insured Ml Resrtd Devery Restricted Delivery

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

Domestic Return Receipt




USPS TRACKING # | || “ I

9590 9402 2340 k225 3927 50

United States
Postal Service

117005

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

—
L4

P f Engineers, Planners,
Ad Surveyors
203 S ' Drive
Jonesk 72401




SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3.
® 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.

OMP O OND R
A. Signature
X [ Agent
x%‘iﬁ” | [1 Addressee |

B. Réceived by (Printed Name)

C. Dsis Cf Pe';vgljy

1. Article Addressed to:
Phellip Harers

3315 Trmms S
Jonesbore R 1240/

LR AT L0

9590 9402 2340 6225 3928 28

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

2 Artirla Number (Transfer from service label)

il O Insured Mail O Signalture Corlxiﬁrmatinn
015 1730 E!I]UJ. 5157 74k0O D@gwnﬂmmdwwm Restricted Delivery

If YES, enter delivery address below: o
3. Service Type 1 Priority Mail Express®
[0 Adult Signature ] Registered Mail™
O Adult Signature Restricted Delivery
O Certified Mail®

O He&lstemd Mall Restricted)
O Certified Mail Restricted Delivery eturn Receipt for

[ Collect on Delivery M_erchandlse
O Collect on Delivery Restricted Delivery [ Signature Confirmation™

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

Domestic Return Receipt



USPS
Permit No. G-10

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

9590 9402 2340 k225 3928 28

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

| ITok5



SENDER: COMPLETE THIS SECTION

W Complete 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

“Date of Delivery
St ]

1. Article Addressed to:

Sopmize T SOtermon Sowes)
LB TimmS ST

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

Sucseees, PL 7290)
LR R EC

9590 9402 2340 6225 3927 74

2. Article Number (Transfer from service label)

1
1
|
|
|
|
|
:
|
|

3. Service Type O Priority Mail Express®

D Adult Signature [ Registered Mail™

[J Adult Signature Restricted Delivery ] Flaﬁlstarad Mail Restricted
O Certified Mail® Delivery |
O Certified Mail Restricted Delivery Return Receipt for

[ Collect on Delivery erchandise

O Collect on Delivery Restricted Delivery [ Signature Confirmation™

ai [ Signature Confirmation
7015 1730 0001 5157 7514 Hnereivevey  Receiouen
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestc Retum Recoipt |



USPS TRACKING # ‘ ‘ |

9590 9402 2340 k225 3927 74

United States
Postal Service

|
|
I
|
|
|
|
|
|

/] 7068

USPS

First-Class Mail
Postage & Fees Paid
Permit No. G-10

* Sender: Please print your hame,

203
Jones

address, and ZIP+4°® in this box®

gineers, Planners
Surveyors

1HIVC

72401




SENDER: COMPLETE THIS SECTION

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

1. Article Addressed to:

Keuins @,%Jc;ouzq
)41 LecvsT
Soussesgd, . THO)

NN NN ER

9590 9402 2340 6225 3927 29

A. Signatuge

AU CEAA A

D. Is delivery a

A

dress different from item 17 [ Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service lahall

3. Service Type

O Adult Signature

O Adult Signature Restricted Delivery
O Certified Mail®

O Certified Mail Restricted Delivery
O Collect on Delivery

1 Cnllant ~ Delivery Restricted Delivery O Signature Confirmation

lail

[ Priority Mail Express®
[ Registerad Mail™
O Registered Mail Restri
very
l;ég;m Recelpt for
Merchandise
™

[ Signature Confirmation

|
|
|
1

| 7015 1730 M i Pesticad Dtvery Restricted Delivery
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt



USPS TRACKING #

|

|

First-Class Mail
Postage & Fees Paid
UsSPsS

Permit No. G-10

|

I

9590 9402 2340 L225 3927 29

United States
Postal Service

705~

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

:’ gineers, Planner
Surveyors
203 IS
Jones 72401




SENDER: COMPLETE THIS SECTION C ON ON D R
m Complete items 1, 2, and 3. A. Sigpature
d 7 Agent
B Print your name and address on the reverse | X 4
so that we can return the card to you. Z A/ s [ Addressee
m Attach this card to the back of the mailpiece, . Received by (Prirfec{Name) C. Date of Delivery
or on the front if space permits. VEL Z 40/ <g 5 ___é,./ 7

1. Article Addressed to:

e Bobinsew
220 Tinmms S7,
Sowesgoge, . 72901

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: O No

AT R e

9590 9402 2340 6225 3928 73

2. Article Number (Transfer frnm ”_'; " 51‘5? 8 q 31

3. Service Type
O Adult Signature

[ Adult Signature Restricted Delivery

O Certified Mall@

O Certified Mail Restricted Delivery

O Collect on Delivery

[ Priority Mail Express®
[ Registerad Mall™
O Registered Mail Restrict
Delivery
eturn Receipt for
erchandise

on Delvery Restricted Delivery ] Signature Confirmation™

| Mail

2015 L730 poo @mﬁ%?nnssmmdwim

[ Signature Confirmation
Restricted Delivery

.
|

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

Domestic Return Recelpt |



USPS TRACKING # | || “ I

9590 9402 2340 k225 3928 73

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

Postal Service

gineers, Planner:
Surveyors

1IVS

72401

RN T B TR U T VY Y P T




B Completeitems 1, 2, and 3.
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.

(@) ON D R
[ Agent

@ \S ‘ 4 a'a' ZAddre;.see
Ittr] eived by (Printed Nj -?\0 b{-ﬁ:‘YDflas ofzﬁlﬁlwery

1. Article Addressed to:

Fce 6>cclr\ah3e,-—
Greenback. , LLC
Po. box 957

Searay A 72145

A A ORI R

9590 9402 2340 6225 3929 03

D.Is de!ivery address different from item 1?2 [ Yes
If YES, enter delivery address below: %

1 Astinla Numbar (Transfer from service label)

’0L5 1730 DOOD1 5157 8300

3. Service Type [ Priority Mall Express®

O Adult Signature O Registered Mall™

O Adult Signature Restricted Delivery (] istered Mall ﬂestrlcted]

O Certified Mail® B?vary

O Certified Mail Restricted Delivery tumn Receipt for

[ Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery [ Signature Confirmation™

[ Insured Mail [ Signature Confirmation

u} Insurad Mail Restricted Delivery Restricted Delivery
(over $500)

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

Domestic Return Receipt



USPS TRACKING # . -
First-Class Mail

” 1\ ‘l | I" ‘ ‘ IIH e

USPS
9590 9402 2340 L225 3929 03

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

—y
" 4

n ngineers, Planner:
2! Surveyors
20:} ¥ NIVO

Jones 72401

EETLLFYA PO LR PY R RN B LA Y R L) ERPLPOR L



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
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.

OMP ON ON D &
A

ature
X W
[0 Addressee
B. RmMama) C. Date of Dslivery

1. Article Addressed to:

Y.e,lla,oc\oj Ih\fafl‘m@w{ﬁ, LLC
219 Ce 7919
Joneshoro M2 T2tof

AL OO0

9590 9402 2340 6225 3928 35

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:  [BA%0

3. Service Type 3 Priority Mail Express®

[ Adult Signature I Registered Mail™

O Adult Signature Restricted Delivery [ Registered Mail Restricted)
0O Certified Mail® mﬁw

O Certified Mail Restricted Delivery eturn Receipt for

O Collect on Delivery Merchandise

2 Articla Number (Transfar from service label)

0 Collect on Delivery Restricted Delivery LI Signature Confirmation™

1 Insured Mall O Signature Confirmation
7015 1730 0001 5157 7453 1 inured Mal Rosticted Detvery Restricted Delivery

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

Domestic Return Receipt



USPS TRACKING #
#f 54k £ First-Class Malil

[ ey

UsPs
590 9402 EEIH[] L225 3928 35

Permit No. G-10

—-.n——\—-

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

i ngineers, Planners
Surveyors
203 < five

Jones 72401

SULELE) TTUTER) CLIEUTY U 1 E TR PP Y PV SR T




SENDER: COMPLETE THIS SECTION

M Completeitems 1, 2, and 3.

W 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.

P

W?

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

Grsha Tyyton 58§17

[ Agent
[ Addressee

Dista it ENGreER.- Prite
0. O~ 78
FreAbolLe, HE- THL

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

3. Service Type
O Adult Signature

O Priority Mail Express®
[J Registered Mail™

INRIE ORI RINRRIINTN] | pomsmmmmosoumer s s
O Certified Mail® Delivery
9590 9402 2340 6225 3928 04 O s Dy
2. Article Number (Transfer from service lahei [ Collect - I;:ellverv Restricted Dellvery g g‘ig::x: g“nﬂﬂmtggm
2015 1730 0001 5157 89493 _ﬁmmmwww Restricted Delivery
— [ over 3
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt




USPETRACKING #,
S\W" l “ “ | First-Class Mail

O R

USPS
9590 9402 2340 k225 3928 04

Permit No. G-10
Unifed States * Sender: Please print your name, address, and ZIP+4° in this box®
Postal Service

‘-;' gineers, Plenners
Surveyon
203 IHye
Jones 72401

Oy U B N0 e O T | B U T,

/ToLtsS



SENDER: COMPLETE THIS SECTION

W 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.

COMPLETE THIS SECTION ON DELIVERY

O Agent |
1 Addressee
B. eived inted Name) C. Date

I b= 22 S- Ww?w

1. Article Addressed to:

\(’a&/na Dover

20l “Timbar Trails
Jonesboro M@ 7204

DU A0 A

9590 9402 2340 6225 3928 11

D. Is delifery address different from item 1? S’\;p—
(o]

If YES, enter delivery address below:

2 Articte Number (Transfer from service lahel)

?0L5 1730 000L 5L57 7?4a8H

3. Service Type [ Priority Mail Express®

O Adult Signature O Registered Mai™

O Adult Signature Restricted Delivery O R Mall Restricted

O Certified Mall®

[ Certified Mail Restricted Delivery sturn Receipt for

O Collect on Delivery Merchandise

[ Collect on Delivery Restricted Delivery I Signature Confirmation™

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 Receipt




USPS TRACKING #

9590 9402 2340 L2e5 3928 1l

United States
Postal Service

Il Tol5

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

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

gineers, Plannert

72401

Surveyors

dbllh-.

I A L A e



SENDER: COMPLETE THIS SECTION OMP ON ON D &

® 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 malilpiece,
or on the front if space permits.

A. Sigfatire

X (.. L

[ Agent
[ Addresses

C. Date of Delivery

B. Beﬁgd by (Printed Name)
LNy, ’

1. Article Addressed to:

r ?ﬂ_m rez
0z5 CR 342
onesboro AR 724ol

T TE Ry

9590 9402 2340 6225 3927 36

/D15 defivery address different from item 17 O Yes
I} */ If XES, enter delivery address below: o

|

Articla Number (Transfer from service label)

15 1730 0001 5157 75k9

f - { \
i R ? }
- ..i
Nece
3. SehviceType ., 7\ Ol Priority Mall Express®
O Adult Sighature: > = '~ [ Registered Mail™
0 Adult Signature Restricted Delivery [ Registered Malil Restricted|
0O Certified Mall® D‘B:%aﬁ
O Certified Mail Restricted Delivery eturn Recelpt for
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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.

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X
B. Received by (Printed Name)

1 Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to:

r

TiNn ? L\{NN Ho

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

Reesuizey B 7Z40)

OO A R

9590 9402 2340 6225 3928 66

2. Article Number (Transfer from service label)

2015 1730 0001 5157 8948

3. Service Type

0 Adult Signature

[ Adult Signature Restricted Dellvery
O Certified Mail®

[ Certified Mail Restricted Delivery Return Recelpt for

[ Collect on Delivery erchandise

{] Collect on Delivery Restricted Delivery O Signature Confirmation™
[0 Signature Confimmation

Restricted Delivery

O Priority Mail Express®

[ Registered Mal™

1 Registered Mail Restricted
. Delivery

Mail
Mail Restricted Delivery
00)

T vo

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

Domestic Return Receipt




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25



