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.

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

O O O D 4
A. Siahature
[ Agent

X B’)’R/\MJ O Addressee

%ﬁéceived by (P4 i"ame) S?a of Delivery
Amm,,

1. Article Addressed to:

Midamer ica l—\o{'QJQ éorp—
105 Soth M. Aobown Bd
Cape Givacdeav, MO L3703

9590 9402 2340 6225 3800 30

D. Is delivery afidress different from ftem 12 O ‘793
If YES, enter delivery address below: EHo

2. Article Number (Transfer from service label)

PO0L5 1730 0001 5157 87ch

3. Service Type [ Priority Mail Express®

O Adult Signature [J Registered Mail™

O Adult Signature Restricted Delivery (m | Raﬁlstemd Mall Restricted]|

0 Certified Mail®

O Certified Mall Restricted Dellvery EReturn Receipt for
Merchandise

O Collect on Delivery
O Collect on Delivery Restricted Delivery T Signature Confirmation™
0 Insured Mail 0O Signature Confirmation
0 Insured Mail Restricted Delivery Restricted Delivery

(over $500)

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

Domestic Return Receipt
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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.

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

@)

A. Signature
O Agent
wap, O Addressee

XX Dnnt(‘\ﬂ.@o‘@ C. Date of Deli

1. Article Addressed to: -
Perrick P & Nadine COIé?,?Mﬂ
Hiol f—hv_l’_omi lane %
Jonesbore OBR  724Hol |

celved by (Printed Name)
;’Eb:w-‘. leQ (Stowg, > Sl{2/17

D. Is delivery address different from item 1?2 J Yes
If YES, enter delivery address below:  3-No

RO ORI AL

9590 9402 2340 6225 3930 30

2. Article Number (Transfer from service label)

3. Service Type [ Priority Mail Express®
O Adult Signature O Registered Mall™
[ Adult Signature Restricted Delivery Istered Mail Restricted,

OR
O Certified Mail® Dﬁm
O Certified Mail Restricted Delivery eturn Receipt for
O Collect on Delivery Merchandise
[ Collect on Delivery Restricted Delivery O Signature Confirmation™

115 1730 0001 5157 8771 Eigjs:“sr“r;s;sﬁ;!:mmwm Oy

PS Form 3811, July 2015 PSN 7530-02-000-8053

Domestic Return Receipt




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

9590 9402 2340 L225 3930 30

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

. ngineers, Planner:

v Surveyors
20\} ~ Hve
Joneﬁ f’2401

| 170kl



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.

A. Signature

x < f e
[ Addressee

B. Received by (Prin lame)

C. Dat7 livery

%{\}&fl Al & l\\l\t‘\

1. Article Addressed to:

Ppe\/arlx( Smnith
3012 lecooad Terrace
Jonesbore AR 124Hol

D. Is delivery addreks different from ltem 17 Ovés
If YES, enter delivery address below: B

T AN A

9590 9402 2340 6225 3929 89

3. Service Type [ Priority Mall Express®
00 Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery [ Registered Mail Restri
O Certified Mail® Daglivery

[ Certified Mail Restricted Delivery eturn Recelpt for

O Collect on Delivery Merchandise

2. Article Number (Transfer from service lahal)

015 1730 0001 5157 &8&5

[ Collect on Delivery Restricted Delivery O Signature Confirmation™

1 Insured Mail O Signature Confirmation
1 Insured Mail Restricted Delivery Restricted Delivery
(over $500)

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

Domestic Return Receipt
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First-Class Mail
Postage & Fees Paid

‘ | || | ” I| ‘I rom
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United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

M 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.

ature
S Db, 25
[J Addressee
B. Recelved by (Printed Name) C. Date of Delivery
La bu\f\Or\ 5-b-\7

1. Article Addressed to:

Brian + Lela Duhon
3008 lewwood Tecrace
Jonesboco AR T24o)

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: A%

LU0 WO U

9590 9402 2340 6225 3929 96
2, Article Number (Transfer from service label)

?0L5 1730 000L 5157 8818

3. Service Type [ Priority Mail Express® |
[J Adult Signature [J Registered Mail™

[J Adult Signature Restricted Delivery

0O Certified Mall®

yemd Mall Restri
ry
O Certified Mail Restricted Delivery etumn Receipt for

[ Collect on Delivery Merchandise
[ Collect on Delivery. Restricted Delivery U Signature Confirmation™
1 Insured Mail @ Signature Confirmation

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

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

Domestic Return Recelpt
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United States
Postal Service

| IT7oble

First-Class Mail
Postage & Fees Paid
USPS
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* Sender: Please print your name, address, and ZIP+4®in this box®

ngineers, Planner:
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SENDER: COMPLETE THIS SECTION OMP ON ON D g

H Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X Q M %@ /( O Agent

so that we can return the card to you. t Y\ [ Addressee
® Attach this card to the back of the mailpiece, B. Recelyedl by (Printed Name] C. Date of Delivery

or on the front if space permits. E\\]’ i\ .b@“ﬂ m l(

1. Article Addressed to: essdifferent from item 17 I Yes
er delivery address below:  [3No
-2 QJJ:‘V\3sf # lnc -
P.o. Boy 354
lrdfle Bosk, A(& i 203“41
3. Service Type [ Priority Mail Express®

| 0O Adult Signature O Registered Mail™
O Adult Sing R ed Delivery [ Registered Mail Restricted
ai Delivery

9590 9402 2340 6225 3800 47 '?OC 0 Geftiﬁt:% icted Delivery B Return Receipt for

Merchandise

ery
livery Restricted Deliv O Signature Confirmation™
2. Article Number (Transfer from service label)  Raled e ry ery e e
15 1730 DDOL 5157 A&7149 o Ensureé%?n Restricted Delivery Restricted Delivery
over

S Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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First-Class Mail
l Permit No. G-10
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United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service

ngineers, Planners
Surveyors

Hve

72401




SENDER: COMPLETE THIS SECTION

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.

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

P O O D R
A. Signature
5 [ Agent
Xotee, [ oot~ s Dravams

B. Receivi inted Name) C. Date of Delivery

551

1. Article Addressed to:

Bob[b\/ Han\éﬂqs
3|O$ M&P‘de ’l’armce_
Joneshore 0L 7240l

LU

9590 9402 2340 6225 3929 65

D. Is delivery address different from itemn 172 [ Yes
If YES, enter delivery address below: 1% g1 (o]

2. Article Number (Transfer from service label)

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery [ Registered Mail Restrict

O Gertified Mall® ?gﬁe"ef!'

O Certified Mail Restricted Delivery eturn Recelpt for
Merchandise

O Collect on Delivery i
O Collect on Delivery Restricted Delivery O Signature Confirmation™

: O Insured Mail 0O Signature Confirmation
.5 L730 0O0L 5157 8849 D1 ineured Mai Resricted Delvery Restricted Delivery
over

PS Form 3811, July 2015 PSN 7580-02-000-9053

Domestic Return Receipt



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

9590 9402 2340 k225 3929 kS

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

gineers, Planner
Surveyors

Hve

72401




SENDER: COMPLETE THIS SECTION

® 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.

nt
X 3/ M:ressee

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

o517

1. Article Addressed to:

Cheng Guan Wva +
N Chao ‘?onﬁ

2049 Dunwood‘\{ Dr.
Jonesboro 4R J2doH

AR A

9590 9402 2340 6225 3800 16

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: ETo

2. Article Number (Transfer from service label)

15 1730 0001 5157 8757

3. Service Type O Priority Mail Express@ |
[ Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery O Registered Mail ReatrlcteJ
[ Certified Mail® Delivery |
[ Certified Mail Restricted Delivery @fietum Receipt for |

[ Collect on Delivery

Merchandise |
[ Collect on Delivery Restricted Delivery O Signature Confirmation™

O Insured Mail O Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-8053

|
(over $500) ]
Domestic Return Receipt |



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

9590 9402 2340 k225 3800 1k

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




SENDER: COMPLETE THIS SECTION

H 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.

A. Signature
/

gent
ressee

ved by (Prin C. Date of Delivery

Name)/
s-l ()

1. Article Addressed to:

Geo f—prav Allon + Ercka Clard
oo l—lchon.r
Jonesboro AR T2Hol

Lane

4 D. Is Yelivery address different from item 17 L Yes
If YES, enter delivery address below:  [3-90

AT OO0

9590 9402 2340 6225 3930 47

2. Article Number (Transfer from service label)

3. Service Type 0 Priority Mail Express®
[ Adult Signature I Registered Mall™

[ Adult Signature Restricted Delivery L Reﬁ‘l’mared Mall Resf
[ Certified Mail® Delivery

[ Certified Mail Restricted Delivery EHeturn Recelpt for
O Collect on Delivery Merchandise
O Collect on Delivery Restricted Delivery LI Signature Confirmation™

i [0 Signature Confirmation
5 1730 0001 5157 87kY4 ! S(i:z‘u";s.iﬁ;: kil o Repticied Delivory
jover

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

Domestic Return Receipt




USPS TRACKING # _ .
First-Class Mail
Postage & Fees Paid

Permit No. G-10
9590 9402 2340 k225 3930 47

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

170kl




SENDER: COMPLETE THIS SECTION oMP ON ON D =

m Complete items 1, 2, and 3.
MW 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. Sighgture~\ Lo
\O e [ Agent
.\ O Addressee

B. R nte@Nama)” %, | \Date of Delivery
BT\

baurd .}9"1.514\/ Schratz
3o Maplewood Aerrace
Jonesboro B 1240l

R A HHOR

9590 9402 2340 6225 3929 72

adgbss gifferent from itém 2 | [ Yes
ter delivery address belowy; | %
~ /]

= @)

2. Article Number (Transfer from service label)

7015 1730 0ODOL 5157 88&3c

3. Service Type [ Priority Mail Express®

0 Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery [ Registered Mall Restricted|
0O Certified Mail® ery

O Certified Mail Restricted Delivery &-Hleturn Receipt for

0 Collect on Delivery Merchandise

0 Collect on Delivery Restricted Delivery T Signature Confirmation™

1sured Mail O Signature Confirmation
1sured Mail Restricted Delivery Restricted Delivery
Lver $500)

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

Domestic Return Receipt
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SPS C First-Class Mail
Postage & Fees Paid

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

gineers, Plannert
Surveyors
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72401

| TToble
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SENDER: COMPLETE THIS SECTION OMP ON OND R

® Completeitems 1, 2, and 3. A. Sign
B Print your name and address on the reverse X 1 ] j O Agent
so that we can return the card to you. A O Addm§899
® Attach this card to the back of the mailpiece, B. Réceived by (Pri C. Date of Delivery
or on the front if space permits. hRAWA |4 Q N
1. Article Addressed to: D. Is del It Ei Yes
If YES address
Moll Uoldings, LLC
3106 E-Johnson Pue. MAY 09 2017
Jonesboro R 724ol o
C\
EiAdultSlgnatura g g re:“ME:IITM
LAREINERTIRTIT  |seansens =eRoemo iSEgawms i
O Certified Mail® " Dglivery
9500 9402 2340 6225 3929 41 583.".25"0;"32,.‘:,?;’“"“ e M?;?af.'zﬁ.‘;"" =
2. Article Number (Transfer from service label) g ﬁ:temc‘tj %‘a'ie"\“’ﬂ Restricted Delivery S g:gz:::z ggg%::g:m
0L5 1730 0001 5157 &88E3 4 D A st Ompay Restricted Delivery
lover

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




USPS TRACKING #
First-Class Mail
Postage & Fees Paid

Permit No. G-10
9590 9402 2340 k225 3929 41

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

m ngineers, Planners
Surveyors

JNIVEG

72401




® Completeitems 1, 2, and 3.

W 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.

[ Agent
1 Addressee

1. Article Addressed to:

Jimmq ¥ Clnms'!'tm’, ﬂcﬁ"\hz\(
\o | Q.rp‘o(‘"" Rd.
Jonesboco AR 1240l

ARV O

9580 9402 2340 6225 3930 23

Bbﬁecelve?f by (Pﬂnw C. Date of /3 very
o ; WY ag fc&;/ 7
dblive 1?2
ry address different item ;90

If YES, enter delivery addressb elow:

2. Article Number (Transfer from service label)

°015 1730 0001 5157 8788

3. Service Type

O Adult Signature

O Adult Signature Restricted Delivery
0 Certified Mail®

0 Certified Mail Restricted Delivery
O Collect on Delivery

O Priority Mail Express®

11 Registered Mall™

o Reﬁvlsteted Mail Restricted
Delvery

so-Aetum Receipt for
Merchandise

[ Collgct on Delivery Restricted Delivery 1 Signature Confirmation™

1 Insured Mall
1 Insured Mail Restricted Delivery
(over $500)

47 Signature Confirmation
Restricted Delivery

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

lomestic Return Receipt




USPS TRACKING #

|

I||

|

9590 9402 2340 k225 3930 23

:

|

|

|

|

|

- UnitediStates
: Postall Service
|

[ 1NMokle

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

203
Jone

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

<
-

ngineers, Planners
Surveyors

VG

72401
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W Complete items 1, 2, and 3.

® Print your name and address on the reverse X
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:

Phollip Crego, ETAL
o000 Maplewood Tercace |
Jonesbero AR 1240l

O Agent
TSrddressee

ate of Deliyery

If YES, enter delivery address below: [0

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery (] red Mall Restricted|
0 Certified Mail® ery
O Certified Mail Restricted Delivery eturn Recelpt for
9590 9402 2340 6225 3930 09 £ Cos) onk st Merchandiee
2 Artinla Numbar Tranefor frnm service lahel) O Collect on Delivery Restricted Deilvery g ggna:ﬂm gongm;t:onm
0 Insured Mail Nane Lonnmeaton
15 1730 DOD1 5157 BA&0L 0 nsured Ml Rstrited Delivery Resricted Delivery
over

PS Form 3811, July 2015 PSN 7530-02-000-9053 Dromestic Return Receipt
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9590 9402 2340 L225 3930 09

USPS
Permit No. G-10

USPS TRACKING #
First-Class Mail
Postage & Fees Paid

United States * Sender: Please print your name,
Postal Service
il >
n/
203 ¢
Jones

address, and ZIP+4® in this box®

ngineers, Planner:
Surveyors

JNIVG

72401

oy Uy VO R T g g g DR Y

il lolel




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
A. Sigpature

Dishriet Engineer

AUTD 'D,-S—J—(.'c."‘ o office
P.o. oy 42
Pamgcuu A

LARL RN

9590 9402 2340 6225 3929 27

R 72450

m Complete items 1, 2, and 3.
B Print your name and address on the reverse X f 9 O Agent ‘
so that we can return the card to you. - 4 | Addressee |
m Attach this card to the back of the mailpiece, Feosived by (Frindes P ) O Qe of Detveryi)
or on the front if space permits. rs ] MIZA 55 -7
1. Article Addressed to: D. Is delivery address different from item 17 I Yes /'
If YES, enter delivery address below: o

2. Article Number (Transfer from service label)

015 1730 0001 5157 BB&7 Sgiﬂ?gﬁgﬁmmmm e oy

3. Service Type [ Pricrity Mail Express®

0 Adult Signature [ Registered Mail™

O Adult Signature Restricted Delivery ] Heﬁ‘l’alefed Mail Restricted|

O Certified Mall® ery

O Certified Mail Restricted Delivery turn Recelpt for
Merchandise

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

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

Domestic Return Receipt




USPS TRACKING #

9590 9402 2340 k225 3929 27

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States
Postal Service
g1
1203 ¢
Jones

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

“ngineers, Planner:
Surveyors

AIVG

72401

spdpl el g g0 ypd e PP T o o2 10

L1 TobLb



p
DER OMP O O O ON D

M Complete items 1, 2, and 3. A. Signature
W Print your name and address on the reverse X (r“ Q W {( t O Agent
so that we can return the card to you. ) [ Addresses
W Attach this card to the back of the mailpiece, B. Received Py (Printed Name) (| C. Date of Delivery
or on the front if space permits. e ~ W
1. Article Addressed to: D. a ferent from item 17 LI Yes

If YES, entesdeli ddress below: & No

Lafrance PB Properties/
AHn- Gain Robinson N
P.o.- box 3546

LedHe [Coc K‘ M. 72203
[ Registered Mail Restricts

A O A =

9590 9402 2 {1 Certified Mail Restricted Delivery [@Return Recelpt for
340 6225 3800 23 O Ot Dy Normandga”
2. Article Number (Transfer from service label) TN AI = g:g:::g';: oenfdaioed
?015 1730 DOD1 5157 8740 |/, 03 Inurd M Resrited Dolvry Restrctad Delivery
} jover
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

O Priority Mail Express®
[ Registered Mall™




USPS

USPS

CKNG# o
’"‘ PO First-Class Mail
Postage & Fees Paid

LA

9590 9402 2340 k225 3800 23

United States
Postal Service

Permit No. G-10

* Sender: Please print your name,

address, and ZIP+4® in this box®

ol ettty [ o g e




3ENDER: COMPLETE THIS SECTION

f COMPLETE THIS SECTION ON DELIVERY

RN DT L ENUD O T

9590 9402 2340 6225 3929 58

" 2. Artirla Niimner /Transfor from service label)

25 1730 000L 5157 B85k

O Adult Signature [ Registered Mall™

Complete ems 1;2,and 3. . A Sig
A 9 [ Agent |
Print your;ad‘me and address on the reverse 4
so that wé can return the card to you. O Addressee
B Attach this card to the back of the mailpiece, ol by (P” C. Bate o Dolvar
or on the front if space permits. fooke rUl(_ 9(5 8.7
1. Article Addressed to: D Is delivery address different from item vt O Yes
If YES, enter delivery address below: o
Pt y\wzs‘l'm.errts , LEC
Po. Poy 787
Jonesboro AR 72H03
3. Service Type [ Priority Mail Express®

[ Adult Signature Restricted Delivery 72 istered Mail Restricte

O Certified Mail® ery

[ Certified Mall Restricted Delivery eturn Receipt for
Merchandise

[ Collect on Delivery

[ Collect on Delivery Restricted Delivery O Signature Confirm

O Insured Mail O Signature Confirmation

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

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

Domestic Return Receip
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Permit No. G-

USP&%WNQ# | || || |
First-Class Mail

i B

9590 9402 2340 k225 3929 58

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

ginears, Plannert
Surveyors

ANIVEG

72401
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