COMPLETE THIS SECTION ON DELIVERY

DER: COMP 0
W Complete items 1, 2, and 3. . Signature 2 7 :
B Print your name and address on the reverse ) ( g 4 J/ Lg_‘:j’?”t
so that we can return the card to you. AR J { ddressee

ce: ed by (Prmted Na C. Date of/?ehvery

L, [0~

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

b./ Is dellvery aédress different fmm item1? [ Yes

1. Article Addressed to:
'''' , enter delivery address below: [ No

DEBRA FUBANKS
4205 MOUNT CARMEL ROAD |
JONESBORO, AR 72404

? Type O Priority Mail Express®
[y i ij™
(LI OB EECE R (T TR T s et Dy gggg;;:gf;g oy AU
[l Certified Mall® elivery
9590 9402 2237 6193 7087 72 O Certified Mail Restricted Delivery [0 Return Receipt for

O Collect on Delivery Merchandise

3. Awinin Kt imhar fTrancfar fram canira laholl 10 Collect on Delivery Restricted Delivery I Signature Confirmation”

[ [J Signature Confirmation

7014 1820 0001 1897 3 EI 19 Restricted Delivery Restricted Delivery

g = vy

PS Form 3811, July2015 PSN 7530-02-000-9053 Domestic Return Recei



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

9590 9402 2237 k193 7047 72

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

CITY OF JONESBORO
PLANNING & INSPECTION DEPT.
. 0. BOX 1845

JONESBORO, AR 72403

KZ17-30




M 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

[ Agent
%‘u k_c—/q.:ft é Lm.(.él;l Addressee

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

Ho ARD FHOEAMY "Yar)ro

1. Article Addressed to:

HOWARD FRENCH

2110 WIWTER?{AVENST
H?%ﬁFQBO!H)hﬁJl724O

AR OO0 N

9590 9402 2237 6193 7087 89

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

'13. Service Type

T e s L i ilnm lalall

?DL'—I 1820 0001 1897 BGDE

1 Priority Mail Express®
[ Registered Mail™
[ Registered Mail Restricted

[ Adult Signature
Adult Signature Restricted Delivery

Certified Mail® Delivery
Certified Mail Restricted Delivery D Return Receipt for
Merchandise

1 Collect on Delivery

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

Restricted Delivery Restricted Delivery

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

Domestic Return Receipt




USPS TRACKING #

\Il

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

3590 9402 2237 k193 7087 89

United States
Postal Service

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

EE—E';E; ,r ““,‘; I_---\
) .__{7\1-2: ‘.',._‘, \(ic E;\'I‘é‘;}.;i__; I" N
P. 0. BOX 1845 ON DEPT,
JONESBORO, AR 72403

RZ17-30




DER OMP 0 COMPLETE THIS SECTION ON DELIVERY

W Complete items 1, 2, and 3. P\(."Signature
B Print your name and address on the reverse X \; Chh LLh ( % O Agent
so that we can return the card to you. : . | Addressea
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Dpiivery
or on the front if space permits. ) WM
1. Article Addressed to: Ry iss different from item 12 [J Yes
w_Iivery address below: [ No
PMCM, LLC
~ B
2304 STONEBRIDGE
JONESBORO, AR 72401 <
. ——— S O Priority Mail Express®
H ' | | I O Adult Signature [ Registered Mail™
|| I I||JI| “” ‘II I " g gg;li:‘g?nMaa‘ilg Restricted Delivery o ge istered Mail Restricted
ivery
9590 9402 2237 6193 6800 61 [1 Certified Mall Restricted Delivery [ Retum Receipt for
O Collect on Delivery Merchandise
D, piala Mumabar fTroncfar feam candina lahal 171 Aatteas - =~-yary Restricted Delivery ] g]’g“::urﬂ ggﬂgrma:]ionm
ignature Confirmation
70LY 1820 000L laq? 3734 pstricted Delivery Restricted Delivery
| (over $500)

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



USPS TRACKING #

TN

Permit No. G-10

First-Class Mail
Postage & Fees Paid
USPS

9590 9402 2237 k193 ka00 bkl

United States
Postal Service

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




COMPLETE THIS SECTION ON DELIVERY

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.

W Attach this card to the back of the mailpiece,

or on the front if space permits.
1. Article Addrascad ta {

~ f_'l Agent
& L/ lt' Ayl Addressee

B Hegafled by (PrmtedName) \ C. Date of Delivery

; asadlfjérent from rtem1? b 1 Yés
;hve}v address below: |:[ No
CLAY EDWARD 7 o1V
4110 SOUTHWEST DRIVE \ | OV
JONESBORO, AR 72404 '

T ‘ “‘ S RET Aoty Mall Express®
A AT OUCEERTRTMEE (I A e

LI Registered Mal™
O Adult Slgnature Restricted Delivery [ Registered Mail Restrict
9590 9402 2237 6193 7087 58 Seriiod Mahe

Delivery
Certified Mall Restricted Delivery [J Return Receipt for
[ Collect on Delivery Merchandise
DA o fTennnfar ram carvica label) 1=, Collecton Delwery Restricted Delivery gglgna:ure gon;lrmaﬂcn
A ignature Confirmation
? D ].I L\‘ J.l B E D D D D ]: 11 E :] ? 3 5 3 3 stricted Delivery Restricted Delivery

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

Domestic Return Recei



PS TRACKIN
USPS CKING # First-Class Mail
Postage & Fees Paid

JRHELNTNI

Permit No. G-10
9590 9402 2237 L193 7087 58

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

A IANECRNOARD
JE:\f \E JUNEOD N
Gl a & |INSPECTION DEPT.

JONESBORO, AR 72403




4, and 3.
B ni,. your naiie aid address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION

A. Signature

7-“,\_, \aa@
B. R ed by (P ( C. D j
eceived by ( /6&3 /68) J o O very

DONALD KISSINGER
2117 WINTERHAVEN
JONESBORO, AR 72404

AR A VO T A

vy S i S0H N =

s N\
X
0. DEIVILE 1ype O Priority Mail Express®
O Aduit Signature 3 Registered Mail™
a It Signature Restricted Delivery [ Registered Mail Restrict:
ertified Mail® Delivery
O Certified Mail Restricted Delivery [ Return Receipt for
0 Collect on Delivery Merchandise

9590 9402 2237 6193 6800 47
s

2. Article Number (Transfer from service label)

I
|
|
|
|
|
|
|
|
|
|
|
|

el

|01 Collect on Delivery Restricted Delivery 5 Signature Confirmation
[ Signature Confirmation

7014 1820 0001 1897 3758 Iricted Delivery Restricted Delivery

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

Domestic Return Receij



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

9590 9402 2237 L193 LA00 Y47

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

CITY OF

PLANN JONESBOR

NNING & INSPEC
60X 1




DER OMP O COMPLETE THIS SECTION ON DELIVERY
A ; A

B Completeitems 1, 2, and 3.
M Print your name and address on the reverse

Signature
x B
so that we can return the card to you. ‘u}“w

W Attach this card to the back of the mallpiece, B. Recelved by (Fffsd Nam) )
or on the front if space permits.

1. Article Addressed to: D. Is delivery ad

K VFS antar

rtss dlfferenhrf:m (teH 1
liyery address below:
BRUCE SITZ - R
4202 WINTERHAVEN CV LIS
JONESBORO, AR 72404

[ Priority Mail Express®
[J Registered Mail™

{00 ST LT AR AT CRATH TR T Fig S TIiac Dubiery - C1 Baplotact Mol Pasic
9590 9402 2237 6193 6801 22 Certified Mail Restricted Delivery [ Return Recelpt for
O Collect on Delivery Merchandise

2. Article Number (Transfer from service label) | B Collect on Delivery Restricted Delivery g g:g:::ﬁ;g ggﬂgggﬂgg

7014 1820 0001 1897 3k73 Restricted Dellvery Restricted Delivery
"PS Form 3811 , July 2015 PSN 7530-02-000-9053 : Domestic Return Recei




USPS TRACKING # l ” u |

9590 9402 2237 k193 ba0l 2¢

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

CITV N

P. Q. BO :

JONESBORO, AR 72403

7-2C)




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.

' Attach this card to the back of the malilpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

O Agent

A. Signat X f /
x/%;}b/ 1{1//5"(/’— —— [ Addressee

B. Received by (Printéd Name) W,,, Da:’?o;ﬁei ;e%
o - =

1. Aticle Addressed to:

D. Is delivety address different from item1? O Yes

If YES, enter delivery address below:

[ No

TERREL WATKINS
2221 MASTERS DRIVE

i ONESBORO, AR 72404

3. Service Type

[0 Priority Mail Express®
W SR
[T Adult Signature Restricted Delivery [J Registered Mail Restricted
O Certified Mail® Delivery
9590 9402 2237 6193 6800 54 [ Certified Mail Restricted Delivery o hﬁnetur!? Rgpeipt for
erchandise

[ Collect on Delivery
| & Collect on Delivery Restricted Delivery

2. Article Number (Transfer from service label)

7014 1820 DOOL 1897 374l

tricted Delivery

O Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt




USPS TRACKING #
First-Class Mail

‘”H | |H || ‘ “‘ Postage & Fees Paid

USPS
9590 S40¢ 2237 L193 LAO0 5S4

Permit No. G-10

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

(‘;T\’ (‘)r JONESBORO
PLA,\J.M’!\.U & ,\41 PECTION DEPT.
0. BOX 1845

ON ‘-SBOPO, AR 72403

R711-3O




DER OMP 0, COMPLETE THIS SECTION ON DELIVERY

H Complete items 1, 2, and 3. A. Signaje e
B Print your name and address on the reverse X M & Agent
so that we can return the card to you. a e [ Addressee

B Attach this card to the back of the mailpiece, | B. Regsived by (Printed Ngme) G; Date of Dellvery
or on the front if space permits. W/ /0 ~27-/ 7

1. Article Addracear +-~- pss different from item 17 [ Yes

als ()()L slivery address below: O No
VALLEY VIEW SCHOC
2131 VALLEY 'gﬁw ng *
~ v f 2
JONESBORO, AR 7
ATTN: BRYAN RUSSELL

3. Service Type [ Priority Mail Express®
1 I [1 Adult Signature O Registered Mai™
” I [ ‘Adult Signature Restricted Delivery [ Registered Mail Restrict
Certified Mall® Delivery
9590 9402 2237 6193 6801 46 Centified Mail Restricted Delivery [ Return Recelpt for
[ Collect on Delivery Merchandise .
2. [ 1= Memmbhar fTransfer from service label) [ Collect on Delivery Restricted Delivery I Signature Confirmation™

1 Insured Mail O Signature Confirmation

?014 L1820 DODL 1897 3p5q  [cedishey  FecedOebmy

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



Permit No. G-10

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

9590 9402 2237 k193 LAO0L 4k

United States
Postal Service

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

ka,l; ‘;/ ";'r—— '(\""”f-\r-), N
PLANNING & INSPECTION me
P. 0. BOX 1845 ' DEPT.

o

= e &,




DER OMP 0 COMPLETE THIS SECTION ON DELIVERY 3

® Complete items 1, 2, and 3. A. Signature " OA
W Print your name and address on the reverse X P W s
so that we can return the card to you. r?p m‘ﬂ T Ll Addressee
W Attach this card to the back of the mailpiece, B. Rjoeived bl (Printed Naré) C Da °f De" eW
or on the front if space permits. ( O A A -7
1. Article Addressed to: l D. Is delivery address diffefent from item 1? D Yes
If YES, enter delivery address below: [ No
JEFF LONG
42 72 WELDON LANE
NESBORO, AR 72404
3. Service Type O Priority Mail Express®
A
[ Adult Signature Restricted Delivery i ge?istered Mail Restrict
Certified Mail® elivery
9590 9402 2237 6193 7087 96 O Cerl:fed Mail Restricted Delivery [ Return Receipt for
O Collect on Delivery E| gﬂlemhtand!ge o
ry 3 ignature Lonfirmation
2, Articla Number (Transfer from service label) | £ Kloket on Delivery Rlestioted Dedyary 0 Signature Confirmation

7014 1820 0OD01 1897 379k stricted Delivery Restricted Dellvery

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



USPS TRACKING #
First-Class Mail
Postage & Fees Paid

Permit No. G-10
9590 9402 2237 k193 7087 9k

United States * Sender: Please print your name, address, and ZIP+42 in this box®
Postal Service

[ION DEPT.

AN .{
Py L9 fo




SENDER: COMPLETE THIS SECTION . COMPLETE THIS SECTION ON DELIVERY

W Complete items 1,2, and 3. A. Sigpat o
B Print your name and address on the reverse X *’/] , / X 07 O Agent -
so that we can retum the card to you. S = v £ bt re8508
B Attach this card to the back of the mailpiece, B. Rece'”??}’y (Printed Narme) fg of Dojvery
or on the front if space permits. J/ 7 7
1. D. Is delivery address different from itern 17 \_tl Yes
X If YES, enter delivery address below: [ No
CLYDE GRAY
2804 WINDOVER COVE

JONESBORO, AR 72401

3. Service Type [ Priority Mall Express®
0GR AR TR T et
O Adult Signature Restricted Delivery [ Registered Mail Restricte
O Certified Mall® Delivery
9590 9402 2237 6193 7087 65 O Certified Mail Restricted Delivery [ Return Receipt for
O Collect on Delivery Merchandise
D Briinla Niwnbar franclar frm saniea lahal [ Collect on Delivery Restricted Delivery O Signature Gonfirmation

[ Signature Confirmation

7014 LB20 0001 1897 382k N Restricted Delvery Restricted Delivery

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




USPS TRACKING #

9590 9402 2237 k193 7087 kS

First-Class Mail
Postage & Fees Paid
USPS

Permit No, G-10

(lﬁ/y

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




DER: COMP 0 COMPLETE THIS SECTION ON DELIVERY
® Complete items 1,2, and 3. A S‘Q“at”m -
W Print your name and address on the reverse /1 7 (Cadn, . Agent
so that we can return the card to you. X ool CQW £ Addressee
B Attach this card to the back of the mailpiece, B, Recsived by (P"”’gg‘p\"m} ~=w, | C: Date of Delivery
or on the front if space permits. CAR oLy, /{HPL“V’ LEZP
1. Article Addressed to: W oo o hdss gifférent fromritem 12 Yes
"é&ﬂe ery address below: "g\l\lo
N ‘
~ v ] ] g 3 l \
CARROLL CALDWELL ; ot
B : e T H J |
3009 VIST CT i\

J ONESBORO, AR 72401

om0

9590 9402 2237 6193 6801 08

r~

\J

El Certlf' led Mall Restricted Delivery () Hetum Receipt for
Collact on Delivery Merchandise

.
o Pi['lént Mall Express®
jult S[gnatu ered Mail™
Adult S:gnaiura Restrl ETQ‘ E.’irReglstered Mail Restricteg
ied Mail® Delivery
D

2. Article Number (Transfer from service lahall

7014 1820 000L 1897 3&:"!7

~glivery Restricted Delivery LI Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

Restricted Delivery
| {over $500)

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

Domestic Return Receipt



USPS TRACKING #
First-Class Mail

“ |\| ‘ |H | I \ ‘ II o

USPS
Permit No. G-10
9590 9402 2237 k193 LAODL 048

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

CITY OF JONESBORO
PLANNING & INSPECTION DEPT.
P. 0. BOX 1845

JONESBORO, AR 72403

{7171-30




DER OMP O COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. ature
M Print your name and address on the reverse %ﬂ/w {g Agent
so that we can return the card to you. Addressee
® Attach this card to the back of the mailpiece, B, Réceived by (Printed Name) C. Date of Delivery
or on the front If space permits. K\) Grnd Mri\anml pl /5& /ﬁ
1. Article Addressed to: || D. Is delivery address different from ftem 12 LT Yes

plivery address below: O No
JAMES MCDANITEL
1326 OAKDALF
JONESBORO, AR 72401

3 Priority Mail Express®

| T [1 Registered Mai™
| RN TWNATI |52 St st eery 5 P ik i
| ' [ Gértified Mail® Delivery
| 9590 9402 2237 6193 6800 85 L1 Certified Mail Restricted Delivery [ Retum Receipt for
— O Collecton Delivery Merchandise
2. Article Number (Transfer from service label) £l Callect on Delivery Restricted Delivery LI Signature Confirmation"

| O Insured Mamt [ Signature Confirmation
|

’ tricted Deli Restricted Delivery
?014 L1820 0001 1897 3710  ecoo
| PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receip!




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

R

Permit No. G-10
9590 9402 2237 k193 LA00O A5

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

Wity s by g by b oy




DER OMP 9, COMPLETE THIS SECTION ON DELIVERY

| m Completeitems 1,2, and 3. A. Signatyre
| W Print your name and address on the reverse X A7 M%__. LI Agent

so that we can return the card to you. A O Addressee
| W Attach this card to the back of the mailpiece, B. Received by (Printed Name) Shig ol Dyiery
| or on the front if space permits. /mo & LAWREN(E 31/ 7

s R - "\, s delivery address different from item 17 L Yes
If YES, enter delivery address below: [ No

ROBERT LAWRENCE '
4209 WINTERHAVEN CV |
JONESBORO, AR 72404
a. oenvice Type L1 Priority Mail Express®
LT AT~ =0
9590 9402 2237 6193 6800 16 [ Certified Mail Restricted Delivery o namv:}nwnsoslptfor
[ Collect on Delivery Merchandise

doe dahall 111 Callact An Nalives Restricted Delivery T Signature Confirmation™
2. Article Number (Transfer fram servica Ia Y o Signature Confirmation

?qu JIEEB DDD]: l&q? 3?&:1 sted Delivery Restricted Delivery

L st guuy)

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




USPSW I I ” “ I |
First-Class Mail

URERE A

USPS
Permit No. G-10
9590 9402 2237 k193 LAOO0 1k

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

72403

LZ711-%0

SUELLE! B 11 AV EELVRR RV VLAY B0 1 P AR R VR



. SENDER: COMPL&£TE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

®m Complete items 8,2, and 3. A
Date of Delivery

' W Print your name end address on the reverse
so that we can re=turn the card to you.
| ﬁgewed by d Narme)
f [o-39712
Esdl!ferentfrom item 12 [ Yes

W Attach this card to the back of the mailpiece,
livery address below: [ No

[ Agent
[ Addressee

or on the front if space permits.
1. Article Addpaec~*—

NIKSEFAT SAEED SV
P.0. BOX 130 |
NEWPORT, AR 72112

—

3. Service Type 0 Priority Mail Express®
o R (B D e
! g édurt ignMa;ELg Restricted Delivery O Hegh!gwwed Mall Restri
| 9590 9402 2237 6193 6800 78 O Certified Mail Restricted Delivery I3 Retum Recelpt for
L [ Collect on Delivery Merchandise
i 2014 e dahall 0 Collect on Diellvery Restricted Delivery g g:g:m: ggm:m}ggm
| LBE‘U 0001 1897 3727 il Restricted Dellvery Restricted Delivery
| !

PS Form 381 1, Julw2015 PSN 7530-02-000-9053 Domestic Return Receipt




USPS TRACKING # First-Class M ail
Postage & Fees Paid
USPS

Permit No. 6—=10

|

9590 9402 2237 k193 LA00 78

United States
Postal Service

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

CITY OF JONESBORO
PLANNING & INSPECTION DEPT.
P. 0. BOX 1845

Rz.(1-30

”sEsifrif.’:ssiij}'néeﬁﬂf:;n”ﬁ!m|isji;lhiis;x'f;:‘;j!”iliij.'i“

JONESBORO, AR 72403
|
|
|
|
|
|




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1,2, and 3. A. Signature
B Print your name and address on the reverse X [ Agent

so that we can reumn the card to you. /é /‘DO«T«-/ [ Addressee
B. Receivedby (Printed Namse, C. Date of Delivery

|
| W Attach this card t the back of the mailpiece,
Lo v = Cooger 930/17

or on the front if sSpace permits.

[ Signature Confirmation

7014 1820 DOOL 1897 B?DB pstricted Delivery Restricied Delivery

(oo ey

B || D. Is delivery address different from item 1?7 I Yes
£ “veEe anter delivery address below:  [] No
OOPER rAND & AN |
1600 COOPER, ¢ ﬂwlr)ﬂﬂ_o'pmzw: |
0. r i
| J WTS:B()R(), AR 72401
| k
| O Priority Mall Express®
ML LTI I —————— ..
| 9590 9402 2237 6193 6800 92 |5 Gorified M RosticiodDotvery Fotum Reca fo
E R Y ey vy |Egg::gg: %mnewldad Delivery Dg‘ig‘:hmreconﬂmﬂmm
|
;

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




USPS TRACKNG #
-5 First-Class Mail

“ ‘l‘ ‘l I l ‘ l Postage & Fees Paid

USPS
Permit No. G-10
9590 ‘IHEIE EEB? E:L‘!B LA00 [

United States * Sender: Please print your name, address, and ZIP+4® in this boc®
Postal Service
qanfT'jﬁ, !
FLANNING & INSPECTION nee
.*;OO BOX f{) SHECTION UEPT, l
l a.\.)
J\.ESBORO AR 72403 |
1
l
|
|
|
|

a1 83545 LU V1 E0 U L) LT 1 O PR P T L L PR Y LR




OMP

B Complete items 1, 2, and 3. A. Signature

B Print your name and address on the reverse /&w m MWV I Agent
so that we can return the card to you. e O Addresse

o . v .
W 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. ])Qbf—ﬁ NA N4 Fins-
T e T | differepffrom item 12 L1 Yes
M _ﬂ’RG’U’ERITE .KI’R.!}(S:Ey ery address below: O No
5307 JOHNWOOD DRIVE
JONESBORO, AR 72404
C/O DEBRA MANGRUM
; 3. service Type I Priority Mall Express®
AL A= et
d|.|litfI SEnMaai]Lllg Restricted Delivery O Ee ‘i’sgered Mail Restrictec
9590 9402 2237 6193 6801 15 u] g::ttlﬁgd Mail Restricted Delivery u ] Heturnn;ieceipi for
O Collect on Delivery Merchandise
2_ Article Numbar (Trancfar frnm candan lakan 171 A-n—-s - Talivery Restricted Delivery O Signature Confirmation™

[ Signature Confirmation

? D 1| 4 1: ﬁ E D D D D l 11 5 :1 ? 3 l:| 5 D ; Restricted Delivery Restricted Delivery

| {over $500) N

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



USRS TRACKING # '
b o e o' First-Class Mail
BT Postage & Fees Paid
_ 11 (N USPS
TR T Permit No. G-10

9590 9402 2237 L193 LA0L 15

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

CITY ‘f‘ NESBORO
P '_‘ ‘*;'. N ] NI D z:- | v‘J \ L)EPT
P. O. uu\’ 15'_”)

JONESBO RO, AR 72403
£7.(7-30

T TR G e P T P L Y R B T AT



| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

®m Complete items 1, 2, and 3. A. Signature
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:
If YES, enter delivery address below: [ No

] ('Iz:ﬂyuw . T D |
P,'O', BOX 702100 b CORP
TULSA, 0K 74170

M ORTG. AGE

e Type [ Priority Mail Express®

[IFHRTTNE s SR
r ignature Restric! elivery [ Registered Mail Restricted
[0 T }(.;erungd Mall® Dgﬁvery
9590 9402 2237 6193 6800 23 Certified Mall Restricted Delivery [ Return Recelpt for
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