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.

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

COMPLETE THIS SECTION ON DELIVERY

"

A. Signature

7 O Agent
x§ \\Q\ = e
B. Received by (Printed Name) C. Date of Del

1. Article Addressed to:
3Dougles LLIC
q7¢65 Gonteatl 5%
Keisas mlw_ D LdilZ

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.

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

COMPLETE THIS SECTION ON DELIVERY

O Agent
[ Addressee
C. Date of Delivery

-

B. Received @*ﬁuasﬂmm.?ma&

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

|RLR 0 CRH AN T

9590 9402 5318 9154 4326 43

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Expres:
O Registered Mail™
O Registered Mail Res

| =2 Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delivery

Article Addressed 3“.
“Tramiell L Bruce pink N
The L Biruce Tramiel { .TD&F“.FL%
it i xuhc “
Tramamell ilew Ll 4
ey s Mgt Dotk D7
Leeis Swmmit, MO &40&T

O 0RO A

90 9402 5318 9154 4325 13

1.

D. Is delivery address different from item 1?2 [ Yes {

If YES, enter delivery address below: O No

2. Article Number (Transfer from service label)

7019 2280 0000 bLOL 2707

O Collect on Delivery Restricted Delivery O Signature Confirr

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delivery : P
O Collect on Delivery Restricted Delivery O Signature Confirmation

1 Insured Mail O Signature Confirm~ 9 Artwaa. _ﬁwﬁnlqhﬁ:vmmbwhﬁﬂj n.nﬁ_\mﬂhﬁ_.b}b: e O it cirecMa O Signature Confirmation
h Muwuwm., w%: Restricted Delivery Resticted Deliverd 17,9 2280 1 ﬁ_quqi ..mpw.m T(@MD.W( o h BT :wnw _%_ wm_ Restricted Delivery Restricted Defivery
over $500)

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

SENDER: COMPLETE THIS SECTION.

B Complete items 1, 2, and 3.
B Print your name and address on the reverse

Domestic Return Reg

COMPLETE THIS SECTION ON DELIVERY.
A m.ﬁ:m._nc_,m ”

x {{ p&" v Gy

[ Agent

[ Addresset

PS Form 3811 Q%@%q@mﬁwﬂgﬂ&mm

“ SENDER: COMPLETE THIS SECTION

B Complete items
W Print your name andiaddress on the reverse

so that we can return the card to you.

so that we can rétuar the card to you.

Domestic Returr<Receipt

COMPLETE THIS SECTION ON DELIVERY |

&

A. Signatureg

Agent

ddressee

B Attach this card to the back of the mailpiece, B. Received by (Printed Name] coper oM Um”m,“\ma ® Attach this card to the back of the mailpiece, B. ﬂm._mmn by (Printod heme) ) | G2t 1 f Delheny
or on the front if space permits. AN or on the front if space permits. cl( ZPe K AN S

1. Article Addressed to:
O, L. Deats Nﬁbﬁv?_,&ﬂ....\hn
(@00 Alpii= D+
Dleascnt i L MO £408°0

D. Is delivery address different from item 19 Oves '
If YES, enter delivery address below: O No

1. Article Addressed to:
EML Mo NaF LLC

Clo CLE MBI L5c1S RIE
Y Fing sk : .
1 oro pon ik StesEC

D. s delivery address different fropitem 12 /01 Yes
If YES, enter delivery address’below: O No

. i N0 1D .
3. Service Type O Priority Mail Express® 2ilSas ﬂ.w%.\. Mo § o v 3. ‘Service Type [ Priority Mail Express®
O Adult Signature O Registered Mail™ O Adult Signature O Registered Mail™
O Adult mmm:m”c% Restricted Delivery a Wm_m:mﬁmqmn Mail Restrict O Adult Signature-Restricted Delivery O Registered Mail Restricted
2" Certified Mail elivery L& Certified Mail® Delivery
9590 9402 5318 9154 4325 37 O Certified Mail Restricted Delivery 1 Retum Recelpt for 9590 2402 5318 9154 4326 98 01 Certifisd Mail Restricted Delivery O Retum Receipt for
O Collect on Delivery O Collect on Délivery erchandise
= i i R ignature Confirmation™ = = o ¢ . . - .
> Articla Nimbar (Transfer from seruice lahel - D Restricted Delivery MM”M”N om”mq:m""o_._ > Articla Number (Transfer from service label) LhColoc S etvery Resiucod Delrer. = m"mmwﬁmﬁ kil
'01L9 2280° Dﬁ.ﬂ %.ﬁm_@m lmw‘M-_u = ] M:m:nmmmw%%__ Restricted Delivery RestrictedDelivery  '[11,9 2280 00 00 L10L 2L53 o _:mcaw% _c_w.m_ Restricted Delivery Restricted Delivery
(over (over $500)

. PS Form 3811, LF@NQ%&WW%%

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

Domestic Return Receipt :



SENDER: COMPLETE THIS SECTION

® 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. Signature m\fl\/n\

. SENDER: COMPLETE THIS SECTION
® Complete _ﬁama 2,and 3.

O Agent
X .-H ' . B Print yourname  and address on the reverse
8 9660 1y Hey Ll Addres o that we can return the card to you.
B. Received by (Printed Name) C. Date of Deli

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

1. Article Addressed to:

WOc\der s & .w%& eee
129 se 3+ st
Leets Summi

LT T TR

9590 9402 5318 9154 4325 44

Mo &dol?

COMPLETE THIS wmﬂ.EDZ ON DELIVERY -

O Agent
Addressee

m_a& C. Date of Delivery

A. Signature

x Anrordp.

B.Received _u< (Prini

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

1. Article Addressed to:
Dunder M ECLin PicpesticsLic
209 5£ Dowgles 5F
Lees Swmmih, MpL06=2

UM A

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express
O Registered Mail™
[ Registered Mail Resi

.me.w““w”m Kwunwﬁﬂ:nﬁma Delivery O MMﬂwszmn&uﬁ for 9520 mn—ON mm._ m 9154 4327 11
Merchandise

O Collect on Delivery

2. Article Number (Transfer from service label)

119 2280 D000 b1lOk 27490

D. Is delivery mao__.mwm a_mmaa from item 12 [ Yes
If YES, enter delivery address below: O No

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery O Registered Mail Restricted
L1 Certified Mail® Delivery

O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery T Signature Confirmati— — e o ran

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

SENDER: COMPLETE THIS SECTION

® Complete items #{25and 3.

B Print your :m_a,.mw 7address 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.

O Coliect on Delivery Restricted Delivery O Signature Confirmation™

0O Insured Mail D Signature Soanfimns O Insured Mail O Signature Confirmation
o _:mca%mw_%_ Restricted Delivery Restricte 2019 2240 0000 L10E 239 a M:m_._:%_m w.__uw.: Restricted Delivery Restricted Délivery
(over (over

Domestic Ret.

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

Ooivrmﬂm THIS mmn.:DZ 02 DELIVERY “ SENDER: ....Q.m?n.. ZTE THIS SECTION
>. Signature

X _= \)
B. mmom_cwﬂwwu:&mn.z e)

| Ooa_u_ma _632 2,and 3.

B Print your :m:...w 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.

O Agent
[ Address:
C. Date of Deliye

1. Article Addressed to:

S kephed, Gevetnne
376 Wintebaso P
Lekee Winke basp, Mo S1063

RN AT A

9590 9402 5318 9154 4325 20

Domestic Return Receipt :

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addressee
C. Date of Delivery

0

D. Is delivery address fiifferent

1. Article Addressed to:
If YES, enter delivery address below: S

3 id 8¢ Pesleurant Aes. LLL
2% s5 37 ST
Lee's Swmmit, Mo&doe3

[ No

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 O Registered Mail Restric

I Certified Mail® Delivery

O Certified Mail Restricted Delivery O Return Recsipt for 9590 9402 5318 9154 4326 67
O Collect on Delivery Merchandise

ifferent from item 1? [ Yes
: YES, enter delivery address below: [ No

_m n_m.__,...ma. address Siifferent fror

3. Service Type
O Adult Signature
0O Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
O Registered Mail Restricted

|8 Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery O Signature Confirmatior:

O Insured Mail O Signature Confirmatior 2. Article Number (Transfer from service lahel)

O Collect on Delivery Restricted Delivery O Signature Confirmation™

019 2280 0000 b1lOk 2813 D Insured MallResticted Delvery RestictedDelvey 11,9 P20 0000 blOL 2hAY e e o
(over $500)

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

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

Domestic Return Receipt :



e

s

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY A

A m_m:m.nE(
X

® Complete items 1, m mmm 3.

N

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY

A_ Gigpature -
B Print your name and address on the reverse LI Agent g print your name and address on the reverse X U @\gﬂlm} r\&w& O Agent
so that we can return the card to you. { FIAddress ¢ that we can return the card to you. M = [ Addressee
m Attach this card to the back of the mailpiece, B. Recsiyed by Pringd Name) | C. _uma of DV attach this card to the back of the mailpiece, B. Received by EQ& Neme) |G Date of Delivery
o on the front if space permits. R K\C// = \\ el rvr_. or on the front if space permits. L=< 2.4

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

. If YES, enter delivery address below: %20

Laisht Rey £4 Doniw L -

Lol SO %E@m?ww,@.«
Les s Swm it moldogl

TR

9590 9402 5318 9154 4328 10

3. Service Type JQ% .. O Priority Mail Express@

O Adult Signature /7 20 Registered Mail™

O Adult Signature Restricted Delivery™ 7 0l Registered Mail Restri

LE] Certified Mail® \ = ﬁmﬁé j

O Certified Mail Restri O Return Receipt/for
Merchandise /

Delivery

1. Article .paaﬂmmmmn._ H._.uwﬁ
Do va\}_\_f\ Lonitle
Bo( oz Looper 5t
lee's Swmmid, 0 Lfed

QTR R

9590 9402 5318 9154 4327 80

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

DoraThy Sm T4

3. Service Type
O Adult Signature
0 Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
O Registered Mail Restricted

] Certified Mail® Delivery :
O Certified Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delivery

atior
ior

2. Article Number (Transfer from service label)
s 019 2280 D000 blOb 25kL
. PS Form 3811, July 2015 PSN 7530-02-000-9053

Restricted Delivery

998 « _~
Domestic Return Recei}

O Insured Mail Restricted
(over $500)

COMPLETE THIS SECTION ON DELIVERY

A. Signature ~ \m\
O Age!
u.&‘\m U nta%%

B. Received by «_u%vqmq Name) C. Date of Deliveny

CHIRLES L)NEELER G-A1-

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.

3. Article Number (Transfer from service label)

5 2280 0000 L1Ob 251k

1.?.

L

O Signature Confirmation™

O Collect on Delivery Restricted Delivery i !
O Signature Confirmation

O Insured Mail : ;
01 Insured Mail Restricted Delivery Restricted Delivery
(over $500)

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

—— L ———

e
oy

SENDER: COMPLETE THIS SECTION

A B

AV,

B Complete items 2, and 3.
® Print your name and dddress 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.

Domestic Return Receipt

T

COMPLETE THIS SECTION ON DELIVERY.

A. Signature

Meshlises

B. Received by (Printed Name)

[ Agent
1 Addressee
C. Date of Delivery

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

1. Article Addressed to:
Clhasles W wllgzisé TevsT
30d 82 Te 7:0%.._.(%,.%
Lee's Summid MO LUOLS

3. Service Type O Priority Mail Express®

O Adult Signature [ Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restric
| I Certified Mall® Delivery

9590 9402 5318 9154 4326 81 O Certified Mail Restricted Delivery m] nmmﬂmumouwu:oq

O Collect on Delivery

1. Article Addressed to:

Red Bud Pl Pacperkies UL
2345 52 Lawngsted ed

lee's Swwamid, MO Luoe >

JRRR MR

9590 9402 5318 9154 4328 34

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

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery O Registered Mail Restricted
| P Certified Mail® Delivery

O Certified Mail Restricted Delivery O Return Receipt for

D Collect on Delivery Merchandise

llect on Delivery Restricted Delive! 0O Signature Ooa:_.:&ms:
m __chanoZm:m b o O Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery
{over $500) %

A Awtinla Koambhar (Trancfar frnm carvire Iahall

D19 2280 0000 kLlOb 2kBD

2. Article Number (Transfer from service label)

O Gollect an Delivery Restricted Delivery O Signature Confirmation™

O Insured Mail [ Signature Confirmation
7019 2280 0000 kBLOE 2547 B L Restricted Delivery
- over

migstic Return Receil

. PS Form 3811, e 7 TSR

July 2015 PSN 7530-02-000-9053

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

Domestic Return Receipt :



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
s0 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.

i

COMPLETE THIS SECTION ON DELIVERY

e

! SENDER: COMPLETE THIS SECTION

O Agent ® Complete items 1, 2, and 3.
[ Addrec ® Print your name and address on the reverse
B.“Raceired by (Printed Name)

C. Datooi Dei¢ SO that we can return the card to you.

1. Articie Addressed to:
Foster Puepertio= T UE
2515 P Li cew DositCin

Lee's Swmmih Mo 4dog]

OMPLETE THIS SECTION ON DELIVERY

gent
X [J Addressee

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

G
A

. Signature

B Attach this card to the back of the mailpiece,
D. Is delivery address different from item 17 L1 Yes

or on the front if space permits.
If YES, enter delivery address below: O No 1 Al ARl

3 %vm«\n\m‘fﬂn‘.* mlﬁ-hw
Qo5 Coontoal Zar

AL e

9590 9402 5318 9154 4327 66

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

2. Article Number (Transfer from service label)

7019 2280 0000 L10OkL 2592

O Collect on Delivery Restricted Delivery O Signature Confirmatit
O Insured Mail
O Insured Mail Restricted Delivery

O Priority Mail Expresst
O Registered Mail™
O Registered Mail Rest

R0 VAR A0

L2 Certified Mail® Delivery
3 CortedMail® :
e 9590 9402 5318 9154 4326 50

Vansas mﬁl‘,\q MO Ldifz

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

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery O Registered Mail Restricted

| 7T Certified Mail® Delivery

O Certified Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delivery

O Signature Confirma’”
Restricted Deliv~

2. Article Number (Transfer from service label)

7019 2280 0000 BlOR 2B9L

(over $500)

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

SENDER: COMPLETE THIS SECTION .

B Complete items 1, 2, and 3.
B Print your name and address on the reverse

O Collect on Delivery Restricted Delivery O Signature Confirmation™

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

Domestic Return Rece

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

COMPLETE THIS SECTION ON _Om.___-__._\m_u& « SENDER: COMPLETE THIS SECTION:

so that we can return the card to you.

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

A. Signat \ \\& =0 ® Complete items 1, 2, and 3.

: 9% m Print your name and address on the reverse
X NiaLse \\ >, DAdd o that we can return the card to you.
B. Received by/(Printed Name) C.Dateof D g Attach this card to the back of the mailpiece,

<7/ /  oron the front if space permits.

Domestic Refurn Receipt :

COMPLETE THIS SECTION ON DELIVERY

A. mw.__mE_,o
/

B. Received | by (Printed Name)

[ Agent
[J Addressee
C. Date of Delivery

1. Article Addressed to: :
e um A ﬁm.((.s.hu& p*ﬂ&qﬂ% N\.R.v
25207 W\ |dei \_.F?EFE\

Levs Bamad, M0 LMoY

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

If YES, enter delivery address below: [ No : .
DADF Tfﬁwr‘ f/ < &/a.ro_,h ke .
Clo Pusk Y %M?.r Lew Office
Qoo g AM=sSt

ey

3. Service Type O Priority Mail Expr m.\ﬂh. M.
AT TR TERNTTEA e
O Adult Signature Restricted Delivery O Registered Mail F

9590 9402 5318 9154 4325 51

2 Artinla Numhbar (Transfar from service label)

O Collect on Delivery !
O Callect on Delivery Restricted Delivery I Signature Con

D 9590 9402 5318 9154 4328 58
Merchandise

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

3. Service Type O Priority Mail Express®

O Adult Signature [ Registered Mall™

O Adult Signature Restricted Delivery O Registered Mail Restricted

LA Certified Mail® Delivery

O Certified Mail Restricted Delivery O Return Receipt for
Merchandise

O Collect on Delivery

2. Article Number (Transfer from service label)

O Callect on Delivery Restricted Delivery T Signature Gonfirmation™

O Insured Mail O Signature Confiry -1 Insured Mail O Signature Confirmation
019 2280 0000 klOE 2783 D Insured Vel Restrcted Deliery Resticted Deive P111,9 2280 0000 kL1LOL 2523 3 Insured Vi Restricted Delivery Restricted Delivery
over g £

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

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

Domestic Return Receipt :



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
® Print your name and address on the reverse
' so that'we can return the om_‘m to you.

W Attach this card to the back of i€ majlpiece,

'3

O S O ' SENDER: COMPLETE THIS SECTION

A. Signatyre -
= Agent B Complete items 1, 2, and 3.
X [J Addres ® Print your name and address on the reverse

B. Received by (Prin m%..mﬂ& C. Date of Deli so that we can return the card to you.

or on the front if space permits: .
1. Article Addressed to: i

SOAY Lod 52 30 e
lod 5& zid 54
lee's Swmmet, MO Loy 7

AN R P

9590 9402 5318 9154 4327 73

W Attach this card to the back of the mailpiece,
D. Is delivery address different from item 12 [ Yes

COMPLETE THIS SECTION ON DELIVERY

A. Signature
t \ [ Agent
X ® [ Addressee

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

S S A=

or on the front if space permits.
. 4 icle Add ed to:
If YES, enter delivery address below: O No i fuicl s

o7 Bz Crand Aoz

2. Article Number (Transfer from service label)

¢°019 2280 0000 LLOL 5012

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express{
O Registered Mail™
O Registered Mail Rest,

AL ERR L

BTertified Mail® ; Delivery
O Certified Mail Restricted Delivery =} quﬂﬂmwmmwﬂ for 9590 9402 5318 9154 4326 05

O Collect on Delivery

il gg 204 Lgept UL

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

&.\Nﬂ..uu ‘wrr\g\.:n.u.\u _JPQ xﬂvm .

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted
+& Certified Mail® Delivery

O Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery T Signature Confirmatic

M ingyred Mail O Signature Confirmatic 2 Articla Numhar (Transfer from eervica lahall
i i i Restricted Delivel
SgyeiResvcedDeliay  Pesieddehey 115 azan goOp L10L 2738

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

1

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.

O Collect on Delivery Restricted Delivery, . O Signature Confirmation™

O Insured Mail (| wﬁsm..E:m Oo_._.mn_.n.mzo:
O Insured Mail Restricted Delivery Restricted Delivery
(over $500) A i

Domestic Return Rece” o Eorm 3811, July 2015 PSN 7530-02-000-9053

COMPLETE THIS SECTION ON DELIVERY

A. Signatur

X
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,

eived by (Printed Name)

[ Fell

C. Date of L

1. Article Addressed to:
201 $& TWwern, &%
Lec's Swanmid VMo L4043

RN

9590 9402 5318 9154 4327 59

or on the front if space permits.

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Signature

xi (1

B. Received by (Printed Name)
T MRARN

N Agent
[ Addressee

C. Date of Delivery

3-25-24

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

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

ASTP Trast
2742 Wain €4

3. Service Type O Priority Mail Expr

O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail F
LET Certified Mail® Delivery

O Certified Mail Restricted Delivery O Return Receipt f¢
O Collect on Delivery Merchandise

9590 9402 5318 9154 4326 74

2. Article Number (Transfer from service label)

019 2240 0000 B1OE 2kO0&

O Collect on Delivery Restricted Delivery O Signature Confirr.

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

[e]

3. Service Type [ Priority Mail Express®

O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery [ Registered Mail Restricted
L2 Certified Mail® Delivery

O Return Receipt for

O Certified Mail Restricted Delivery
Merchandise

O Collect on Delivery

O Insured Mail O Signature Confirr 2~ Articla Number (Transfar fram carvira lahall
D uergsngy” e ieied Delvery RestictedDalve 11,5 2280 OO000 bLOb k77

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

O Collect on Delivery Restricted Delivery O Signature Confirmation™

O Insured Mail ] mﬁzm.ES 00:.33&8:
O'Insured Mail Restricted Delivery Restricted Delivery
(over $500)

Domestic Retun A pg Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt :



SENDER: COMPLETE THIS SECTION

® 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

R\.’_ e =
[ Addressee

B. Received by (Printed Name) C. Date of Delivery
\‘\ = (-0r . NG L

1. Article Addressed to:
U“w?. nn_\ + §\£GQ¢rgMN

apd 5E Qﬁﬁom?mi.
Lec's Swwmit, ND L4067

TR

9590 9402 5318 9154 4328 27

D. Is delivery address different from item 12 I Yes
If YES, enter delivery address below: O No

3. Service Type O Priority Mail Express®

5 Article Number (Transfer from service label)

0O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery [ Registered Mail Restricted
|7 Certified Mail® Delivery

O Certified Mail Restricted Delivery O Return Receipt for

—ssf:E.Collect on Delivery Merchandise R

O Collect on Delivery Restricted Delivery O Signature Confirmation™
)’ Insured Mail O Signature Confirmation

O Insured Mail Restricted Delivery Restricted Delivery

7019 2230 BEEC 8T G ELhG

(over $500)

: PS Form 3811, 0u#y@075 PSNY 58000008053

Domestic Return Receipt ;



