.
L <

A. Signature

B Complete items 1, 2, and 3. oo,
® Print your name and address on the reverse X /C ﬂ/U 1 /\) g O Agent
so that we can return the card to you. AL ~01 Addressee
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. kkﬂ/ho ring D L onyuy
1. Article Addressed to: 3 D. Is delivery address different froml item 12 [ Yes

=t If YES, enter delivery address below: [ No

Reid Conyers
32‘-/"/ (5 /}if/‘ éﬂA' cT
jm///w« G4 20050

3. Service Type [ Priority Mail Express®
[ Adult Signature [ Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery
9590 9402 2650 6336 7372 84 Certified Mail Restricted Delivery [ Return Receipt for

I Collect on Delivery

2. Article Number (Transfer from service label) ] 0 Collect on Delivery Restricted Delivery g g;g::t‘dz gﬁg?ﬁ‘;{lgﬂm

= ured Mail
2017 0190 0000 084k 1538 E;ﬁsfis%?ilﬁestﬁctedbelivery Restricted Delivery
. PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt -
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

H 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:

L)/nr\

Ma’r‘h’\
2450 ?;neJ(cP Dr
Amnyrnc Gh 30080

COMPLETE THIS SECTION ON DELIVERY

/\EI Agent
X /MM’/ 7/ / 71 [ Addressee
B. R infs ame) ,C. Date of Delivery
] vU
D. Is delivery address nt fromitem1? [ Yes

If YES, enter delivery address below: [ No

R AR

9590 9402 2650 6336 7372 39

2. Article Number (Transfer from service label)

7017 0190 0OOOO 084k 1507

3. Service Type
O Adult Signature

[ Priority Mail Express®
[ Registered Mail™

O Adult Signature Restricted Delivery O Registered Mail Restricted

W Certified Mail® Delivery

O Certified Mail Restricted Delivery [ Return Receipt for
Merchandise

O Collect on Delivery s
O Collect on Delivery Restricted Delivery I Signature Confirmation
~ Insured Mail O Signature Corffirmation
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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' ® Complete items 1, 2, and 3.

A. Signature /
Nl

B Print your name and address on the reverse X VA t0y s U L1 Agent
so that we can return the card to you. 70 )}/ ay Ao Feinesee
B Attach this card to the back of the mailpiece, B. Recejved by Printed a{" C. Date of Delivery
or on the front if space permits. (= (/’/ o)

18 A‘Ee;k;d;ei;ed to:(\/\a(\ x‘ r\
2420 P,ne *Jree e

émtﬁma‘ o & 30080
ey

9590 9402 2650 6336 7372 46

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: 1 No

z

3. Service Type [ Priority Mail Express®

O Adult Signature I Registered Mail™

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

O Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery & Signature Confirmation™?

g S O Insured Mail [ Signature Confirmation
7017 0190 0000 084k L5LYH 0 frsured Mell Resticted Delvery Restricted Delivery
over

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

Domestic Return Receipt :
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B Complete items 1, 2, and 3. A Sig‘nature :
B Print your name and address on the reverse Yitdgne S ing o ) DlAgent
so that we can return the card tp you. = ~ Lo [ Addregsee
B Attach this card to the back of the mailpiece, B Received by Frintad Name) C. Date of Delivery
or on the front if space permits. 1) ’\:‘ 2L AN

1. Article Addressed to: v
\U\/ lene  Siss0n
Pine Yree De

OO

9590 9402 2650 6336 7372 91

D. I8 delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

_ 2. Article Number (Transfer from service label)

7017 0190 0OOOO 084k 15k

red Mail
red Mail Restricted Delivery
1 $500)

3. Service Type [ Priority Mail Express®

[ Adult Signature O Registered Mail™
dult Signature Restricted Delivery [ Registered Mail Restricted
ertified Mail® Delive

ery
Certified Mail Restricted Delivery [ Return Receipt for
O Collect on Delivery Merchandise )
O Collect on Delivery Restricted Delivery O Signature Confirmation™
= i [ Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt :
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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.

.V
SENDER: COMFLETE THIS SECTION ]

COMPLETE THIS SECTION ON DELIVERY

X [ Agent
I Addressee
lved b : Name) C. Date of Delivery
AV o WOy N

1. Article Addressed to:
Pav.d row N

3249 Pinetee Dr
jmx/ma\ CHh 30680

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

U AT T

9590 9402 2650 6336 7372 60
2. Article Number (Transfer from service label)

7017 0190 0OO0OO 084k 1552

3. Service Type [ Priority Mail Express®

[0 Adult Signature [0 Registered Mail™

[0 Adult Signature Restricted Delivery Registered Mail Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery O Return Receipt for

O Collect on Delivery Merchand

O Collect on Delivery Restricted Delivery I Signature Conﬁrmatlon'"
L i=~yred Mail [ Signature Confirmation
ured Mail Restricted Delivery Restricted Delivery
er $500)

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

Domestic Return Receipt -



