SENDER:

0O Complete items 1 and/ons «dditional services.
Complete items 3, 4a, an

card to you.

permit.

delivered.

O Print your name and address on the reverse of this form so that we can return this
0O Attach this form to the front of the mailpiece, or on the back if space does not

0O Write "Return Receipt Requested” on the mailpiece below the article number.
0O The Return Receipt will show to whom the article was delivered and the date

| also wisk*~ receive the follow-
ing servi\ or an extra fee):

1. [0 Addressee's Address
2. [0 Restricted Delivery

3. Article Addressed to:
Laura 029/617’0
C/O Law Ml C/Son

4a. Article Number

Z 330 /3 é27

4b. Service Type

O Registered JHeCertified
| 702~ f /4 venu S O Express Mail O Insured
W //a l/(/ /Q (,Ua. 773 6Z [ Return Receipt for Merchandise []1COD
» 7. Date 0 er)2 O 2000
l (// Oj\m mj[

5. Received By: (Print Name) [/

L aueh L. Aielson

6. Signature (Addressee or Agent)

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee's Address (Only if requested and
fee is paid)

PS Form 3811, December 1994

102595-99-B-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.

P S — —




IS YyOUur RCIVAN AVURECOY COMPICied O e reverse siue @

SENDER:

0O Complete items 1 an{ ‘or additional services.
Complete items 3, 4&%.

0O Print your name and ai ss on the reverse of this form so that we can return this
card to you.

O Attach this form to the front of the mailpiece, or on the back if space does not
permit.

0O Write “Return Receipt Requested” on the mailpiece below the article number.

O The Return Receipt will show to whom the article was delivered and the date
delivered.

| also " “ to receive the follow-

ing s‘ 5 (for an extra fee):

1. [0 Addressee's Address
2. [0 Restricted Delivery

3. Article Addressed to: 4a. Article Number

Carl Honte Z 330 913 £38

pzzss Wi /JW00</[Q4 e O megsiored Certified
U7 7 /la y 0r7c n F7LEZ |0 Express Mail O Insured

[ Return Receipt for Merchandise [ COD

7. Date of Delivery

7. )0~

5. Received By: (Print Name)

8. Addressee's Address (Only if requested and
fee is paid)

PS Form 3811, DW ) 102595-99-8-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.



O Print your name and address on the reverse of this form so that we can return this
O Attach this form to the front of the mailpiece, or on the back if space does not
0O Write "Return Receipt Requested” on the mailpiece below the article number.

0O The Return Receipt will show to whom the article was delivered and the date
delivered.

SENDER: | also wic* to receive the follow-
O Complete items 1 ani r additional services. ing se( (for an extra fee):
Complete items 3, 4a, b

card to you. 1. O Addressee's Address
permit. 2. [0 Restricted Delivery

3. Article Addressed to: 4a. Article Number

O r //'/’ e ervice Type
30 395‘ /ﬂo wer C’ 7‘/’ XOCLC/ g.ﬂsegisterggp

' [ Express Mail
Uma 7(7//&/ Or 7 7962 [ Return Receipt for Merchandise [ COD

Séa/fon/f/ogqer = 330 913 639

SCertified

O Insured

7. Date of Delivery

6

/[0

ETURN ADDRESS completed on the reverse side?

LA g AP~ — fee is paid)

>'\

7
ved By: (Print N, 8. Addressee's Addfess (Only if requested and

PS Form 3811, December 1994 102595-99-B-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:
O Complete items 1 an /r additional services.
Complete items 3, 4a, b.

O Print your name and address on the reverse of this form so that we can return this

card to you.

O Attach this form to the front of the mailpiece, or on the back if space does not

permit.

0O Write "Return Receipt Requested" on the mailpiece below the article number.
0O The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the follow-

ing se' (for an extra fee):

1. O Addressee's Address
2. [0 Restricted Delivery

3. Article Addressed to:

Séerh' M. Lrown
go88E N - Hwy. 595
H erwuson .

re. ?763&

4a. Article Number

Z 270 /3 €32

4b. Service Type
[ Registered B Certified
[ Express Mail OInsured

[ Return Receipt for Merchandise [J COD

7. Dage of Delivery

(A

S ;{_p i AL ,,6@6&”“

Recgived By: (Pnnt Name)
S v 77

6. Sfgnature (Addressee or Age

=

8. Addressee's Address (Only if requested and
fee is paid)

PS Form 3811, December 1994

102595-99-B-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.



SENDER:
0O Complete items 1 an, or additional services.
Complete items 3, 4%1)
card to you.

permit.

delivered.

0 Print your name and aadress on the reverse of this form so that we can return this
0 Attach this form to the front of the mailpiece, or on the back if space does not

0O Write "Return Receipt Requested"” on the mailpiece below the article number.
0O The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the follow-
ing se: s (for an extra fee):

1. 0 Addressee's Address
2. [J Restricted Delivery

3. Article Addressed to:
CCoL
L2075 Hew

Uma ﬁ//q

395/ .

/r 97682

4a. Article Number

€ 330 %3 63

4b. Service Type
[ Registered M Certified
O Insured

[ Express Mail
[ Return Receipt for Mer(?andlse O COD

7. Date of Dellvez//goz 7[%\\

RETURN ADDRESS completed on the reverse side?

a v;d(izl ;PnntTame) J LA’\){ {A)

Is your

:6. Si@)watule (fddﬁsewm
' _ f Al

8. Addressee's Add(ess (Only if (equested and
fee is paid)

PS Form 3811 . Decepm’ar 1994

102595-99-B-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.



SENDER:

0 Complete items 1 ar 2 for additional services.
Complete items 3, | 4b.

O Print your name an
card to you.

O Attach this form to the front of the mailpiece, or on the back if space does not

permit.

0O Write “Return Receipt Requested"” on the mailpiece below the article number.
O The Return Receipt will show to whom the article was delivered and the date

delivered.

vess on the reverse of this form so that we can return this

| also wish to receive the follow-

ing ‘ es (for an extra fee):

1. O Addressee's Address
2. [0 Restricted Delivery

3. Article Addressed to:
c‘;/ « (; n&i /CE) x
SNE Weash léﬂ Ave.

rHs 0n, Ore. 9

Linda A

\oN

4a. Article Number

E 550 2:2 637

4b. Service Type

O Registered gf:emﬁed
[ Express Mail O Insured
[ Return Receipt for Merchandise [ COD

7. Date of Delivery
“}3-00

i;gie/dl yrmt Klame) ,

&z Signature (Addressee or Agen?)

Is your HETQRN ADDRESS completed on the reverse side?
o

8. Addressee's Address (Only if requested and
fee is paid)

PS Form 3811, December 1994

102595-99-B-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.



ISYOUr neivniN Avuncoo COMpISiced On Uie reverse siuc o

SENDER:

O Complete items 1 for additional services.
Complete items 3, 4b.
O Print your name and alidress on the reverse of this form so that we can return this

card to you.

O Attach this form to the front of the mailpiece, or on the back if space does not

permit.

O Write “Return Receipt Requested"” on the mailpiece below the article number.
0O The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the follow-

ing 1 3s (for an extra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to:

Wearthe Noore Fofomis Fon
Zede South Ze/c/en 57

6. Signature (Addressee or Agent)

4a. Article Number

E 3320 7/3 ¢36

4b. Service Type
[ Registered XTertified

I ess Mail O Insured
M eceipt for Merchandise []COD

elivery

e's Address (Only if requested and

PS Form 3811, December 1994

102595-99-B-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.



SENDER:

0O Complete items 1 for additional services.
Complete items 3.6% 4b.
O Print your name and

card to you.

permit.

delivered.

ress on the reverse of this form so that we can return this
O Attach this form to the front of the mailpiece, or on the back if space does not

0O Write "Return Receipt Requested” on the mailpiece below the article number.
0 The Return Receipt will show to whom the article was delivered and the date

| alsc "~h to receive the follow-
ing S 3s (for an extra fee):

1. O Addressee's Address
2. [0 Restricted Delivery

3. Article Addressed to:

/( G é/'ﬂC/CE /6)(
§N£M54/7/on Aye .

r/orz Or.” 77844
lr\ A >(

4a. Article Number

= 550 Fr3 732

4b. Service Type
O Registered “SCertified
[ Insured

[ Express Mail
[J Return Receipt for Merchandise [ COD

7. Date of Delivej/
b6-23-00

5 Rece;yedBy 9/'?r/nt Name)
2 a Ha %(

“6 Signature (Addressee or Agent)

Is your RETuRN ADDRESS completed on the reverse side?

8. Addressee's Address (Only if requested and
fee is paid)

PS Form 3811, December 1994

102595-99-B-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER: | also.**=h to receive the follow-
O Complete items 1 ay > for additional services. ing is (for an extra fee):
Complete items 3, 4b. )

0O Print your name and ‘ess on the reverse of this form so that we can return this

card to you. 1. O Addressee's Address

O Attach this form to the front of the mailpiece, or on the back if space does not

permi. 2. [J Restricted Delivery

0O Write "Return Receipt Requested” on the mailpiece below the article number.
O The Return Receipt will show to whom the article was delivered and the date
delivered.

3. Article Addressed to: 4a. Article Number

Mar?%a MQ)*& EJm,ﬁfoﬂ 7;;5;‘& = 530 ?/3 7?3

4b: Service Type

Zé¢é SOU-?‘/‘) L(/ deh 5-/. _ ﬁ-E!’:.-ﬁegistered
Oe,n ver, Co gozz 25 = | D Express Mail
A

Y& Certified

O Insured

) D Return Receipt for Merchandise [ COD

{7, Date of Delivery

5. Received By: (Print Name)

s Jops paid)
)

ﬁ Addressee's Address (Only if requested and

102595-99-B-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

0O Complete items 1 an
Complete items 3, 4a,

r additional services.

0O Print your name and address on the reverse of this form so that we can return this

card to you.

O Attach this form to the front of the mailpiece, or on the back if space does not

permit.

0O Write "Return Receipt Requested" on the mailpiece below the article number.
O The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the follow-
ing sen > (for an extra fee):

1. O Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to:
ﬂOnn_/S /ﬁ/aCe.S'/ /ﬂC .
29682 Country Lane

f/ @MIB%O/I , O

4a. Article Number 5[

Z 330 9/:3 73

7?7838

4b. Service Type

[0 Registered PCertified
[ Express Mail O Insured
[ Return Receipt for Merchandise [ COD

7. Date of Delivery é /

5. Received By: (Print Name)

8. Addressee's Address (Only if requested and
fee is paid)

ature (Addressee zjgenr) j\
nasdl ,[f

N

PS Form 3811, December 1994

102595-99-B-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER: | also wich to receive the follow-

0 Complete items 1 an r additional services.
Complete items 3, 4a, b.
0 Print your name and address on the reverse of this form so that we can return this

ing se‘ (for an extra fee):

card to you. 1. O Addressee's Address

[ Attach this form to the front of the mailpiece, or on the back if space does not

permit. 2. [ Restricted Delivery

0O Write "Return Receipt Requested” on the mailpiece below the article number.
O The Return Receipt will show to whom the article was delivered and the date
delivered.

3. Article Addressed to: 4a. Article Number

Carl HonTZ Z 350 9/3 75/

£22 55 Wildweod Lane. |Sragsan

[0 Express Mail

_PSCeriified

O Insured

(/{ma 74'//6(./ Ofyon 77382 [ Return Receipt for Merchandise [ COD
7. Date of Delive% T;/, W

5 Recelved By: (Print Name)
fee is paid)

o7 2l

8. Addressee's Address (Only if requested and

PSForm 3811, Décember 19 102595-99-B-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.



O Print your name and address on the reverse of this form so that we can return this
O Attach this form to the front of the mailpiece, or on the back if space does not
0O Write "Return Receipt Requested” on the mailpiece below the article number.

O The Return Receipt will show to whom the article was delivered and the date
delivered.

SENDER: | also wish to receive the follow-
0 Complete items 1 an r additional services. ing se,  (for an extra fee):
Complete items 3, 4a, b. \

card to you. 1. [J Addressee's Address
permit. 2. [J Restricted Delivery

3. Article Addressed to: 4a. Article Number

4b. Service Type
[0 Registered

30398 Pwer S

[ Express Mail

RF€ertified

O Insured

Orlin ¥ Sharor (/oe/i;/ Z 330 $/3 657

(//maﬁ//d O/" 7 7362 O Return Receipt for Merchandise []COD

7. Date of Dehvery

20 /<4

fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

5. Received By: (Print Name) 8. Addressee’ s,Address (Only if requested and

S Form 3811, 102595-99-B-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER: I also wish to receive the follow-

O Complete items 1 am‘ 'r additional services.
Complete items 3, 4a, b.

ing sei (for an extra fee)
O Print your name and address on the reverse of this form so that we can return this
card to you. 1. [0 Addressee's Address

O Attach this form to the front of the mailpiece, or on the back if space does not

permit. 2. [ Restricted Delivery

O Write "Return Receipt Requested” on the mailpiece below the article number.
0O The Return Receipt will show to whom the article was delivered and the date
delivered.

3. Article Addressed to: 4a. Article Number

=Z 370 9/3 660

Sherri M- frourn .
EO8EL N #; i T AE T [T

[0 Express Mail

BCertified

O Insured

A/efm/J%OI? 0/? . 7 7g38 O Return Receipt for Merchandise []COD

7. Date of Delivery

Sthean Bese
ecejved By: (Pr/nrName) 3
(\4‘/ :é fee is paid)

6. Sfgnature (Addressee or Agent)

8. Addressee's Address (Only if requested and

PS Form 3811, December 1994 102595-99-B-0223

Domestic Return Receipt

Thank you for using Return Receipt Service.



SENDER:

0 Complete items 1
Complete items
0 Print your name al

card to you.

r 2 for additional services.
1d 4b.

permit.

delivered.

dress on the reverse of this form so that we can return this
O Attach this form to the front of the mailpiece, or on the back if space does not

O Write "Return Receipt Requested" on the mailpiece below the article number.
0O The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the follow-
ing ices (for an extra fee):

1. [0 Addressee's Address
2. [J Restricted Delivery

3. Article Addressed to:

Ccol
2075 ////w /576"A/
(/(mc.%,//a 7882

completed on the reverse side?

4a. Article Number

Z S0 53 735

4b. Service Type

[0 Registered rtified
[0 Express Mail O Insured
[ Return Receipt for Merchandise [ COD

7. Date of Delivery
&/ fee

5 _Rféi}: (lzift gamz

6. Signature JAddresée€ or Agent)

8. Addresse€'s Addfess (Only if requested and
fee is paid)

PS Form 3811, December 1994

102595-99-B-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.



	RETURN RECEIPTS
	RETURN RECEIPTS A

