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 1o you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signatyre
) O Agent

[] Addressee
C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:
JPL INVESTMENTS CORP
8724 SW 72 ST NO 382
MIAMI, FL 33173

) A

D. Is delivery address different from item 17 3 Yes
If YES, enter delivery address below: O No

7817-2023 #1 03112026

2. Article Number (Transfer from service label)

7112 0170 6470 0226 4743

1 Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery 03 Registered Mail Restricted!
0 Certified Mail® Delivery
9590 9402 9541 51 21 7248 07 O Certified Mail Restricted Delivery 1 Signature Confirmation™
O Collect on Delivery O Signature Confirmation
[ Collect on Delivery Restricted Delivery Restricted Defivery
O Insured Mail
0 tnsured Mail Restricted Delivery
{over $500)

3. Service Type 0 Priority Mail Express®

1 PS Form 3811, July 2020 PSN 7530-02-000-9053
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SENDER: COMPLETE THIS SECTION

® Complete ftems 1, 2, and 3. :

B Print your name and address on‘t’ne‘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

. / m/‘jment
{ O Addressee |

B. Received by (Printed Name) C. Date of Déuve.y

a-3-Jb

1. Article Addressed to:

FIRST BANK
P.O, BOX 1237
CLEWISTON, FL 33440

9590 9402 9541 5121 7247 53

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

7817-2023 #11 03112026

2. Atticle Number (Transfer from service label)

17442 0170 6470 0226 4798

3. Service Type O Priority Mail Express®

[ Aduit Signature [0 Registered Mail™ Y
0O Adult Signature Restricted Delivery 1 Registered Mail RestrldledF
O Certified Mail® Delivery

[ Certified Maii Restricted Delivery

O Collect on Delivery

O Collect on Delivery Restricted Delivery
0 Insured Mait

0O Signature Confirmation™
O Signature Confirmation
Restricted Delivery

0] Insured Mail Restricted Delivery
{over $500)

PS Form 3811, July 2020 PSN 7530-02-000-9053
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f . 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

[ Agent
3 Addressee
C. Date of Delivery

1. Article Addressed to:

MAYO FERTILIZER, INCORPORATED
300 S.E. CLYDE AVE.
MAYO, FL 32066

1 LT

9590 9402 9541 5121 7247 77

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

7847-2023 #9 03112026

2. Article Number (Transfer from service label)

7112 0170 6470 0226 4774

3. Service Type 0 Priority Mail Express®

O Adult Signature 0O Registered Mail™
O Aduit Signature Restricted Delivery O Registered Mail Restricted|
03 Certified Mail® Delivery

O Signature Confirmation™ ]
[J Signature Confirmation
Restricted Delivery

[ Certified Mail Restricted Delivery
0 Collect on Delivery
O Collect on Delivery Restricted Delivery
B3 Insured Mail
O Insured Mail Restricted Delivery
(over $500)

PS Form 3811, July 2020 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.

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

COMFLETE THIS SECTION ON DELIVERY

Aﬁature
C. Date of Delivery

. Received by (Printed Naffie)
J (JILAL& Pwm\ml 7 -1- 'Z‘u

O Agent
[ Addressee

1. Article Addressed to:
MAYO FERTILIZER, INCORPORATED
PO BOX 357
MAYO, FL 32066

9590 9402 9541 5121 7247 84

delivery address different fromt item 12 [J Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)

7112 0170 6470 0226 4767

7817-2023 #8 03112026
3. Service Type O Priority Mail Express®
(O Aduit Signature O Registered Mail™
{0 Adult Signature Restricted Delivery 3 Registered Mail Restricted|
03 Certified Mail® Delivery 4

0O Signature Confirmation™ ]
[ Signature Confirmation
Restricted Delivery

0 Certified Mail Restricted Delivery
{1 Collect on Delivery
O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery
{over $500)

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



F SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

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.

A. Signature

X{)N A

B. fReceived by (Printed Name)

Agent
Addressee
C. Date of Delivery

1. Atticle Addressed to:
CITY OF BELLE GLADE
110 SW AVENUE E
BELLE GLADE, FL 33430

AR A

9590 9402 9541 5121 7243 95

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

2. Article Number (Transfer from service label)

7112 0170 6470 0226 4858

7817-2023 #16 03112026
3. Service Type 3 Priority Mail Express®
L1 Adult Signature 3 Registered Mail™ 3
0 Adult Signature Restricted Delivery 0 Registered Mall Restricted
03 Certified Mail® Delivery
0 Certified Mail Restricted Delivery [T Signatura Confirmation™

0 Collect on Delivery

I Collect on Delivery Restricted Delivery
0 Insured Mail

O Insured Mail Restricted Delivery

1 Signature Confirmation
Restricted Delivery

fover $500)

ﬁs Form 3811, July 2020 PSN 7530-02-000-5053

Domestic Return Receipt



. SENDER: COMPLETE THIS SECTICI

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.

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

. Received by (Printed N e)

O Agent
[ Addressee

C. Date of Delivery

fovaf

1. Atticle Addressed to:
GLADES FORMULATING CORPORATIONH

1885 W STATE ROAD 84, STE 103
FT LAUDERDALE, FL 33315-2243

D. Is delivery address different from tem 17 3 Yes

9590 9402 9541 5121 5334 78

[ Certified Mail Restricted Delivery
0 Collect on Delivery

sl 2. Article Number (Transfer from service labef)

7008 3230 0002 582k L5kA

[ Collect on Delivery Restricted Delivery

If YES, enter delivery address below: [ No
7817-2023 #17 03112026
. Service Type O Priority Mail Express®
1 Adult Signature [ Registered Mail™
[ Adult Signature Restricted Delivery O Registered Mail Restricted
0 Certified Mail® Delivery

O Signature Confirmation
Restricted Delivery

*~sured Mail
sured Mail Restricted Delivery
rer $500)

i

[ Signature Confirmation™ i

|
¢

1 PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt
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