I 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 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

O Agent i
X O Addressee |
B. Recsived by (Printed Name) C. Date of Delivery z

1. Article Addressed to:

IDE TECHNOLOGIES INC.
364852 AVE
H@ELYWOOD, FL 33021
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D. s delivery address different from item 1? LI Yes
If YES, enter delivery address below:  [J No
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12887-2023 #1 06102026 i
3. Service Type O Priority Mail Express® |
O Adult Signaturs [ Registered Mail™ ;

O Adult Signaturs Restricted Delivery [ Registerad Mail Restricted *
O Certified Mali® Delvery |
B Certified Mail Restrictad Delivery O Return Receipt for ;

0 Callect on Delivery Merchandise o

2. Article Number (Transfer from service label) g ﬁ:ﬂmn‘ag""v"’y Restricted Delivery g 2!32332 gggx:ﬂgﬁ E
7112 0170 6470 0230 0601 Ol Insured Mail Restricted Delivery Restricted Delivery

{over $500) . t
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SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

® Print your name and address on the reverse X 3 Agent
so that we can return the card to you. [ Addressee
m Attach this card to the back of the mailpiece, B.R by (prin ) C-%Of Delivery
or on the front if space permits. — - -
1. Article Addressed to: D. s delivery address different from item 12 O Yes
CITY OF LAKE WORTH BEACH If YES, enter delivery address below: 0 No
CODE COMPLIANCE DIVISION

1900 2ND AVENUE, NORTH
LAKE WORTH BEACH, FL 33461
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3. Service Type 01 Priority Mall Express®

I
LR TR R e T
oo 3 EI Adult Slgf;da;‘u‘: Restricted Delivery m] nglslemd Mail Restricted
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SENDER: COMPLETE THIS SECTION

8 Complete items 1,2, and 3.

W Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the maiipiece,
or on the front if space permits.

COMPLE Jt: THI> 3=CTiON Qi 5 UIVEP?

B’ Received bﬂPﬂl\ted Name¥ C. Date of Delivery

Aveh \ e -

207 BEGONIA DRIVE
PAHOKEE, FL 33476

L I

1. Article Addressed to: P’ s elivery ross diffadont from ttem 17 [ Yes
If YES, delivery address below: O No

CITY OF PAHOKEE CODE ENFORCEMENT

12887-2023 #11 06102026
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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.

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature 4
2/; E XH/ n Adre%ee 4
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1. Article Addressed to:

CITY OF BELLE GLADE
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BELLE GLADE, FL 33430
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